FEEA) 2020 9 HE 33 55 9] China ] Orthop Trauma, Sep.2020, Vol.33 ,No.9

- 859 -

[25]

[27]

[28]

lumbar diseases[J]. Zhongguo Ji Zhu Ji Sui Za Zhi,2018,28(5):
397-404. Chinese.

Gross Jb. Estimating allowable blood loss:corrected for dilution
[J]. Anesthesiology, 1953,58(3) :277-280.

Hornblow AR, Kidson MA. The visual analogue scale for anxiety :a
validation study[J ]. Aust N Z ] Psychiatry, 1976,10(4) :339-341.
Fairbank JC,Pynsent PB. The oswestry disability index[J]. Spine
(Phila Pa 1976),2000,25(22) :2940-2953.

Richter M, Mattes T, Cakir B. Computer-assisted posterior instru-
mentation of the cervical and cervico-thoracic spine[] ]. Eur Spine
1,2004,13(1):50-59.

Siepe CJ,Stosch-Wiechert K, Heider I, et al. Anterior standalone
fusion revisited : a prospective clinical ,X-ray and CT investigation
[J]. Eur Spine J,2015,24(4) :838-851.

SRR T, 5 R R AR AR AR E T R (T ). R AR SR
7% #,2015,53(5) :396-399.

TANG XY,ZHANG YG. Surgical treatment in degenerative scol-
iosis [J ]. Zhonghua Wai Ke Za Zhi,2015,53 (5):396-399. Chi-
nese.

Silvestre C,Mac-Thiong JM,Hilmi R,et al. Complications and
morbidities of mini-open anterior retroperitoneal lumbar inter-
body fusion :oblique lumbar interbody fusion in 179 patients|[J ].
Asian Spine J,2012,6(2):89-97.

KA B JER, Jr T T, 5 ARSI [E] Rl £ AR AE BT B ME
fia) 55 38 A7 1k < A o i L (D ). w4 R 2 36 ,2017,37(2)
80-88.

ZHANG JF,FAN SW,FANG XQ,et al. Clinical value of one-level
oblique lateral interbody fusion in the treatment of degenerative
lumbar disc diseases[]J]. Zhonghua Gu Ke Za Zhi,2017,37(2):
80-88. Chinese.
Cho KJ,Kim YT,Shin SH,et al. Surgical treatment of adult de-
generative scoliosis[ ] ]. Eur Spine J,2013,8(3):371-381.
J7 R, R, AR A RV AMIHE ) Rl S AR IR S B
BITE 2 Th 7 IEAE N DAL i 0P A [T ). p A d B 2e i, 2017,
37(16):980-988.
FANG Z,GAO F,LI F,et al. Clinical and radiographic evaluation
of oblique lumbar interbody fusion combined with percutaneous
pedicle screw fixation on computer navigation for lumbar spondy-
lolisthesis [J ]. Zhonghua Gu Ke Za Zhi,2017,37 (16) :980-988.
Chinese.
Meng XT,Guan XF,Zhang HL,et al. Computer navigation versus
fluoroscopy-guided navigation for thoracic pedicle screw place-
ment:a meta-analysis[J]. Neurosurg Rev,2016,39(30):385-
391.
XN BB 22, 5. O-arm RO = 4E AL R G 7E | RUAh 2227
SRS 13 I ETRA AR RO S S R TR R A I PR
ML RS R85, 2017,55(3) - 186~191.
LIUZ,QIU Y,LLY et al. Clinical application of three-dimensional
O-arm navigation system in treating patients with dystrophic scolio-
sis secondary to neurofibromatosis type I [J]. Zhonghua Wai Ke Za
7hi,2017,55(3) :186-191. Chinese.

(Wi H 39 :2019-08-21 AR SC 4k . £77)

- IRPBIIRE -

HERK TR LM AE R & 5 T R fib 1 431

TR LA L ERTA L A B, R A

(LAfp g 1l 20 7300005 2.1 74 AR BB, A
KR ZEHERE; RIRBEEER A TRRMN
HE 5> %S :R681

DOI:10.12200/j.issn.1003-0034.2020.09.013

Streptococcal suppurative spondylitis with submandibular gland abscess:a case report

i

730000)

WANG Zhong-hua,WEN Jie ,

QIAN Zi-bin,YANG Yang,WANG He ,XUE Wen,WANG Zeng-ping,and LIU Lin*. *People’s Hospital of Gansu Province ,
Lanzhou 730000, Gansu ,China

KEYWORDS Constellation streptococcus;

B8 %, E AT FRAIR , 47 L IR MEA

Bto BEVRT ABE 2 JAmra2 mtn B Bz
PRAE LGRS B g2, Wk s THiAE R (A

SN PR

Corresponding author: LIU Lin

E-mail ; liulin3669@163.com
E-mail : liulin3669@163.com

Suppurative spondylitis ;

Submandibular abscess

RATE )BT 7 d J5 , WK B A IR 4 e, AL IE
W ARUCABERT 1 G S 75 A BB ER g , A7

WXE, 2ok 2 , L o "W Be o BEAE JO M IR
TR AR T ABE A A R 37.3 °CL 0K

T8 W/ 4y, WEWE 21 /4y, I 120/78 mmHg; 4 4

PP A TE Lo s MEARBRIS R BT 0ot , U



- 860 - A 2020 4F 9 HEE 33 555 9 China J Orthop Trauma ,Sep.2020, Vol.33,No.9

HE S5 fi i P 3., EEAFE DR A9 10 3l B S 52 PR, U B2
JR B IR , R LA IV g LSk e, B 4
TR B, Az B R AT B R AR T 5 SR
A g R TW B 5% . WHRE DI &R, B
JlRT . AR AR 38.9 °C, 0% 110 IR/ 43 W 21 IR/ 4,
Ifi . 120/78 mmHg, Ifil i 38.8 mmol /L, #7154 #f
ZERE, DRI . g E KA 1L-6:37.9 pg/ml,
PCT.0.466 ng/ml,ESR :38 mm/h, WBC :34.02x10°/L,,
bR 20 T 43 L 78.3%10°%/L, R VAS TE4 K
7.2, BEHEIE M A, X £R R 7R Lo MEAAR B 003K, A
BT MG AR, Loy HEPRASORT, AHABAE 1A 2 215 T I
BRE, AMEA AT 222 (& La) s JEME CT /R Los #E
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Fig.1 An 58-year-old male patient with suppurative spondylitis compli-
cated with submandibular gland abscess 1a. Preoperative X-ray film
showed bone destruction in L,,L; vertebrae ,degenerative lumbar spine,
and blurred vertebrae in L,,L; 1b. Preoperative CT showed vertebral
bone destruction in L,,L;,severe destruction of cancellous bone ,blurred
edges,swelling and thickening of soft tissue 1le. Preoperative MRI
showed flaky abnormal signal shadows on L, and L; vertebrae,T1 was

longer and T2 was slightly shorter ~1d. Lateral X-ray at 3 months after

surgery showed the vertebral height was restored 1e,1f. CT and MRI showed good recovery of vertebral height and no abnormality of soft tissue at 3

months after operation
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Tab.1 Change of items in the patient with streptococcal
suppurative spondylitis with submandibular gland abscess
before and after operation

Fisf ] ESR(mm/h) PCT (ng/ml) 1L-6 (pg/ml) {4if(°C)
A1 25 0.189 15.0 375
RIg 18 16 0.096 6.6 37.8
A3 H 13 0.045 38 373
AJG 34 H 10 0.031 2.9 375
Tig
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