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Minimally invasive direct lateral approach debridement,interbody bone grafting ,and interbody fusion combined with
posterior percutaneous pedicle screw fixation for lumbar spinal tuberculosis XU Nan-jian,YU Liang,GU Yong-jie
WANG Xiao-zhou,JIANG Wei-yu and MA Wei-hu. Department of Spinal Surgery ,Zhejiang Ningbo No.6 Hospital ,Ningbo
315040, Zhejiang, China

ABSTRACT Objective: To investigate the clinical efficacy and superiority of direct lateral interbody fusion combined with
posterior percutaneous screw fixation in the treatment of lumbar tuberculosis. Methods: From June 2013 to August 2016, the
clinical data of 83 patients with lumbar tuberculosis were retrospectively analyzed,including 55 males and 28 females,aged
from 27 to 72 (49.5£13.5) years. These 83 patients were divided into two groups according to different operation methods, 35
cases in group A were treated with direct lateral interbody fusion combined with posterior percutaneous screw fixation ;48 cases
in group B were treated with anterior traditional extraperitoneal debridement combined with posterior internal fixation. After
operation,regular quadruple antituberculosis drugs were continued for 18 months. The operation time,intraoperative blood
loss, hospital stay,bone graft fusion time and complications were compared between the two groups. Visual analogue score
(VAS) of lumbar pain, Oswestry Disability Index (ODI),sagittal Cobb angle , erythrocyte sedimentation rate (ESR) and C-re-
active protein (CRP) values before and after operation were analyzed. Result: The operation was successfully completed in both
groups,and the operation mode was not changed during operation. The operation time , intraoperative blood loss and hospital
stay were (149.4+13.3) min, (354.3+69.0) ml, (9.4£1.6) d in group A and(116.8+£10.0) min, (721.9£172.3) ml, (11.8£1.7)
d in group B,respectively,with significant difference between the two groups (P<0.05). The follow-up time was (24.2+5.1)
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months in group A and (24.0+5.0) months in group B, there was no significant difference between two groups (P>0.05). At the

follow-up of 4 months after operation,one patient in group A was found to have enlarged psoas major abscess on the contralat-

eral side,and was cured after secondary operation. No sinus formation, cerebrospinal fluid leakage ,internal fixation loosening,

fracture or distal junction kyphosis were found during follow-up. The fusion time was (5.1+£1.6) months in group A and (5.1%

1.7) months in group B, there was no significant difference between two groups (P>0.05). The VAS,ODI score, sagittal Cobb

angle , ESR and CRP value of the lesion segment at the last follow-up of the two groups were significantly improved (P<0.05),

but there was no significant difference between two groups (P>0.05). Conclusion: The two kinds of operation can obtain satis-

factory clinical effect. Direct lateral interbody fusion combined with posterior percutaneous screw fixation can reduce intraoper-

ative blood loss and hospital stay,which is conducive to early rehabilitation of patients.
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Tab.1 Comparation of clinical data between two groups of patients with lumbar tuberculosis (x+s)
‘iul i S 1A ) ek W AR e L i
- - P 51 (f3i]) A o it it 15 HsF [ i A1 B (4])
7 4 (xxs, %) (xxs, H) (x=s, 1) Lis Los Lsa Lys

A4l 35 23 12 49.9+13.3 8.9+3.3 24.2+5.1 3 8 13 11
B4 48 32 16 49.2+13.9 8.8+3.3 24.0+5.0 5 10 19 14
i R (=N x’=0.003 1=—0.200 t=—0.100 1=0.201 x’=0.004
Py 0.928 0.836 0.974 0.841 0.981

T A A, T 9 SN R AT R S BRI P T R A 5 B T B A N I A B L T R S B E .

Note : group A, direct lateral inberbody fusion combined with posterior percutaneous sorew fixation ; group B, anterior tradition extrapertoneal debridement

combined with posterior internal fixation. The same below
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Tab.2 Comparisons of surgery-related conditions between

two groups of patients with lumbar tuberculosis (x+s)

4 Bk FAREE (min) - AR (ml)  fEBER ] (d)
A 35 149.4£13.3 354.3+69.0 9.4x1.6

B 4] 48 116.8+10.0 721.9£172.3 11.8+1.7

¢ i -127 119 6.4
P <0.05 <0.05 <0.05
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Tab.3 Comparation of VAS, ODI before and after operation in two groups of patients with lumbar tuberculosis (x+s )

] VAS 43 (43) ODI #:41 (%)
415 15114k — - - — - -
AR i R 1JH RJg 145 AR RJg 1) ARG 14
il 35 6.0+1.0 2.5+0.7* 1.740.9** 69.9+7.0 51.9+5.24 36.1£6.044
B 2 48 6.0+0.9 5.1+1.4% 1.6+0.824 68.8+7.2 68.0+7.3% 36.0+5.6°"
t{H 0.099 -9.920 1.824 0.701 -11.165 0.085
P 0.922 0.000 0.072 0.485 0.000 0.933

5 AR #, *1=21.900, P<0.05 ; 44=1.900, P>0.05 ; #1=18.800, P<0.05 ; “1=0.700, P>0.05 ; * *1=22.800, P<0.05 , **1=42.900, P<0.05 , #41=32.900,

P<0.05,"%1=36.700, P<0.05

Note : Compared with preoperation data, “¢=21.900, P<0.05; “t=1.900, P>0.05 ; t=18.800, P<0.05 ; “t=0.700, P>0.05 ; **t=22.800, P<0.05, #“¢=42.900,

P<0.05,44:=32.900,P<0.05, ““1=36.700, P<0.05

=4

MAEELEZEEFRTVERAIRE Cobb 5 .ESR % CRP & L% (7+s)

Tab.4 Comparation of Local kyphotic angle, ESR, CRP before and after operation in two groups of patients with lumbar

tuberculosis (x+s )

Cobb £ (°) ESR (mm/h) CRP(mg/L)
v ps -~ — \, -~ — — .-~ \, ‘,
AR H ARF1TH  RJF A Nl RIETH  RJE AR AR H ARJE 1 ARG 1A
A4 35 30.3+4.9 5.9+1.9* 6.0+2.0** 61.6+8.5 45.6+7.8° 17.1£3.19° 53.8+8.4 15.6+4.67 10.2+2.499
B4 48 30.5+5.0 5.9+1.8% 5.7£1.9% 62.0+8.7 44.5+8.5° 17.3£3.1°® 54.0+8.5 15.4+4.6" 10.0+2.3"=
tfH -0.224 0.047 0.590 -0.222 0.723 -0.353 -0.084 0.245 0.497
P1{a 0.823 0.963 0.557 0.825 0.472 0.725 0.933 0.807 0.621

SRR #, *1=27.900, P<0.05;%=32.400, P<0.05 ; “1=14.300, P<0.05 ; ®1=17.700, P<0.05 ; “1=22.900, P<0.05 ; ®=36.600 , P<0.05 ; ** 1=28.700,
P<0.05,%=33.000, P<0.05 ; °“4=27.600, P<0.05 ; ®*®:=31.400, P<0.05 ; ““4=29.200, P<0.05 ; ™=34.000, P<0.05

Note : Compared with preoperation data, *#=27.900, P<0.05;%=32.400, P<0.05; %t=14.300, P<0.05; ®t=17.700, P<0.05 ; “t=22.900 , P<0.05 ; ™:=36.600,
P<0.05;** 1=28.700, P<0.05,*%=33.000, P<0.05 ; °“1=27.600, P<0.05 ; *®:=31.400 , P<0.05 ; “~4=29.200 , P<0.05 ; ™™=34.000 , P<0.05
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Fig.1 A 41-year-old female patient was diagnosed as spinal tuberculosis

of Lys,direct lateral interbody fusion combined with posterior percuta-
neous screw fixation was performed 1a. Preoperative sagittal CT re-
vealed the vertebra body of Ly and Ls was destroyed and the intervertebral
disc of Ly s was destroyed  1b. Preoperative sagittal MRI showed hyper-
intense on vertebra body and intervertebral space 1e. The working
1d. The length of the scar in the

1e. Postoperative sagittal CT scan at 1 week after operation

channel established in the operation

operation

demonstrated the position of internal fixation and bone graft was good  1f. Postoperative sagittal CT at 1 year after operation revealed fusion at interverte-

bral space of Ly s
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Missed diagnosis of medial clavicle fracture with ipsilateral acromioclavicular joint dislocation:a case report L/
Teng,ZHAO Zhi-jian ,and CHEN Kun-feng. Department of Emergency ,the First People’s Hospital of Shangqiu,Shangqiu
Clinical College of Xuzhou Medical University , Shangqiu 476000, Henan , China

KEYWORDS Clavicle; Fractures;

B, ,50 % 2h Ai N2 5 m BTV, £
WA R A A Sy E ek s 9]\%6& R A
JA BB I ER A S BN 2 K B Sz B 1T I

WIRAER : 45 E-mail :1i512660074@126.com
Corresponding author: LI Teng  E-mail :1i512660074@126.com

Acromioclavicular joint;

Dislocations;  Missed diagnosis

CT 2 (A 4714 3 — &R 4> B8, L 3 Al 7™ 4% A0 Bib
ﬁ,%MSE@IH%#)%Eﬁﬂu’fﬁi%lﬂwu%%?ﬁ,% 3-

5 hEEdr (B 1a) . MPEMY AR X &on A 8ia m
Mg 7 (B 1b) o i FHRE 220, A& 7478
JAET A e EA X &R, BB NIR 57
B FVESR FARIGIT AR EE 3 K, 5835 1L 5 AL



