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[ Abstract]
fixation for spinal tuberculosis. Methods From July 2006 to September 2013, a retrospective ananlysis was performed in 36

Objective To evaluate the clinical effects of one-stage posterior debridement and interbody fusion with internal

cases of thoracolumbar spinal tuberculosis patients who had undergone one-stage posterior debridement and interbody fusion
with internal fixation. Posterior internal fixation by pedicle screw system was performed after the debridement of the structural
support ; autologous iliac bone graft in 9 cases, fusion cage interbody bone with autologous iliac bone graft in 27 cases.
Results  The average follow-up of 22 months, interbody fusion and internal fixation without loosening or interruption were
performed in all cases, 3 cases with functional disturbance had good recovery. Conclusion The one-stage posterior debride-
ment and interbody fusion with internal fixation for spinal tuberculosis is a safe and effective surgery which interbody fusion rate
is high.
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Tab.1 Cobb’s angle and CRP values preoperative and 1 year postoperative
x+s, N=36, (°)

WA Ik AR ARJE 14
Evaluation Preoperative One year postoperative
Cobb £ /(°)
Cobb’ s angle/(°) 28.4+ 11.6 11.3+ 6.8
CRP/(mg - L71) 26.7 + 5.2 6.7 + 14.6
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a: Preoperative anteroposterior roentgenograph shows thoracic tuberculosis in Ty j;  b: Preoperative lateral roentgenograph shows vertebral height is loss and lumbar curvature

has been changed, Cobb’s angle is 28°

¢: Postoperative anteroposterior roentgenograph shows internal fixation system between Tgy-Ly is stable d: Postoperative lateral

roentgenograph shows Ty 1 interbody fusion could be noticed and the vertebral height and lumbar curvature is restored, Cobb’s angle is 6°
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Fig.1 Radiologic data of a typical patient
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