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Abstract: [ Objective ] To analyze the feasibility and clinical efficacy of one—stage debridement, bone grafting and in-
ternal fixation for the treatment of single—segmental lumbar spinal tuberculosis with extreme lateral approach. [Methods ]
Thirteen patients of single—segmental lumbar spinal tuberculosis that received the surgeries from April 2013 to August
2016 were included. The operation duration and the amount of intraoperative blood loss were recorded. The VAS and ODI
of the back pain, lumbar kyphosis angle, segment height restoration, and vertebral fusion rate were used to analyze the
clinical efficacy. [ Results] Thirteen patients were successfully followed up for 13-32 months (mean, 20.3 months) ; the
operation duration was 160-280 min (average,214+96) min; the amount of intraoperative blood loss was 150-350 mL.,
average (average, 263+63 ) mL. At the final follow—up, ESR and CRP were normal and lower back pain (VAS) and
Oswestry disability index (ODI) were significantly reduced (7.2+1.6 vs 2.5+1.2 and 63.3+5.4 vs 31.9+3.7, respectively)
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compared to preoperative values; there were no significant difference in the lumbar kyphosis angle , segment height resto-

ration between preoperation (segmental lordosis, 7.1°+4.7°; segmental height, 64.8 mm+9.3 mm) and the values at final

follow—ups ( segmental lordosis, 5.2°+3.5°; segmental height, 69.4 mm=+10.5 mm; P>0.05). All cases acquired good

lumbar interbody fusion with no internal fixation failure or recurrence of tuberculosis. [ Conclusions ] Under systemic and

routine antituberculosis chemotherapy, one—stage extreme lateral approach debridement , bone graft and internal fixation is

effective and feasible for single-segmental lumbar spinal tuberculosis.
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Table 1 Comparison of indexes in patients with single—segmental lumbar spinal tuberculosistreated by debridement, bone

grafting and internal fixation with extreme lateral approach (x+s)

Index Preoperative Postoperative t P

VAS(score) 7.2+1.6 2.5+1.2 12.456 0.000
ODI(score ) 63.3+5.4 31.9+3.7 23.757 0.000
ESR/(mm/h) 61.9+15.2 8.2+£3.6 21.275 0.000
CRP/(mg/L) 25.4+7.6 3.8+1.1 15.474 0.000
Lordotic angle/(") 7.1+4.7 5.2£3.5 2.128 0.055
Segmental height/mm 64.8+9.3 69.4+10.5 -1.894 0.083
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A': The lordotic angle was measured by the angle of per-
pendicular lines from the upper and lower endplates. B: The
segmental height was measured as the midpoint distance from

the endplates.
E1 BHEVTERE

Fig.1 Picture of spinal segment

AR 5T 2004 4E H Bergey #2181, M\ 1996 4E 3 A
%2002 4% 8 JI X 21 {91 HE 1] 5 U5 15 B e AR
FIR AR M A R S T B T 2L
HMIA B HEHEARE A (0] 5 A, BPPBE T EEAE XLIF
FARF K G R R IZAR A S G, AT 575
FMLAE FNRR 28 A AN SR T N0 FlS 7 Bl 2
BRGSO I A4 & A2 AR . 2006 4 Ozgur
SN M R R IR TE AR =K, 4
AR WU I R G, v AR AL N R T B E AR
TN AT 5 22 4, HLARGE 19 13 (A [A] 2508 A8 P
AR AR PR AL, B3 S0 1 EAE XLIF , P35 T
AR IE] N 45 min, CFFHIML, 13 6] 85 R P AA G
Yot e . BES AR ST . OFA
NN S N N IR I E 2D NS
KK T WERERG % RIS 07 39677 A4S S8 T
R KA 5 IRl B o T W00 AR J5 5 W) B A AR A
PR OCTT 5E 57T, bk 1 BT AR B A AR 1
MIRER . @FIHERATY sKmER A, FAREE
R ST, A TR T AR 28 56 10 A AR s A B 5
B s QAR ZS [ K, Fuv/r B A KA HE (1] il 5
L BEARAT AT 1A A R S Al A R
B @Yl ARep i SR BN ARG
ARV PRIE Bl IR

T SCHRF 1 A0 A7 (] 15 AR 14 7 JiE
FHIRASVEB AR 3T BB A AR B e MEAE ]
B HMEMFLBEAE 5 BT AR S BT L T
FT 0B B HE ) SR AR iR R B3 Mg
N T 3 B R 5 BB SE ™. Ha 5514 2013 4F

T UHRE O AR S (8] il AR 25 B 28 B e A
ETHARIATTY 16 I IEMEER G M hE R B35, 15 Bl
HAR G IRAF R 0 A B R R 28 A, AU 1 B
R R BB G TR i S N I W 3 (R R AR
HAR BT A [R) B e ™ 1 A R R
P Wang 5 i 38 — 1107 FH AR 4/ A ) £
REEA 2 B e 5 AR ET H ARG IT 22 19 B 45 % 1
#H, KRG E A CRP ESR FIIESH VAS . ODI 43 B
A5 R R AR IS T R IE AR A U LA YK
Wil LA T il AR, BT AT AR TG ™ B O AOE B
BAR WAL K o AR 1R B2 AR AMI A % —
AT kb3 R 0 B P AR AT 13 i B B
TR S5 2%, JIr 8 95 191) e o5 350 Sy BT B B 45 A%
R B SR AR AR AR A B =2 [ () ) Ak 4 2
H o™ 8 8 sz s DI e fs , CT #E /R HERAS [F]
T S8 10 A 2 W B P AR B ™ () S T IR
RETIE N BEAUR (7.124.7)°; 5 2 JiiRiE A6 2
Qb 2 A58 AR 26 B A =5 ARATH AR, i &7
FMSL T (7] B 58 B T A 5 TR A R BT
I DE N Y N VR = % S AR = [ A= N BT B
POk R B VE S R AL, BB AE B Ak
21 E T AR KA =1 B RS B 2 T
oG IE Ao A 4B E F MR TR B, s P e 2
T HEAR AT IE 7 B B L, ik B 7 BT A 0 A
Ml A AR R UL L e M R 25 R K o

PR i T Bl A/ MO A [ il 75 A 2 S (A8 A O &
iE AL AR T4y B IR WL HH 30 0% Ji 4558 ) L IR
PRI AT R 2 B 0555, RZFUE KL
IR0 5 o AP B3 N s g 40140 L il
FRASAL XTI A P 2 AR IR L Al BT A R AN Rl
AL EAHIE ', Tohmeh %5 458 T % 102 4]
BEAT XILE, FARA I RAE KR K 1.96%
2 % A e R 2 £, 28 1) R R A R S T i A
KWLTEHT o 18 i) e A= R ik oy A Jae vt Bk %, 3 49
P ARE AR (A BE 17 6 J8 J5 b R i iR 4 #2122
fift o ASHIF ST AR FHR rhdf 28 o A LN, S8 44K
T B LR AR P B AN | 85 5 o 13 19 j 3
2 AR S5 B R R O BRAR R, T SR A A 2
YRAIT G BT AL, BTG e 2 T AR

ZE LR AT I IR AR S T . OXfF— 2
SR BT B A 25 A% R R L RS B
A, AT R R B AMI A s — B A5 kv
B A P AR AT RIS A — e AT



319

An 80-year—old male admitted to hospital due to repeated back pain for six months. (A=C) : The preoperative X-ray, CT-scan
and MRI images showed the thetuberculose focus in L1, 1.2 vertebral bodies, appendix and the disc, with formation of cold abscess
of psoas major muscle, as well as compression of bilateral nerve roots and caudaequina nerve in level L1-2. (D-H) showed the sur-
gical position, placement of guide and expandable channels, exposure and clearance of tuberculosefocus , implantation of autogenous
iliac and internal fixations. (I-]): At the last follow—up post—operation, X-ray and CT examination showed good fusion of interverte-
bral bone graft, and all the internal fixations were in position.

B2 MIMUNERRALFRMES RN EEREGT AT REESZEERE
Fig.2 Typical casewith single-segmental lumbar spinal tuberculosis treated by debridement, bone grafting and internal

fixation with extreme lateral approach
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