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Comparison of clinical efficacy of complete and incomplete radical debridement for spinal tuberculosis : a Meta-analy-
sis NONG Jia-long, LONG Zhen-xue,and LU Chun-xian. Department of Orthopaedics ,People’ Hospital of Baise ,Baise
533000, Guangxi , China
ABSTRACT Objective:To compare clinical efficacy of complete and incomplete radical debridement for spinal tuberculo-
sis by Meta—analysis. Methods: The literatures of RCT or non—RCT with complete and incomplete radical debridement for
spinal tuberculosis from Medline , EMBASE , Cochrane Library, Web of Science ,CBM,CNKI and Wanfang were searched from
the time of creating database to July,2017. Two independent reviewers identified eligible studies, extracted data and evaluated
risk of bias of included studies. Meta analysis were performed by Revman 5.3 and GRADE system were used to grade evidence.
Recurrence rate ,adverse effects , healing time , chemotherapy duration , spinal deformity by correction angle ,bone fusion time in
interface of intervertebral , erythrocyte sedimentation rate and C—reaction protein were compared between two groups. Results:
Totally 9 literatures were chosen, including 5 RCT and 4 non—RCT with 1 302 patients. Compared with incomplete radical de-
bridement , complete radical debridement had lower recurrence rate [ OR=0.14,95%C1(0.08,0.22),P<0.000 01 ],lower rate
of adverse effects[OR=0.18,95%CI1(0.12,0.27),P<0.000 01 ],shorter healing time [MD=-4.80,95%CI (-5.14,-4.45) ,P<
0.000 01 Jand chemotherapy duration [MD=-5.25,95%CI(-5.64,-4.86),P<0.000 01 ],larger spinal deformity by correction
angle [MD=4.88,95%CI (3.55,6.27),P<0.000 01 | ,smaller erythrocyte sedimentation rate [MD=-8.74,95%CI (-11.99,-
5.49),P<0.000 01 ] and C-reaction protein [MD=-4.75,95%CI(-8.61,-0.88),P=0.02] . However, there was no difference
on bone fusion time in interface of intervertebral between two groups [MD=-0.19,95%CI (-0.50,0.12),P=0.23]. Conclu-
sion : Compared with incomplete radical debridement,complete radical debridement has advantages of lower incidence of re-
currence, lower rate of adverse reaction,shorten healing time and chemotherapy time , recovered faster. Techniques are selected
according to indication of patients individual , complete radical debridement is recommended at the same indications.
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Fig.1 Meta-analysis screening of literature
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Tab.1 General information of included studies

5% 1D FARI R %% WF 5 2 W (2 )" 25 Ry AR AR

X 45 452011 CRD 50 RCT 36 (1)(6)
ICRD 48 36.5

T 741412012 CRD 44 RCT 434 (1)(5)(6)
ICRD 42 433

Ri[E S 2014 CRD 43 RCT 41.4+14.8 (1)
ICRD 43

02014 CRD 154 non-RCT 42414 (1)(3)(7)(8)
ICRD 52

4 L7 72014 CRD 162 non—RCT 38.74+17.2 (1)(2)(3)(4)(7)(8)
ICRD 134 35.64+18.21

A L2014 CRD 30 non-RCT 33.6x12.6 (2)(3)(4)
ICRD 29

SLEIE2016 CRD 50 RCT 36.7+7.3 (1)(5)(6)
ICRD 50 36.127.1

¥ AR 2102016 CRD 128 RCT 43.8+15.2 (1)
ICRD 117 44.2+14.9

A CRD 66 non-RCT 38.92+12.74 (2)(3)(7)(8)
ICRD 60 39.13+11.82
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Note : “stand of CRD—complete radical debridement,ICRD—incomplete radical debridement ;¥ stand of MD or MD+SD; *stand of (1) recurrence rate; (2)

adverse effects; (3) healing time ; (4) chemotherapy duration; (5) spinal deformity by correction angle ; (6) bone fusion time in the interface of interverte-

bral; (7) erythrocyte sedimentation rate ; (8) C—reaction protein
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Fig.2  Bias risk map of RCT about complete and incomplete radicadebridement for spinal tuber-

culosis by Meta analysis
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4.Bias due to deviations from intended interventions
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Fig.5 Forest plot of recurrence rate between complete and incomplete radical debridement for spinal tuberculosis
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Fig.6 Forest plot of adverse effect between complete and incomplete radical debridement for spinal tuberculosis
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Fig.8 Forest plot of healing time between the complete and incomplete radical debridement for spinal tuberculosis
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Fig.9 Forest plot of chemotherapy duration between complete and incomplete radical debridement for spinal tuberculosis
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Fig.7 Forest plot of concrete adverse effect between complete and incomplete radical debridement for spinal tuberculosis
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Fig.10 Forest plot of spinal deformity by correction angle between complete and incomplete radical debridement for spinal tuberculosis
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Fig.11 Forest plot of bone fusion time in interface of intervertebral by correction angle between complete and incomplete radical debridement for spinal

tuberculosis
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Fig.12 Forest plot of ESR in the interface of intervertebral by correction angle between complete and incomplete radical debridement for spinal tubercu-
losis
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Fig.13 Forest plot of CRP in the interface of intervertebral by correction angle between complete and incomplete radical debridement for spinal tubercu-

losis
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Tab.2 Evidence quality of efficacy of comparison of complete and incomplete radical debridement for spinal tuberculosis
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