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[ Abstract ] Objective To investigate the clinical effect of one-stage debridement, bone grafting, fusion and internal fixation
via unilateral multifidus and longissimus intermuscular approach for thoracolumbar tuberculosis. Methods The clinical data
of 25 patients with thoracolumbar tuberculosis treated by one-stage debridement, hone grafting, fusion and internal fixation via
unilateral multifidus and longissimus intermuscular approach from March 2011 to October 2015 were retrospectively analyzed.
The segmental lesioned at Ty,1; in 7 cases, T2 in 10, Tio-L; in 5 and Ls s in 3. There were 4 cases of psoas major abscess
and 3 of spinal canal abscess. According to American Spinal Injury Association ( ASIA ) classification, neurological function
was grade C in 4 cases, grade D in 2 and grade E in 19. Cobb’s angle, Oswestry disability index ( ODI ) and erythrocyte
sedimentation rate ( ESR ) were recorded at pre-operation, postoperative 3 months and final follow-up. At the final follow-up,
Bridwell criteria was used to evaluate the fusion of bone grafts, and ASIA classification was recorded. Results The operations
were successfully completed in all the patients without severe surical complications, with excellent incision healing. The patients
were followed up for 15-22 months with a mean of 18.1 months. Bone fusion was achieved in all the patients at the final follow-
up. ODI, Cobb’s angle, and ESR were significantly improved at postoperative 3 months and final follow-up compared with
those at pre-operation, and the differences were statistically significant( P<0.05 ). Of the 6 patients with neurological defects at
pre-operation, except 1 recovering from grade C to D, the rest recovered to grade E. No complications such as internal fixation
loosening, breaking or reduction loss was found after operation. Conclution It is safe and effective to treat short-segment

thoracolumbar tuberculosis by one-stage debridement, bone grafting, fusion and internal fixation via unilateral multifidus and
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longissimus intermuscular approach.

[ Key Words ] Thoracic vertebrae; Lumbar vertebrae; Tuberculosis, spinal; Bone transplantation; Debridement; Spinal
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Female, 40 years old, T\»-L; tuberculosis a-d: Preoperative imaging data show that kyphosis angle is 29°, destruction of T},-L; vertebral body and
intervertebral disc, tuberculosis lesions invade spinal canal and spinal cord compression e-h: Imaging data at postoperative 3 d show correction of
kyphosis and internal fixator in good position i, j: Imaging data at postoperative 3 months show no significant loss of correction of kyphosis deformity
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bone graft, good spinal canal shape, no compression of dural sac, and smooth signal of cerebrospinal fluid
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Fig. 1 Imaging data of a typical case
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