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One stage combined anterior and posterior surgeries for multi-segemental thoracolumbar tuberculosis KONG
Weiqing, XU Jianguang, ZHOU Wei, ZHANG Tao, FU Yishan, ZHAO Bizeng, WANG Ting, LIAN Xiaofeng, LI Qi. Depari-
ment of Orthopaedics, Shanghai Sixth People’ s Hospital, Shanghai Jiao Tong University, Shanghai 20023, China

[ Abstract] Objective To explore the advantage and indication of one stage combined anterior and posterior surgeries for
multi-segmental thoracolumbar tuberculosis. Methods From Augest 2004 to Augest 2007, 14 cases of thoracolumbar tuber-
culosis were treated with one stage combined anterior (focal debridement, bone graft fusion and internal fixation) and posterior
(pedicle screws fixation) surgeries. There were 8 males and 6 females with the age of 28 — 54 years old, the mean age was
38.6 years old. The focus were located at T, in 6 patients, at Ty — L, in 5 patients, at T,, — L, in 2 patients and at T, - L,
in 1 patient. All the patients had back pain and limitation of range of movement, with Frankel grade: A in 8 cases, B in 2 ca-
ses, C in 3 cases and D in 1 case. Results The average operation time was 214 min, blood loss was 960 mL. Blood sedimen-
tation rate recovery time was 56.4 d on average. After operation, spinal fusion was achieved in all the cases within 3. 16
months on average. All incisions were healed up primarily, no progress of neurological , no formation of sinus tract or fistulae.
Eighteen months postoperative antituberculotic was taken out of service, and no recurrence. Conclusion To treat multi-seg-
mental thoracolumbar tuberculosis with this surgical technique can ensure the dependability of internal fixation, and also can a-
void disunion and formation of sinus induced by incision mixed infection. One stage combined anterior and posterior surgeries
is a dependable and safe method for the treatment of multi-segmental thoracolumbar tuberculosis.
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Fig.1 Preoperative positive X-rays of thoracolumbar.
Fig.4 Preoperative sagittal plane MRI.
X-rays.

Fig.2 Preoperative lateral X-rays of thoracolumbar.
Fig.5 Preoperative transaxial MRI.

ARRET, T T 7 [0 7 A2 A 3 i B2 U IE )R Y
WY o FEITER T DU SR S ME VR 18] 1 5, T
AR, X T AR A B AT B
T R A M AR R R, RS ATESMI A
AR T A E A, R bk, BT
BJREE o UM 22 1 | g b s 5 I T S 4
TSR OB 3 S B . ST RE kR
IMABEEZR RN 1 g, BREEEYIIT, AJ5 NS
I AR ST T e R ot e B A%, E AT A
T T IRE R X L,

2 & R

— N FH RS BRI T ARG T 2710 Bl IEHEZS
¥ 3 T REHE] A 214 min, H 1L 960 mL,
MR B R34 56. 4 d Al E A it E) ok 3. 16
MH . BERRE. X &R K s G BoR e
INGEIE R HE T R (L 6, 7)Y R e 2
BERHIE RN, AR5 U1 13— WA &, JC S i sk
W, ARG 18 SRt E & .

P ’
' TR

ARHTCT HEBImEHS B4 Rur MRI ZRmEH B S AR#T MRI

Fig.3 Preoperative transaxial CT scan.

Fig.6 Postoperative positive X-rays.  Fig.7 Postoperative lateral
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