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Clinical application of percutaneous spinal endoscopy debridement and lavage in sacroiliac joint tuberculosis GUAN
Xiao-li,XUE Wen™ ,WANG Dong,MA Ya-qiong, ZHANG Qun-li,LIU Lin ,MA Zhi-yu,and MA Jian.” The Second Department
of Orthopaedics , Gansu Provincial People s Hospital , Lanzhou 730000, Gansu , China

ABSTRACT Objective: To investigate the feasibility and clinical efficacy of percutaneous spinal endoscopic debridement
and lavage for the treatment of sacroiliac joint tuberculosis. Methods : The clinical data of 7 patients with sacroiliac joint tuber-
culosis treated with percutaneous spinal endoscopic debridement and lavage from January 2007 to April 2009 were retrospec-
tively analyzed. There were 2 males and 5 females,aged from 29 to 69 years old,4 cases on the right side of the lesion and 3
cases on the left side. The course ranged from 8 to 144 months. According to Kim classification,5 cases were type Il and 2
cases were type IV. All patients were treated with HRZE quadruple anti-tuberculosis drugs for 2 to 6 weeks before operation.
VAS, erythrocyte sedimentation rate (ESR),C-reactive protein (CRP),and Oswestry Disability Index (ODI) were compared
before and after surgery. Results: All the operations were successful ,the intraoperative blood loss was less than 50 ml on aver-
age,and no complications such as hematoma and infection were occurred. The follow-up time of 7 cases ranged from 18 to 40
months. Pain relief was obvious,and there was a statistical result in the VAS,ESR ,and ODI of the patients at 1,3,6,12,18
months after operation compared with before treatment. At the final follow-up, the patient’s clinical ,imaging and laboratory ex-
aminations showed that the infection had disappeared ,and the patient returned to normal life and work. Conclusion : Percuta-
neous spine endoscopic debridement and lavage has less tissue trauma,targeted operation , definite curative effects,and quick
postoperative recovery ,which has explored new options for minimally invasive treatment of sacroiliac joint tuberculosis.
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Fig.1 A 29-year-old female patient with sacroiliac joint tuberculosis,the course was about 1 year 1a. Preoperative X-ray of anterior pelvis showed

sacroiliac joint bone destruction and sequestrum formation  1b. Preoperative CT of the sacral spine showed destruction of the sacroiliac joint surface and
gap widening  1ec. Preoperative CT positioning of the sacral spine,buttock sticking to the marking line of the positioning grid ~ 1d. Planning puncture
path  1e. Bone puncture needle under local anesthesia to puncture the center of the lesion  1f. Sacral CT confirms the puncture was accurate and reached
the center of the lesion 1g. The cannula was expanded stepwise along the positioning guide needle  1h. The ring saw was inserted into the cannula to
expand the bony channel 1i. After inserting the spine endoscope working sleeve,the C-arm X-ray orthographic confirmation was performed 1j. Lavage
and debridement of the lesion under the microscope 1k. Cleaned necrotic tissue 11. Sutured the skin with a stitch to fix the thin tube 1m. The drugs
were injected by the thin tube after operation 1n. The sacral CT at 3 days after operation showed that the lesion was completely cleaned 1o,1p. The CT

at 1 year after operation showed that the tuberculosis lesions disappeared and the sacroiliac joint was fused
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Tab.2 Results of clinical and laboratory examinations of patients with sacroiliac joint tuberculosis before and after operation
B# \ A s i A
P o A LA 340 640 1247 1841 |45 o A I 3470 6407 12407 1840 J
1 ESR(mm/h) 42 28 13 10 7 5 4 VAS(41) 6 3 2 1 1 1
CRP(mg/L) 42 26 12 8 5 4 ODI(%) 67 48 37 29 20 11
VAS(4)) 8 5 4 3 2 0 5 ESR(mm/h) 45 33 18 11 7 7
ODI(%) 56 46 40 31 25 12 CRP(mg/L) 34 23 11 6 3 3
2 ESR(mm/h) 60 43 20 15 8 VAS(41) 9 5 3 2 1 0
CRP(mg/L) 24 18 13 9 5 ODI(%) 60 49 38 26 19 13
VAS(43) 8 4 3 2 0 6 ESR(mm/h) 51 39 21 13 9 8
ODI(%) 67 54 42 30 22 13 CRP(mg/L) 58 22 14 8
3 ESR(mm/h) 51 36 22 18 9 VAS(41) 6 4 2 1 0
CRP(mg/L) 36 26 16 10 4 4 ODI(%) 69 50 41 32 21 12
VAS(43) 7 3 3 2 1 1 7 ESR(mm/h) 44 31 17 9 8 6
ODI ¥4 (%) 68 56 43 33 23 14 CRP(mg/L) 37 15 9 7 4 3
4 ESR(mm/h) 43 30 18 12 7 VAS(4)) 6 3 2 1 1 1
CRP(mg/L) 29 20 10 6 5 4 ODI(%) 78 62 50 39 25 14
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Percutaneous endoscopic translaminar lumbar interbody fusion for the treatment of LS, intervertebral disc hernia-
tion HE Sheng-hua,Ll Jin,and LAN Ju-yi*. * Shenzhen Traditional Chinese Medicine Hospital ,Shenzhen 518000, Guang-
dong, China

ABSTRACT Objective:To observe the effeicacy and safety of percutaneous endoscopic translaminar lumbar interbody fu-
sion (PE-TLIF) in the treatment of LsS, intervertebral disc herniation. Methods: The clinical data of 37 patients with LsS, in-
tervertebral disc herniation underwent PE-TLIF from January 2018 to December 2019 were retrospectively analyzed. There
were 16 males and 21 females,aged from 30 to 68 years old,with a mean of (45.62+13.57) years;body mass index was from

19.5 to 28.8 kg/m*,with a mean of (24.33+3.51) kg/m?;the course of disease was from 18 to 48 months,with a mean of

WIEE 8 S E-mail:laijuyi@163.com

Corresponding author: LAl Ju-yi ~ E-mail :1aijuyi@163.com



