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Surgical treatment of cervical brucellar spondylitis associated with epidural abscess
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[ Abstract] Objective To explore the method for diagnosis and surgical management of cervical brucellar spondylitis
associated with epidural abscess. Methods From January 2012 to April 2015, 12 cervical brucellar spondylitis associated with
epidural abscess patients were treated with anterior debridement, bone fusion and internal fixation. The lesion invasion involved
C3/Cyin 1 case, C4/Csin 2 cases, Cs/Cgin 6 and C¢/C; in 3. Based on the preoperative American Spinal Injury Association( ASIA )
classification, Grade B was seen in 1 case, Grade C in 2 cases, Grade D in 7 cases and Grade E in 2 cases. The preoperative
Japanese Orthopaedic Association( JOA ) score was 9.83 + 4.45. The preoperative erythrocyte sedimentation rate( ESR ) was
(34.67 + 18.25 ) mm/h. Anti-brucellosis therapy was given for at least 1 week before the operation, and lasted for 6-12 months
postoperatively. The clinical effect and bone fusion condition were observed. Results All the operations were successfully
completed without spread of infection. The follow-up period was 12 -30 months, mean 16.6 months, and all the incisions
achieved primary healing. Neurological function of all patients recovered, grade B, C to grade D in 1 respectively, grade C to E
in 1 case and grade D to E in 7 cases grade E. The JOA score improved to 15.50 + 2.02 at 1 years after the operation, and the
difference was statistically significant ( P<0.05 ). The ESR was (7.58 +5.32 ) mm/h at postoperative 3 months; compared
with that of pre-operation, the difference was statistically significant ( P<0.05 ). At the final follow-up, all patients received
bone graft fusion without complications associated with internal fixation and no recurrence of brucellosis. Conclusion Cervical
brucellar spondylitis associated with epidural abscess is a very rare disease, thus being easy to misdiagnose. It is important
to identify a patient with a history of potential exposure using laboratory studies. On the basis of standard anti-brucellosis
chemotherapy, anterior debridement, internal fixation and bone fusion is a safe and effective surgical management for cervical
brucellar spondylitis associated with epidural abscess.
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a: Preoperative lateral roentgenograph shows narrowing of Cs/Cg intervertebral space with little bone damage b: Preoperative sagittal T2-weighted

MRI shows high signal occupying lesions in spinal canal of Cs, ¢ bodies, and spinal cord of same plane is obviously compressed and spinal stenosis
¢: Preoperative transverse T2-weighted MRI shows high signal occupying lesions in posterior vertebral canal of Cs/Cg intervertebral disc, and spinal
cord is compressed and spinal signal is uneven d: Lateral roentgenograph at postoperative 1 week shows internal fixation in good position e: Lateral
roentgenograph at postoperative 5 month shows internal fixation in good position and bone graft fusion
E1 ARFGHEERR
Fig. 1 Imaging data of a typical case
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