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One-stage transpedicular debridement, posterior internal fixation and fusion for the treatment of senile thoracolum-

bar tuberculosis CHEN Xue-wu,XU Hong-guang,LIU Ping,YANG Xiao-ming,ZHANG Yu ,and LI Yi-feng. Department of
Spinal Surgery ,Yijishan Hospital Affiliated to W annan Medical College ,Wuhu 241001 ,A nhui, China

ABSTRACT Objective:To evaluate the clinical outcomes of one-stage transpedicular debridement, posterior internal fixa-

tion, RBK mixed streptomycin-filled bone grafting for the treatment of elderly patients with thoracolumbar tuberculosis. Meth-

ods : The clinical data of 20 elderly patients with thoracolumbar tuberculosis underwent one-stage transpedicular debridement,

posterior internal fixation, OSTEOSET® RBK mixed streptomycin-filled bone grafting from September 2006 to July 2017 were
retrospectively analyzed. There were 12 males and 8 females, aged from 62 to 83 years with an average of (72.4+6.9) years old.
Visual analogue scale (VAS), Oswestry Disability Index (ODI)were used to evaluate the pain and spinal function. The kypho-

sis angle (Cobb angle) of the lesion segment and the bone growth of the lesion area were observed by the X-ray films. Results

All the operations were successful ,the operation time was (160.9+23.8) min,and the intraoperative blood loss was (317.9%
112.7) ml. The incisions were healed by first intention,and no sinus and incision were delayed. Spinal tuberculosis was com-

pletely cured, Frankel grade has one or more improvements. The VAS score decreased from (7.50+1.15) points before surgery
to (1.70+1.39) points at 12 months after surgery (P<0.05). The ODI score decreased from preoperative (92.50+1.17)% to
(12.80+0.89)% at the final follow-up (P<0.05). The sagittal Cobb angle of the lesion segment decreased from preoperative
(24.2+1.6)° to (8.3+0.7)°at 12 months after surgery (P<0.05) ,the kyphosis deformity was significantly corrected. In all cas-

es,bone fusion was achieved in bone graft area,without bone nonunion and device fracture complications. Conclusion ; One-
stage transpedicular debridement, posterior internal fixation , RBK mixed streptomycin-filled bone grafting is suitable for thora-

columbar tuberculosis patients with good general condition and less vertebral destruction.
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Tab.1 Frankel grading of 20 patients with spinal
tuberculosis before and after surgery (case)
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Tab.2 Comparison of ODI, VAS scores and sagittal Cobb

angles of 20 elderly patients with spinal tuberculosis before

and after surgery (x+s)
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Note : Postoperative VAS score refers to 1 week after operation,ODI and
Cobb angle refers to 1 month after operation. Compared with preoperative
data, *t=9.3, P<0.05 ; 4t=40.8 , P<0.05 ; “t=13.2 P<0.05. *vs* * ,t=-5.1,P<
0.05,4vs*4 1=3.9,P<0.05; “vs>2,t=-5.5,P>0.05

21, A, 20 1 HEDE M AR E . H
FERS B B R R TR S B/ FR
5 2 R R G A 0 BOR BTG B G A B T R
R P A L S R LI A, A M T X A R A 1
it I SR BRI, 348 AT [] i o AR AR E P SR
M, B T ARAFAE T AR5 BRI A AE 52 2 114 ik
Ak, B AL A AR5 7 , FLIBE T 45 o Chiriano 4514
18, I g% T AR SRR Bl A R 5 (T BB AT ) B AR R
N 24% , 7ML E B KRR 3% JUHIE I %
FARR AT 5T 48 R G0 8 0] 7R A HEAR AT (A
e B ORI B A LR Z5FL M A, XS 2 T 2L
PR R, WIIZTFARTTIEA T T EFFEL
BB E M T R AT AL G B R AR S AR IS
AR GEFARN A Ty i NHEAS HEAT A Bl [R] I
RN AN ZE ok W NS 38 T AR B (9 A DG A
Ja B AE 5 AR BR BT [ A R T R R AR T Y 4
B o AR A L 19 B4 2236, 3% 7 15 AT LA 3t JE 8 1Y
FARZS (] R A A SHERS, BT B i 2 10
ittt ads m] AR S5 2% Ak E AT BT B L b 1
FARMSA], I HLbE G Al 5% 82 A1 5 B AR T MR 5
A, TEHXS A R A

AL 1A IS R AR R TR A IR, S
WIRE T B R B E A IR R RO 1.6°, 3%
KL FAM THEEERILIER, AR HEERE
R PEAAE RS BF IR S A R T AT 1Y o JEH R AR AE
e B 5 A TP 5 gt 3 9 X, R g A R A v T I S A
S R 5 AR B R P A5 N R
SR Y Bl S A e 22, 31X 5 HAB I S 4l



P4 2020 4F 5 HEE 33 %55 5 ] China J Orthop Trauma, May.2020, Vol.33,No.5 457 -

a2 7

o
= ol Y
Bl At A 5 oA g2
N ST N
- L ~~,‘J—'-L’rc ot N LS

1 Bk .62 %, MIHESSE To-T, 4548 1a, 1b. A IE M {2
X 2R 78 Tio Ty 38 43 #E (B BB IR, Too=Toy M M)A B3R Lea ARl
MRI RARBL To=Ty HEM] SR, HEE B R K 1d R E &2
MES AR AL BRI IE  de, 1 RJE 1 JEIEMIAL X 2878 P4 [ 07 5 R
b, AR ] BT LI S RBK 1g. RJS 3 DML X o P[]
GENLE RAF, A KAMSEAER The R 1AM X 2R 42
i ) B8 52 2 i B PR Rl Lie AR R S AR 4L 4L B B s i R
TEE IR SE (HEX10)
Fig.l1 A 62-year-old male patient with spinal tuberculosis of T),-T},
1a,1b. Preoperative AP and lateral X-rays showed T}y, T}, partial vertebral
bone was destroyed, Ty, T}, intervertebral disc was destroyed ~1e. Preop-
erative MRI sagittal showed To—T); intervertebral disc was destroyed , the
spinal canal was involved 1d. Intraoperative internal fixation and
e, 1f. One week after the operation , the

transpedicular lesion clearance

lateral X-ray showed a good internal fixation position,and the RBK filled

in the intervertebral space was visible 1g. At 3 months after operation, the X-ray showed the position of internal fixation was good and the bone graft area

had partial bone growth 1h. One-year postoperatively X-ray showed complete interosseous fusion of the intervertebral space 1i. Histopathological sec-

tion of the lesion showed typical caseous necrosis(HEx10)
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