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Mid-term outcome of surgical operation for thoracolumbar tuberculosis LAI Zhen,SHI Shi-yuan,FEI Jun ,WEI Wei,
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ABSTRACT Objective: To investigate the mid-term outcome of operation for thoracolumbar tuberculosis. Methods ; Twenty-
eight patiens with thoracolumbar tuberculosis underwent one stage anterior debridement , interbody fusion with bone graft and
posterior pedicle screw internal fixation treatment from July 2006 to July 2011. There were 17 males and 11 females. Total 17
patients had nerve injuries, including 6 cases of grade B,5 cases of grade C,6 cases of grade D according to Frankel classifica-
tion. The poisoning symptoms of tuberculosis and recovery of spinal function were observed. The bone fusion and recovery of
lumbar function were evaluated. Results; All the patients were followed up,and the duration ranged from 39 to 85 months
(mean 57 months). The clinical symptoms were controlled gradually,and the thoracolumbar back pain was alleviated after op-
eration. Among the 17 patients with complications of nerve injuries,3 patients were improved from preoperative grade B to
postoperative grade D, 3 patients were improved from preoperative grade B to postopertive E, 5 patients with preoperative grade
C and 6 patients with preoperative D were almostly recovered to normal after operation. According to JOA scoring system for
curative effect evaluation, the excellent and good rate at the 3rd month , the 1st year,the 3rd year and the 5th year after opera-
tion were 67.86% ,82.14% ,85.71% ,89.29% and 91.30% respectively. The results at the 6th month and the 1st year had no
statistical differences compared to the results at the 3rd month (P>0.05); but the results at the 3rd year and the 5th year were
better than that at 3 months after operation (P<0.05) ;and the results between 3 yesrs and 5 years after operation had no statis-
tical differences (P<0.05). The degeneration of adjacent segments were evaluated according to the California University (Uni-
versith of California at LosAngeles, UCLA) score. The degeneration rate was 53.57% (15/28) at the 3rd year after surgery,
which was better than that before surgery. Twenty-three patients were followed up for 5 years,and the degeneration rate was
86.96% (20/23) ,which was better than those of before surgery and 3 years after surgery. Conclusion; The surgical treatment

for thoracolumbar spinal tuberculosis can achieve the thorough debridement, reconstruction of spinal stability, recovery of lum-
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bar function and promote the functional recovery of the spinal cord, which is an effective method of treatment. However, the mid

-term follow-up showed that more severe degenerative changes were found in the postoperative adjacent segment.
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Fig.1 A 38-year-old male patient, T),_> spinal tuberculosis 1a. Preoperative MRI showed the T),_;, vertebral body and intervertebral space destruction,

abscess formation, dural sac compression 1b. Preoperative CT 3D reconstruction film showed bone destruction, sequestrum formation
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lc. X-ray at 3

months after operation showed the internal fixation and bone graft in good position without loosening 1d. CT 3D reconstruction of 3 months after opera-
tion showed the fusion of bone graft, internal fixation in good position 1e. Removal of internal fixation on the 26th month after operation, X-ray showed in-
ternal fixation had been removed 1f. CT 3D reconstruction at 26 months after operation showed the bone graft fusion in good position without bone necro-

sis and vertebral disease 1g. MRI at 26 months after operation showed vertebral disease had no abscess and necrotic tissue
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