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Surgical treatment of deep infection around the spine ZHAI Li-feng,MA Gou-ping,LIU Yi-yang,SHEN Li-feng,GUO
Qiao-feng,and ZHANG Chun. Department of Orthopaedics ,Tongde Hospital of Zhejiang Province ,Hangzhou 310012, Zhe-
Jiang, China

ABSTRACT Objective:To study the surgical method and clinical effect of deep infection around the spine. Methods : The
clinical data of 7 patients with deep infections around the spine treated from January 2015 to January 2018 were retrospectively
analyzed. All patients were acute infection within 3 weeks after spinal surgery. There were 5 males and 2 females, aged from 29
to 67 years old with an average of 42 years old. Four of them had implants and the other three didn’t. After infection was diag-
nosed , they accepted aggressive debridement with assistance of vacuum sealing drainage (VSD). The antibiotic artificial bones
were put in wounds,combined with intravenous antibiotics. Blood-rich adjacent tissue flaps were used to reconstruct defect of
wounds. The tissue flaps included 4 paraspinal muscle flaps,1 thoracolumbar fascial flap,1 latissimus dorsi flap and 1
paraspinal muscle combined with thoracolumbar fascial flap. Results: All 7 patients were followed up from 6 to 24 months with
an average of 13.28 months. During the follow-up period,among the 4 patients with instrument, except one patient of lumbar
fusion removed internal fixation due to postoperative infection,the other 3 patients successfully kept the implants. One case of
cervical fracture and dislocation was repaired by latissimus dorsi transposition. Its wound healed but hydrops accumulated un-
der the flap. This patient was cured by puncture drainage and local pressure bandaging. The other 5 wounds” healing were first
intention and no postoperative complications such as infection recurrence ,hematoma, effusion or wound dehiscence occurred.
Conclusion: Deep infection around the spine is a serious complication and should be treated aggressively once diagnosed.
Thorough debridement with the help of negative pressure closed drainage,local application of antibiotic artificial bone com-
bined with systemic intravenous antibiotics and repairing wounds with adjacent tissue flaps are effective procedures for the
treatment of deep infection around the spine.
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Tab.1 Clinical data of 7 patients with deep infections around the spine
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Fig.1 A 44-year-old female suffered deep infection around the spine
1 week after local injection. Infectious microorganism of the wound was

klebsiella pneumoniae. After two times of VSD - assisted debridement,

there was still a residual dead space in the wound. The antibiotic artificial
bone was put in the wounds combined with intravenous antibiotics,and
the thoracolumbar fascia flap was transferred to repair the wound. The infection was cured finally 1a,1b. Preoperative MRI suggested right paravertebral
abscess of the lumbosacral region  1c. Preoperative appearance showed swelling of the right side of the lumbosacral region 1d. Deep infection around
the spine was proved during the surgery 1e. The wound was covered by VSD after debridement 1f,1g. Design and cut the right thoracolumbar fascial
flap 1h. After the wound was cleaned,the antibiotic calcium sulfate artificial bone was placed locally 1i. The wound was covered with thoracolum-

bar fascial flap 1j,1k. The wound healed without infection recurrence half a year later
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Fig.2 A 67-year-old male patient with cervical fracture and dislocation who accepted posterior spinal decompression and open reduction internal fixation

had deep infection around the spine two weeks after surgery. Infectious microorganism of the wound was pseudomonas aeruginosa. After debridement with
the aid of VSD,latissimus dorsi muscle flap transposition was performed,and local placement of antibiotic calcium sulfate artificial bone combined with
intravenous antibiotic was carried out. At last wound healed, and the infection was cured ~2a,2b. Preoperative AP and lateral X-rays of cervical vertebra

2c. Preoperative appearance of the wound 2d,2e. The wound became clean after debridement with the aid of VSD  2f,2g. Design and cut the left latis-
simus dorsi muscle flap 2h. Transposition of latissimus dorsi muscle flap to the wound  2i,2j. Appearance of donor area and neck wounds 2k, 2l. The

donor and neck wounds healed well at 1 year after surgery and the infection did not recur
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