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One-stage posterior debridement and spinal internal fixation for the treatment of lumbar Brucellar spondylitis
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fixation in patients with lumbar Brucellosis spondylitis. Methods The clinical data of 24 patients admitted from October 2017 to
October 2022 were retrospectively analyzed,2 patients were lost to follow-up at 10 months after surgery, at the final 22 cases
were included in the study,including 13 males and 9 females with an average age of (52.00+6.89) years old, were treated with
one-stage posterior lesion removal and internal spinal fixation. The operation time , intraoperative bleeding, follow-up time, ery-
throcyte sedimentation rate (ESR) and C-reactive protein (CRP) before and after operation were recorded. The pain visual ana-
logue scale (VAS),Oswestry disability index (ODI),the Japanese Orthopaedic Association (JOA) score for neurofunction,
American Spinal Injury Association (ASIA) spinal cord injury grade and modified MacNab criteria were ussed to evaluate the
efficacy. Results All patients were followed up from 12 to 30 months with an average of (17.41+4.45) months. The operation
time was 70 to 155 min with an average of (116.59+24.32) min;the intraoperative bleeding volume was 120 to 520 ml with an
average of (275.00£97.53) ml. CRP and ESR levels decreased more significantly at 1 week and at the final follow-up than pre-
operative levels(P<0.05). VAS,JOA score and ODI at 1 week and at the latest follow-up were more significantly improved than
preoperative results (P<0.05). There was no significant difference between ASIA preoperative and 1 week after operation (P>
0.05) ,and a significant difference between preoperative and last follow-up (P<0.05). In the final follow-up,21 patients had ex-
cellent efficacy, 1 patient had fair,and there was no recurrence during the follow-up. Conclusion One-stage transpedicular le-

sion removal and internal spinal fixation, with few incisions and short operation time, helps the recovery of neurological func-

- 765 -

tion, and the prognosis meets the clinical requirements ,which can effectively control Brucella spondylitis.

KEYWORDS Lumbar vertebrae;

Brucellosis;
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Tab.1 Comparison of clinical observations before and after

operation in 22 patients with Brucella spondylitis (x+s )
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Tab.2 Comparison of JOA scores before and after operation in 22 patients with Brucella spondylitis
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Tab.3 Comparison of ODI before and after operation in 22 patients with Brucella spondylitis
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ARAT (xs) 3.41x1.10 3.27+1.08 3.14£1.08 3.27£1.20 3.32+1.04
ARHI[M(P25,P75) ] 3.00(3.00,4.00) 3.00(2.75,4.00) 3.00(2.75,4.00) 3.00(2.75,4.00) 3.00(3.00,4.00)
ARJG 1 (+s) 2.55+1.10 2.55+1.10 2.55+1.10 2.55+1.10 2.55+1.10

RIRBET[M(P25,PT75) 0.50(0.00,1.00) 1.00(0.00,1.00) 1.00(0.00,1.00) 0.50(0.00,1.00) 0.50(0.00,1.00)
RN 2.385 2.460 2.079 2.347 2.306
Py 0.027 0.023 0.050 0.029 0.031

VA -4.165 -3.946 -4.067 -4.139 -4.060

P1{E 0.000 0.000 0.000 0.000 0.000

I i) piA it IR PEAE L2 k4T 5%

AR (x£s) 3.41+1.10 3.27£1.20 3.45+1.10 3.32+1.04 3.09+1.15 65.91+11.31
AW [M(P25,P75) ] 3.00(3.00,4.00) 3.00(2.75,4.00) 3.50(3.00,4.00) 3.00(3.00,4.00) 3.00(2.00,4.00) 35.00(28.75,37.50)
ARG 1 (x+s) 2.55+1.10 2.55+1.10 2.55+1.10 2.55+1.10 2.55+1.10 50.91+7.37
RWBETI[M(P25,P75)  1.00(0.00,1.00)  1.00(0.00,1.00)  1.00(0.00,1.00)  1.00(0.00,1.00)  0.00(0.00,1.00) 11.27+2.27
o i 3.069 2.120 2.768 2.567 1.449 4.990

P {H 0.006 0.046 0.012 0.018 0.162 0.000
Lo SR (N Z=-4.148 Z=-3.970 Z=-4.046 Z=-4.151 Z=-4.137 1,=22.808
P 0.000 0.000 0.000 0.000 0.000 P,=0.000

V2 P AR W A BT H B

i, C 1 1.\D g 4 ) K G 17 il b S Bl
ZIIRERRhG , M2 I REAE AR5 3 A AN R FERE AR
1 B ASIA 73 2% C e R 1 JARAE 2= D 4,
RKBEVI K 2 E G 4 HIARTT ASIA 734 D 2%
TEARJE 1JAIKE 2 E e, ARUREEY5 2 D REPE 7>
Y0 E G, RUKBE T 1 22 T RE LS 56 IR o AR b
AJa 1 JE ASIA i 22 D e 0 0 0 P 22 5 LG it 2 T
M (Z=-1.342,P=0.18) , KUK BT 5 AT 22 5+ 4 G2
e X (Z=-2.121,P=0.034) ,
2.6 FMSTROEH4E

JIr A 8B RGO R MacNab J7 8004 fs e, 0
21 5, 7 1B R BE 5 s B VRAEARA T 22 M, (H 52
M 1FH A ) o
2.7 FRRAE

1 R AR P R R 2, R o BT 40 A I
AR A A R HBUR A 80 , R Je o 3 K1
ARk AR BR T A, PRI T 22 R 24 )5 4R A
A, HRBERET O N PR EG, BR & M EiE
T o T IUIIR] DY € 7607, Jol 2 P B S5 1 Ot o
SR 9] 3 A5 WL IR 1R 2
3 g
3.1 JE B PR A P I R R I HEME A
PR TR FE A I R A7 1

B R TE A P i T DL ™ A SR

R, W MG, TR EHENR M (] B R HE 55
LR A B TR R ACH RE R — AR DA ST R,
HEPRIR A B 8, AR B AL 5 M TR, 2202
PR DAy A 5 B X A [ 2 A ) 5 9 19 4R 28 A 3
FhT A 5 B R A A B AR DR E T AT
KB R HURE RIS P 2R 2 T
R 5 A i T2 BRI A B o DR ke, AN R 2o T 52
PRSPl AR Y 52 AR

FUR, i PR L 367 REOHE A3 45 B8 1R R 2 1) 2
SRR A A B LR B A B BDUR R A VA
AR [ E AR U N R BT AR A 2R
O L 22 AT REAR O R IR T s VR B R 2 I
T AR ] B AR S5 B DR S ik O Lk
Pt R PEARR AN BRI, L2 B A SR 58
aCE 2 AT R IR S TR (9 A AT LA
PN E , HEOIA AL A RS TR 5 I AR S R R )
KARP

B AT A REEHE A3 65 T 3 1 48 S8 3 AT AR
YR TT I AEA b 10 B kL DR B AR 25 4
A, il R HE S ARET IR R G A A G i 3h b B
L 100 %7 B A P Db A R S A 4R AR — S Y BRI 20 AR E 1
PRt RAF I )2 BRI B A G ] I sl 5 R A A
B P S BN B SO R o AP I A 22 B R
PYIAT R 0097 R0, 1k B PR IR A B bR I o



A EE A 2024 458 HEE 37 555 83 China J Orthop Traumatol , Aug.2024,Vol.37,No.8 + 769 -

U B3, 5,33 8 Loy A3 G WO PEAT AL 22,47 TIN5 B AR BR AR AE IS R 1a RBTIIAL X 2R 7R Lo Las A (8 BSUCAS | A R BT 2%
HHOER b, RAT CT 7R Los HERIBERIR e ARTT MRI SR AL T2WI 7R Ly Ly HEAAS 5 8028 Lo g Las HERI BEBEIR 1d. ARFT MR 7R Lo A {4

BRI e, 1 ARJS 1JAIEMINE X 4 Fr7n A € 07 B RAF 1g, The RJF 12 A IEMIRE X 257718 1A I8 5 0 1 R M A 300 2% 395 e
Ja 12 4> AR K S ARAE CT 758 P9 I 5 007 B R4, B0 T8 S 3T 007 B IR 2, M ] g A 3 2K

Fig.1 A 33-year-old male patient with L; 4 Brucellar spondylitis underwent one-stage posterior debridement and spinal internal fixation ~1a. Preoperative

1i,1j. &

lateral X-ray showed Ls 4, Ly s intervertebral space changes,and osteophyte formation at the anterior margin of the vertebral body  1b. Preoperative CT
showed L, s intervertebral disc destruction  1c. Preoperative MRI sagittal T2WI showed signal changes in the Ls, L, vertebral body,and destruction of L 4,
L, s intervertebral discs  1d. Preoperative MRI showed bone destruction of L, vertebral body 1e,1f. At 1 week after operation, AP and lateral X-rays

showed good position of internal fixation 1g,1h. At 12 months after operation, AP and lateral X-rays showed good position of internal fixation and clear

vertebral body margins  1i,1j. Coronal and sagittal CT 12 months after operation suggested good position of internal fixation ,good position of nail chan-

nels and screws ,and disappearance of intervertebral space lesions
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Fig.2 A 43-year-old male patient with L 4 Brucellar spondylitis underwent one-stage posterior debridement and spinal internal fixation =~ 2a. Preoperative

lateral X-ray showed bone destruction of L; and L, vertebral bodies,changes in the intervertebral space,and vertebral body margins irregular

erative CT showed bone destruction of L, vertebral bodies,with multiple cavernous formations

of Ly and L, vertebral bodies ,and changes in the intervertebral space

1 week after operation lumbar AP and lateral X-rays showed good position of internal fixation

2b. Preop-
2c. Preoperative MRI sagittal T2W1 showed signal changes

2d. Preoperative MRI T2WI showed bone destruction of L, vertebral body ~ 2e,2f. At

2g. Sagittal MRI of lumbar spine showed good position of

internal fixation at 2 months postoperatively ~ 2h. Transverse lumbar spine MRI suggested that L, vertebral body signals were better,and the surrounding

cavities were reduced and sclerotic

contouring of the margins of lumbar vertebral body, and the lesion of the spinal interstitial space disappeared

sectional MRI suggested L signal recovery and good screw position

0T REARE AR 6 B0 P8 AL R e R T R U, JFAE ML
TP G IRYT SR L S R T PE AL, AR R
FARBI AN T AGE WEAE , kA2 50 P, 2 g A 16 o
A i RYT RORT R I T TEME A & R
PEAFAE R TR T 1250
2% 3k
(1] 8. (& Wiy & R ER 2 )], bR A T 2 % Y
i 2 i, 2018 ,45(4) :225-228.
LI Z W. Interpretation and comments on expert consensus on the
brucellosis[J . Inter ] Epidemiol Infect Dis,2018,45(4) :225-228.
Chinese.
[2] ABULIZIY,CAI X Y,XU T,et al. Diagnosis and surgical treatment
of human brucellar spondylodiscitis[ ] ]. J Vis Exp,2021, (171).
[3] ZHENG Y L,ZHANG L P,WANG C X, et al. Predictive analysis

of the number of human brucellosis cases in Xinjiang,China[J].

2i. Sagittal MRI of lumbar spine showed good position of internal fixation at 12 months postoperatively, with clear

2j. Postoperative 12 months lumbar cross—

Sci Rep,2021,11(1):11513.

SMAILNEJAD GANGI S M,HASANJANI ROUSHAN M R,JAN-
MOHAMMADI N,et al. Outcomes of treatment in 50 cases with
spinal brucellosis in Babol, Northern Iran[J]. J Infect Dev Citries,
2012,6(9) :654-659.

ALAMIAN S,ETEMADI A,SAMIEE M R,et al. Isolation of Bru-
cella abortus biovar 1 from human lumbar disc bulging:a case re-
port of brucellar discitis[J ]. BMC Infect Dis,2021,21(1):831.

W HUR R BRI 40, TR T R T A A RIS W MR YT
LRI T ]t E Ry 25 ,2022,44(6) :531-538.

Dilixiati Abulizi, FAN J,MA L. Expert consensus on the diagnosis
and treatment of Brucella spondylitis[J ]. Chin J Antituberc,2022,
44(6) :531-538. Chinese.

(P (e Y gm e B MR Z B 2. B R s T £ 3R]
Hefl Yegi e ,2017,35(12) :705-710.

EDITORIAL BOARD OF CHINESE JOURNAL OF INFECTIOUS



FEE A 2024 4F 8 HEE 37 5% 8 W] China ] Orthop Traumatol , Aug.2024,Vol.37,No.8

<771 -

[10]

[13]

[14]

[15]

[16]

DISEASES. Expert consensus on diagnosis and treatment of bru-
cellosis[J ]. Chin J Infect Dis,2017,35(12):705-710. Chinese.
CHEN Y Y,YAO S Z,HE W Q,et al. The application of surgical
treatment in spinal brucellosis[J ]. Asian J Surg,2021,44(5) :790-
791.
TH SR SCET. G AT R R AR SE S B2 S
YT L] AR R 20,2021 ,41(20) - 1484-1492.
DING HQ,YUAN W Q. Differential diagnosis and treatment of bru-
cella spondylitis and spinal tuberculosis[J ]. Chin J Orthop,2021,41
(20) :1484-1492. Chinese.
g, 5% 0 B SO, S5 P40 0 L B AR 1 A P [ E R
09T AR A BT D (T]. S 56T 44 7,2016,5(6)
465-468.
CHEN C,WU B,SHENG W H,et al. Simple posterior debride-
ment, bone grafting and internal fixation for Brucellar spondylitis
in lumbar vertebrae [J ]. Chin J Bone Joint,2016,5 (6) :465-468.
Chinese.

TR W IO A R AL, RS A R R SRR
J7 [T A B2k ,2021,41(20) - 14431446,

DING H Q,YUAN H F. Strengthen the understanding and stan-
dardize the systematic treatment of brucellosis spondylitis [J].
Chin J Orthop,2021,41(20) : 1443-1446. Chinese.

CHIAROTTO A ,MAXWELL L J,0STELO R W et al. Measure-
ment properties of visual analogue scale,numeric rating scale ,and
pain severity subscale of the brief pain inventory in patients with
low back pain:a systematic review[]J ]. J Pain,2019,20(3):245-
263.

FUJIMORI T,0KUDA S,IWASAKI M,et al. Validity of the
Japanese Orthopaedic Association scoring system based on patient-
reported improvement after posterior lumbar interbody fusion[J].
Spine J,2016,16(6) : 728-736.

COOK C E,GARCIA A N,WRIGHT A, et al. Measurement prop-
erties of the oswestry disability index in recipients of lumbar spine
surgery[J ]. Spine,2021,46(2) :E118-E125.

GUNDOGDU I,AKYUZ M,0ZTURK E A et al. Can spinal cord
injury patients show a worsening in ASIA impairment scale clas-
sification despite actually having neurological improvement?
The limitation of ASIA Impairment Scale Classification[]J]. Spinal
Cord,2014,52(9) :667-670.

PRk, EU SO, 45 1 1T IR 7 AP T Tk 1 o
BRI ] A E 8 52 Tl AP 2 35, 2014,28 (1) : 119-122.
CHENG J] W,WANG H W,ZHENG W J,et al. Evaluation of
treatment for chronic low back pain[J]. Chin J Reparative Recon-
str Surg,2014,28(1) : 119-122. Chinese.

BODUR H,ERBAY A,COLPAN A et al. Brucellar spondylitis
[J]. Rheumatol Int,2004,24(4).221-226.

b AR R e PR SR TS [ B A0 HE IR] [ A Al R A T A

[20]

[22]

(23]

[24]

[25]

A B BAVER RSB AT AT PO TE [T ] h e R 2 ik, 2021 ,41
(20):1447-1458.

YANG S S,CHANG L,FAN C,et al. A feasibility study of posteri-
or fixation and fusion for brucellar spondylitis[J ]. Chin J Orthop,
2021,41(20):1447-1458. Chinese.

M R A B L 45 U B V) OT 52 0 HE 5 AR ET 852 O A i
HE AT A% B DAL 1 Bl 13 3R 97 I B2 B M A g 2R BT B 9T 2
[J]. sh e d 56T RHeaE ,2019,12(3) : 177-181.

XIAO H,ZHU C B,CHEN C, et al. Clinical outcomes of posterior
decompression , pedicle screw fixation,and interlaminar iliac bone
autograft fusion for thoracolumbar burst fracture[J]. Chin J Bone
Jt Surg,2019,12(3) :177-181. Chinese.

TRAH 384T A0, 4. TLIE AR S AE A0 ECAT 3 B 9w A
TR R RTF 0 B 2 AR oy B [ ] N 52l R R R 2 2441k, 2020,
42(6):561-564,575.

XU W M,GUO Y W,XU S, et al. Analysis of the clinical efficacy
and safety df tlif surgery in the patients with brucella spondylitis
[J].J Inn Mong Med Univ,2020,42(6) :561-564,575. Chinese.
BRI AR b e b AR, 5 A CORT R VR R 28 A1 BB A ik
MR 1 B0 A 455,2017,30(12) : 1151-1154.

CHEN G L,FENG T T,XU ST, et al. A case report of Brucellosis
spondylitis with epidural abscess[J]. China J Orthop Traumatol ,
2017,30(12):1151-1154. Chinese.

sZEA B R, X 45 ARl B AR AR SN A 0 R T AR
il R 8 B ME S MLET DY [ R T AP PR A R [T ],
5 5 205 24k, 2019,34(7) . 717-719.

ZHANG H W,DONG S L,LIU S,et al. Treatment of brucellosis
spondylitis by minimally invasive lumbar oblique lateral approach
with focus clearance,bone grafting and percutaneous pedicle
screw internal fixation[J ]. Chin J Bone Joint Injury,2019,34(7) .
717-719. Chinese.

W I, BRI A EAT 1 A R AR B A 8 R 2R Y [
S HrI ] AR S S AM R R R, 2018, 11(9) :677-682.
YANG X M,JIA'Y L. Risk factors for postoperative recurrence of
brucella spondylitis[J]. Chin J Bone Joint Surg,2018,11(9):
677-682. Chinese.

NA P ,MINGZHI M Z,YIN X H,et al. Surgical management for
lumbar brucella spondylitis : posterior versus anterior approaches
[J]. Medicine,2021,100(21) :€26076.

R R 8O, &I 1 B Oy 5 56 IR AL o AR fih A
ARG GBI Bege s i mg []. v 473 ,2023,36(5 ) :428-
431.

MU Y Z,CHEN X,ZHAO B. Effect of adjacent segmental facet
joint degeneration on adjacent segment disease after lumbar fusion
and fixation[ ] ]. China J Orthop Traumatol ,2023,36(5) :428-431.
Chinese.

CICH F I :2023-09-12 A0t : TR &)



