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Treatment of tuberculosis of lumbar spine in elderly patients with percataneous endoscopic focal cleaning and
drainage combined with posterior internal fixation SHEN Jian,ZHENG Qi,WANG Yi-fan ,and YING Xiao-zhang. De-
partment of Orthopaedics ,Hangzhou Red Cross Hospital , Hangzhou ,310003 , Zhejiang , China

ABSTRACT Objective:To explore the clinical effects and advantages of percataneous endoscopic focal cleaning and
drainage combined with posterior internal fixation in the treatment of tuberculosis of lumbar spine in elderly. Methods: The
clinical data of 32 patients with tuberculosis of lumbar spine received percataneous endoscopic focal cleaning and drainage
combined with posterior internal fixation from May 2013 to May 2016 were retrospectively analyzed. There were 13 males and
19 females , aged from 62 to 85 years old with an average of 75 years. Lesion segmental Cobb angle was 13° to 21° with an aver-
age of (16.52+3.20)°. Tuberculosis focal involved Li—L, of 1 case, L,~L; of 4 cases, Ls—L, of 15 cases, L,—Ls of 10 case, Ls—S; of
2 cases. Cobb angle, VAS score, erythrocyte sedimentation rate (ESR) ,C—reactive protein (CRP) and ASIA grade were com-
pared before and after operation. The stability of the spine and the recurrence of tuberculosis were evaluated. Results: All pa-
tients were followed up for 12-36 months with the mean of 24 months. Three patients complicated with giant paravertebral
psoas abscess occurred sinus tract in canal orifice of drainage tube after irrigation, and healed in 3 months after operation. Oth-
er 29 patients obtained healing of phase I without sinus tract formation. The clinical symptoms of all patients obvious improved
at 2 weeks to 3 months after operation and no complications such as severe heart and lung, liver and kidney dyfunction were
found. VAS scores and Cobb angles were improved from preoperative (6.77£1.23) points and (16.52+3.20)° to (4.71£0.69)
points and  (4.24+1.22)° at 1 week after operation. No infection and tuberculosis recurrence were found at follow-up period.
ESR and CRP were normal at final follow-up and ASIA grade had obvious improved. Conclusion ; Percataneous endoscopic fo-
cal cleaning and drainage combined with posterior internal fixation is a simple, effective and safe method for tuberculosis of
lumbar spine in elderly , and is worthy to recommend its clinical use.
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. ER/4iN]

53R A H

A% B 2 C 2 D % E ¢
A% 0 0 0 0 0 0
B % 0 - 0 0 0 0
C% 4 - - 0 1 3
D % 15 - - - 1 14
E 4% 13 - - - - 13

IR KSR R R AN IR, 0 2 2 o B AR RS A
REBIY N NEMESE R, A E T3 11 A REAE ) 2
FEH REAEAE P A BB AL S IR AT PR RO, £
AR ARAAMBPEOL T B2 ikif. EHRE
GE S 75, A 55 5L R R it B 2k i 65 20 DL fe fe
R BR T 55 BB LN T BB XM CT A 5
RIMFEIRL .
3.2 BARFRES AT R

TERALTT i 8 37 SCRF AR F TR I B A
IR 55, DAY 3] S5 X 1 95 AN A0 RS R R R
BRSO W G IR AR , T AR AR 4
Ko B st G A Y BN PR A9 9 4, H AT, X T & 4
HEZ R E IR R R R BT ARSI R
FARE PLUE LB AN JE A R S B 2R 2 Ik
AL KATEE , ™ H I R AR , 22 A A 52
EMBR ISR, VLR ARSTIR ST O - BAF AT
TR I 0 I 2 A L3 SR
3.3 BEEHSEHARXER

FI AT MEHE 25 4% 14 35 58 TR T i 0 R
B ABES (H AR REUASIREIRT , WA JF O
i ML A P I R G A B DR S, T AR KU 4



<990 - R E T 2018 4F 11 155 31 4555 11 1)

China J Orthop Trauma,Nov.2018,Vol.31,No.11

B 1 PS03 % Lo-Ls HERES AL AT DI AE A 42 i 2 13 4> 1

1a,1b. ARAJ CT AR AL R ARBLR Lo=Ls HERBEIR 58 B, O S0 T2 1, A

FPBRAEAS 1c,1d. AR MRIRHEAR DR 356G, I R 1e, 1 RJF 12 4 CT AR A7 J AR A7 R IEMEME ) B Ml &, A 1g,1h. RS
12 A H MRI e R AV 5% BR AV 7 Al 1] Bl A () Bt A DA e e 3 2%

Fig.1 A 63-year-old male patient with tuberculosis of L;—Ls vertebral body accompanied with liver insufficiency,the course of disease for 13 months

1a,1b. Preoperative CT scan of the coronal and sagittal position showed Ls—Ls vertebral body were destroied with collapse ,large number of dead bone for-
mation,and intervertebral space narrowing 1c¢,1d. Preoperative MRI showed vertebral body was destroied with collapse ,and abscess formation 1e, 1f.

Postoperative 12 months, CT scan of the coronal and sagittal position showed intervertebral fusion ,and reconstruction was satisfactory  1g, 1h. Postopera-

tive 12 months, MRI of coronal and sagittal position showed intervertebral fusion , the abscess of intervertebral space vanished
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Fig.2 An 80-year-old female patient with tuberculosis of Ls—S,; vertebral body complicated with abscess formation,the course of disease for 8 months

2a,2b. Preoperative CT scan of coronal and sagittal position showed Ls—S; vertebral body was destroied with bone loss and obvious osteoporo-

sis  2c¢,2d. Preoperative MRI showed the giant abscess formation in around the vertebral body of Ls—S; and the intervertebral space 2e,2f. Postoperative

CT scan of coronal and sagittal position showed Ls—S, vertebral reconstruction was satisfactory with good stability at 18 months =~ 2g,2h. Postoperative MRI

of coronal and sagittal position showed the giant paravertebral abscess basically vanished at 18 months
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