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Transpedicle lesion debridement by posterior approach for spinal tuberculosis
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[ Abstract] Objective To evaluate the clinical efficacy of transpedicle lesion debridement via posterior approach for
spinal tuberculosis. Methods From January 2009 to December 2013, 60 patients diagnosed with spinal tuberculosis by
roentgenograph, CT and MRI were selected in the study. The patients were equally divided into control group and research
group randomly. Patients in the control group were treated by anterior approach transpedicle lesion debridement and those
in the research group by posterior approach . The operative time, intraoperative blood loss, motor scores, tactile score,
Cobb’s angle, height of the sick vertebra and American Spinal Injury Association( ASIA ) classification were recorded and
compared betwen the 2 groups. Results All operations were completed successfully. All the patients were followed for a
mean period of 17.3 months ( ranged 12-20 months ), and recovered well after surgery. Operative time and intraoperative blood
loss of were significantly shorter or less in the research group than in the control group, and the differences were statistically
significant ( P <0.05 ). Motor score, tactile score, Cobb’s angle, height of the sick vertebra and ASIA grade post-operation
were significantly superior in the research group than in the control group with statistically significant differences ( P<0.05 ).
The postoperative nerve injury rate was low in both groups: 3.33%( 1 case ) in the control group and 6.67%( 2 cases ) in the
research group, and the difference was not significant statistically ( P>0.05 ). Conclusion Posterior pedicle screw fixation
combined with debridement followed by bone grafting and fusion in the treatment of spinal tuberculosis can effectively remove
the lesion and stabilize the spine, thus being an effective surgical method.
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Tab. 2 ASIA classification of patients at pre-operation and final follow-up
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Male, 32 years old, T, -L; spinal tuberculosis. ASIA classification is grade D at pre-operation

a-d: Preoperative roentgenograph, CT and MRI show

destruction of vertebral body bone and intervertebral disc, collapse of vertebra, formation of localized vertebral abscess and spinal cord compression

e-g: Postoperative roentgenograph and MRI show position of screw and titanium mesh is good, and residual lesions were not found, and spinal cord

decompression is complete. ASIA classification is grade D at final follow-up
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Fig. 1 Imaging data of typical case in research group
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