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Clinical manifestation and treatment strategy of intervertebral space infection after radiofrequency ablation of lum-
bar nucleus pulposus

ZHANG Li-zhi,ZHANG Y ang,ZHANG Zhi-cheng,WANG Jun-feng, WANG Fei,ZHANG Si-meng,LI Fang,SUN Tian-sheng
(Department of Orthopaedics ,the Seventh Medical Center of Chinese PLA General Hospital , Beijing 100700, China)
ABSTRACT Objective To study the clinical manifestations and treatment of intervertebral space infection after percuta-
neous lumbar radiofrequency ablation of nucleus pulposus. Methods A retrospective analysis was performed of 496 patients
who underwent percutaneous lumbar disc decompression using low-temperature plasma radiofrequency ablation nucleus pulpo-
sus from June 2009 to June 2019. Six patients had lumbar infection,and the infection rate was 1.21%. All patients were male,
ranging in age from 20 to 61 years old. Three patients underwent single segment radiofrequency ablation,two patients under-
went dual segments ablation;and one patient underwent three segment ablation, totaling 10 intervertebral discs. One patient
was complicated with type 2 diabetes before operation. The interval between infection occurrence ranged from 21 to 65 days.
Results All 6 patients were followed up,and the duration ranged from 18 to 40 months,with an average of 24 months. Among
them, 2 patients presented with symptoms of low back pain accompanied by fever,and imaging examination showed interverte-
bral space infection accompanied by abscess. In addition,4 patients experienced low back pain but no fever,and MRI showed
abnormal signals of the infected intervertebral endplate or vertebral body. One patient showed staphylococcus aureus in blood
culture ,while the remaining 5 patients showed negative bacterial culture. All the patients were treated with antibiotics after di-
agnosis. Four patients were treated with conservative management to control infection ; 1 patient was treated with debridement of
posterior lumbar infection focus,and 1 patient was treated with debridement of posterior lumbar infection focus combined with
interbody fusion and internal fixation. Conclusion The occurrence of intervertebral space infection during lumbar radiofre-
quency ablation nucleoplasty should be given sufficient attention. Strict aseptic technique,avoiding repeated multi segment
puncture ,realizing early detection and treatment,and selecting appropriate treatment methods according to the severity of in-
fection is the guarantee of achieving curative effect.
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Tab 1 General information of 6 patients with intervertebral space infection
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Fig.1 A 22-year-old male patient with preoperative diagnosis of disco-

1a,1b. The sagittal MRI of the lumbar spine before radiofrequency surgery showed degenerative changes in the L, 5 and

1c,1d, 1e. Forty-five days after radiofrequency surgery, MRI sagittal

imaging showed low signal on the L, s upper and lower endplates and vertebral body on T1,mixed signal on T2 ,and high signal on Liposuppression imag-
gimng g 5 upp P Y , g B gh s1g posupp: g

ing 1f,1g,1h. Two months after radiofrequency surgery ,sagittal and axial MRI showed Ly 5 intervertebral space abscess formation and thecal sac com-

pression 1i,1j,1k. Two months after L, 5 intervertebral cleaning surgery , MRI sagittal and axial images showed sclerosis of the L, 5 endplate, with mixed

high and low signal intensity on T1 and high signal intensity on T2 11,1m,1n. Six months after L, 5 intervertebral clearance surgery, MRI sagittal and

axial images showed sclerosis of the L, 5 endplate , with high signal intensity changes on both T1 and T2
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Tab.2 Related inflammatory indicators and blood culture results at the time of diagnosis in 6 patients with intervertebral
space infection
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Fig.2 A 20-year-old male patient with preoperative diagnosis of discogenic low back pain (LsS;) 2a,2b. Degenerative changes of LsS; intervertebral

disc in sagittal MRI before radiofrequency surgery, Pfirmman grading IV of LsS, 2¢,2d,2e. Twenty-one days after lumbar radiofrequency surgery , MRI
sagiltal and axial images showed low signal intensity in the upper and lower endplates of LsS; and vertebral body on T1,and mixed signal intensity on T2
2f,2g,2h,2i. Forty-eight days after lumbar radiofrequency surgery ,MRI sagittal and axial images showed extensive low signal intensity in the upper and
lower endplates of LsS, and vertebral body on T1,and high mixed signal intensity on T2 accompanied by endplate injury signals,without significant ab-
scess formation  2j,2k,2l. Five months after lumbar radiofrequency surgery, MRI sagittal and axial images showed stenosis in the LsS, intervertebral

space ,normal signals in the upper and lower endplates and vertebral bodies ,and changes in the concavity of the upper and lower endplates
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