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Anterior debridement with autogenous iliac bone graftting and internal fixation combined with anti-
tuberculosis drugs in treatment of lower cervical tuberculosis
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[ Abstract] Objective To explore the clinical efficacy of anterior debridement with autogenous iliac bone grafting and
internal fixation combined with anti-tuberculosis drugs in the treatment of lower cervical tuberculosis. Methods From January
2010 to December 2017, 25 patients with lower cervical tuberculosis were analyzed retrospectively. All the patients were treated
with anti-tuberculosis drugs for more than 2 weeks before operation and in combination with one-stage anterior debridement
with autogenous iliac bone grafting and internal fixation, and continued to standardize anti-tuberculosis drug treatment for
12-18 months after operation. The neck pain visual analogue scale ( VAS ) score, Japanese Orthopaedic Association ( JOA )
score, the local kyphosis Cobb’s angle, C,; Cobb’s angle, erythrocyte sedimentation rate ( ESR ), C-reactive protein ( CRP )
and bone grafting fusion were recorded and evaluated. Results All the patients were followed up for 18-45 months, with
an average of 30 months. At the final follow-up, VAS score was 2.1 + 1.5, JOA score was 15.3 £ 1.5, the local kyphosis Cobb’s
angle was —6.2° + 3.5°, C,;7 Cobb’s angle was —10.0° £ 4.5°, ESR was (8.1 +4.2) mm/h, CRP was(3.8+2.2) mg/L; all of
them significantly improved compared with those before operation, all with a statistical significance ( P<0.05 ). Conclusion
Anterior debridement autogenous iliac bone graftting and internal fixation combined with anti-tuberculosis drugs can effectively
treat lower cervical tuberculosis.
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