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Feasibility study of preoperative percutaneous catheter drainage in the treatment of lumbar tuberculosis with psoas
abscess LAl Zhen ,SHI Shi-yuan ,FEI Jun ,HAN Gui-he ,and HU Sheng-ping. Department of Orthopaedics ,Hospiial of Inte-
grated Traditional Chinese and Western Medicine of Zhejiang Province , Hangzhou 310003, Zhejiang , China

ABSTRACT Objective:To investigate the effect of preoperative percutaneous drainage in lumbar tuberculosis with psoas
abscess, through compare the clinical efficacy of two different methods. Methods : Thirty-six patients with lumbar tuberculosis
complicated with psoas abscess in corresponding with the inclusion criteria were admitted in Zhejiang Province Traditional
Chinese Medicine Hospital from January 2015 to January 2017. The patients were divided into group A and group B according
to the different therapeutic methods. All patients were given the standard anti tuberculosis treatment, and percutaneous catheter
drainage was used in group A after admission immediately for psoas abscess before operation,while group B with no special
treatment. At 3 weeks after anti tuberculosis treatment,2 patients were excluded in group B, which had to postpone operation
because of no reduction in erythrocyte sedimentation rate (ESR) and C reactive protein (CRP). Finally 34 patients were en-
rolled in this study. There were 18 cases in group A ,including 10 males and 8 females,aged from 24 to 73 years old with an
average of (42.5+10.2) years. There were 16 cases in group B,including 9 males and 7 females,aged from 23 to 75 years old
with an average of (42.3£9.8) years. All patients were treated with posterior pedicle screw fixation , anterior debridement and
bone graft fusion. Anterior surgery bleeding volume ,operation time , anterior incision length, postoperative anus exhaust time,
VAS score,Cobb angle ,ESR, CRP changes and postoperative sinus formation were compared between two groups. Results: All
patients were followed up for 6 to 21 months with an average of 13 months. At the last follow-up ,no mixed infection, tuberculo-
sis recurrence , pedicle screw loosening and nail withdrawal were found. The average operative time, anterior surgery bleeding
volume and anterior incision length of group A were less than that of group B (P<0.05). Postoperative anal exhaust time of
group A was lower than that of group B (P<0.05). Improvement degree of ESR,CRP at 3 weeks after anti tuberculosis and 1

week after operation, group A was better than group B (P<0.05) ,and there was no significant difference between two groups in
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1 month and 6 months after operation (P>0.05). There was 1 case sinus formation in group A and 5 cases in group B, there was significant

difference in sinus formation rate between two groups (P<0.05). VAS score and Cobb angle at 1 month after operation was obvious im-

proved (P<0.05),but there was no significant difference between two groups (P>0.05). Spinal cord nerve injury was obvious improved

after operation, but there was no significant difference between two groups. Conclusion : Preoperative percutaneous catheter drainage is a

safe and feasible method for the treatment of lumbar tuberculosis with psoas abscess. It can increase the effect of anti tuberculosis before

operation , reduce the surgical trauma and reduce the incidence of postoperative complications. It can be recommended in clinical appli-

cation.
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Tab.1 Comparison of preoperative general data of patients with lumbar tuberculosis between two groups

an b T (B AR ESR CRP Cobb i VAS iF4} TR (1)) Frankel 434 (f3i])

7 (xxs,%)  (xzs,mm/h)  (xxs,mg/L)  (ws,°)  (ass, ) B XCHR 3B C# D %
A 18 10 8 425102 74582 83.4+7.0  18.5#55 84x08 11 5 2 3 2
B4 16 9 7 423:98 7331938 82.8+6.1  17.9+6.1  8.3x0.7 11 4 1 2 2
B - x=0.002  1=0.928 1=0.126 1=0.268 1=1.062  1=0.016 X’=0.328 Z=1.459
Py - 0.964 0.360 0.901 0.790 0.300 0.984 0.848 0.061
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Tab.2 Comparison of anterior surgery bleeding volume, operation time, anterior incision length , postoperative anal exhaust

time and sinus formation of patients with lumbar tuberculosis between two groups

2H 51 1%k Il 5 (x5, ml) F AR ] (x5, min) PI A (s, 0m) RLTTHEACIS ] (205, h) SEIETE B (1))
A2 18 156.3+24.7 67.6+13.2 11.7+2.6 22.3+5.12 1

B4 16 206.5+39.2 105.7+16.3 20.3+2.9 30.3+5.69 5

K 95 {8 - 1=8.875 1=3.280 1=9.058 1=5.013 Xx’=7.696
Py - 0.005 0.003 0 0.017 0.002
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Fig.1 A 46-year-old female patient with lumbar tuberculosis of L,~L, complicated with
psoas abscess. Percutaneous drainage was performed under the guidance of B-mode ultra-
sound and standard anti tuberculosis treatment was used in the patient. After 3 weeks of
anti tuberculosis, the patient was treated by posterior pedicle screw fixation ,anterior de-
bridement and bone graft fusion 1a,1b,1c. Percutaneous drainage of psoas abscess was
performed under the guidance of B-mode ultrasound ,a large amount of pus was pulled out
and the drainage was continuous  1d. The pus was pulled out 1le. Preoperative MRI showed lumbar tuberculosis complicated with abscess formation
1f. Preoperative CT showed the vertebral bodies were destroied on L;—L, with formation of dead bone 1g,1h. Postoperative AP and lateral X-ray films at
3 days showed the position of internal fixation and bone graft were good  1i. Postoperative MRI at 3 months showed the lesion was complete cleared ,and
there was no obvious pus near to paraspinal place 1j,1k. Postoperative AP and lateral X-ray films at 6 months showed the position of internal fixation and

bone graft were good 11. Postoperative CT at 6 months showed bone graft got good fusion
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Fig.2 A 39-year-old male patient with lumbar tuberculosis of L—L, complicated with psoas abscess, was treated by posterior pedicle screw fixation, ante-

rior debridement and bone graft fusion after 3 weeks of anti tuberculosis  2a. Preoperative MRI showed lumbar tuberculosis complicated with abscess for-
mation  2b. Preoperative CT showed the vertebral bodies on L,—L, were destroied accompaning with the formation of dead bone  2¢,2d. Postoperative X-
ray films at 3 days showed the internal fixation and bone graft were good ~ 2e. Postoperative MRI at 3 months showed the lesion was complete cleared ,and
there was no obvious pus near to paraspinal place 2f,2g. Postoperative AP and lateral X-ray films at 6 months showed the position of internal fixation and

bone graft were good  2h. Postoperative CT at 6 months showed bone graft got good fusion

®3 MAE#ZEZEESEMNE ESR K CRP L& (v+s)

Tab.3 Comparison of ESR and C-reactive protein value in different periods of patients with lumbar tuberculosis between two

groups (x+s )
) ESR(mm/h) CRP(mg/L)

21 51 BIEL (1)) — - . - - - - . - .

etz 3 A Y NERUE RELNA AREo6AMH hisg3 A Y NERUE RE14HA RE66AH
A4l 16 37.1£3.2 58.7+0.6* 29.1+0.4** 9.9+0.7°** 70.8+£0.6 84.3+8.0% 15.6+0.84% 3.1+0.5444
B 41 18 43.5+5.0 79.3+0.5% 28.5+0.7% 10.3+0.6" 74.2+0.7 93.8+9.14 16.1+0.644 2.8+0.6444
tH - 3.012 3.180 1.210 1.794 3.107 3.214 1.816 1.571
P{H - 0.005 0.003 0.235 0.090 0.004 0.003 0.079 0.126

W S5HigAZ 3 A, *1=2.51,P<0.05; * *1=3.98,P<0.05; * **1=3.37,P<0.05 ; “1=2.88 , P<0.05 ; **1=2.91,P<0.05 ; “**1=3.25,P<0.05 ;"1=2.38 , P<
0.05;"=2.03,P<0.05;*1=2.96, P<0.05 ; 41=2.81, P<0.05 ; #4/=3.08 , P<0.05 ; *44:=3.42, P<0.05

Note : Compared data with anti tuberculosis at 3 weeks, *t=2.51,P<0.05; **t=3.98 ,P<0.05; ***1=3.37,P<0.05 ; “t=2.88 , P<0.05 ; **t=2.91,P<0.05 ; ***¢=
3.25,P<0.05;%=2.38 ,P<0.05;*=2.03,P<0.05 ; *1=2.96 , P<0.05 ; 1=2.81, P<0.05 ; #4=3.08 , P<0.05 ; #44/=3.42 , P<0.05

6 A X 2 K CT K g s g AR IS OO0 B Je e aBET 2k o AL RS B pf e il 05 24 ol R
PR B, R R R R EARWBEDT, BIRWR G BUAAREEVII Frankel 7> 2022 5 A Ge it L (P<
JEYY EEAZ SRR ), [ IR R B S ARIRAT AN B . 0.05) IR LLAGE TS R L(P>0.05) . LR S,
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Tab.4 Comparison of VAS score and Cobb angle of patients
with lumbar tuberculosis before and after operation between

two groups (x+s)

Cobb {1 (°) VAS W45 (4)
A kL - - o -
A H ARETANA A i Y NEREO|
A4 18 18.5+£5.5 11.3+4.7% 8.4+0.8 3.2+0.74
B 4l 16 17.9+6.1 10.9+5.1% 8.320.7 3.5+0.24
t - 1.062 0.283 0.016 1.725
P14 - 0.300 0.630 0.984 0.087

T SRR AL, 1=1.53,P<0.05;44=2.71,P<0.05; %4=2.08,P<0.05; %=
3.28,P<0.05

Note : Compared with preoperative data, *¢=1.53,P<0.05; %=2.71,P<
0.05; %=2.08,P<0.05;4t=3.28 ,P<0.05
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Ph A S PR G PR O, R L S R e
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PO I, ] oA 4 (A kL i) R FE 4L 2R R Y
WREEANGIE . A2 A0 515 T 045 2 e b 28
FITREA BT T B I R 2 BT DL R
1) AR SBUME BT AR | 388 3 25 4% T B % L 2 S LT 2
R RIRS ) B 45 % 43 BT T/ DNA R, A Bl 7 589 11
32 W R P U B2 R 2 3R 9T o TR LI o
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Tab.5 Comparison of Frankel grading of patients with lumbar spinal tuberculosis before and after operation between two

groups (case)

- £H 5 A SRR BV B 2H R U B 1 *

R A4l B4 A9 B % C D % E 2% A 2% B %% C %% D % E %
A 0 0 - - - - - - - - - -

B % 0 0 - - - - - - - - - -

C 2 3 2 - - - 1 2 - - - 1 1

D %% 2 2 - - - - 2 - - - - 2

E % 13 12 - - - - 13 - - - - 12
it 18 16 - - - 1 17 - - - 1 15

TE AR BV 5 AR AT H 4, ©Z2=2.29,P<0.01;%72=2.36 ,P<0.01, B41 AR BE VT H 4, Z=1.35,P>0.05
Note : Comparison between final follow-up and preoperative data,Z=2.29,P<0.01; *Z=2.36,P<0.01. Comparison hetween two groups at final follow-up Z=

1.35,P>0.05
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