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Diagnosis and treatment of pyogenic spondylitis: a report of 67 cases
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[ Abstract] Objective To investigate the methods for the diagnosis and treatment for pyogenic spondylitis and their efficacy.
Methods

retrospectively analyzed. Among them, 15 patients received conservative treatment and 52 underwent surgery. Before and after

The clinical data of 67 patients with primary suppurative spondylitis from May 2013 to December 2019 were

treatment , the clinical efficacy was evaluated by white blood cell( WBC ) count, erythrocyte sedimentation rate( ESR ) and level
of C-reactive protein( CRP ), and the severity of pain and recovery of spinal cord function were evaluated by visual analogue scale
(VAS) score and American Spinal Injury Association ( ASIA ) classification. Results Tow patients who received conservative
treatment died within 5 d of admission, and the remaining patients were followed up for 12 months. After treatment, inflammatory
markers were decreased, symptoms improved, and VAS scores also decreased in all the patients. In 19 patients with nerve
10.45% ) with

recurrence were given symptomatic treatment, and the symptoms were improved. At the final follow-up, 9 patients still had different

compression symptoms, ASIA grade was improved compared with that before surgery. Seven patients ( 7/67,

degrees of local pain. No loosening or fracture of internal fixation occurred in all the patients receiving operation. Conclusions
Pyogenic spondylitis needs early diagnosis and treatment. Conservative treatment is mainly anti-infection. Surgical treatment
should be strictly in accordance with the indications, according to the patient’s situation to develop personalized operation plan.
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Fig. 1 Imaging data of a surgical case
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Male, 43 years old, C4, s pyogenic spondylitis a-d: Preoperative MRIs show that C4/Cs intervertebral stenosis, signals of Cy, 5 vertebral bodies on TIWI
and T2WI reduce and can be obviously strengthen in enhancement scanning, and soft tissue behind Ca, 5 show abscess formation ( arrows ), compression
of spinal cord, and local enlargement of central canal of spinal cord e, f: Roentgenographs at postoperative 1 month show that height of intervertebral

space recovered and internal fixation is not loose
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Fig. 2 Imaging data of a conservative treatment case
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Female, 10 years old, Ty, 11 pyogenic spondylitis a, b: Preoperative roentgenograph and CT show that T,¢/T}; intervertebral stenosis, relative edge of
vertebral body is destroyed, rough and uneven, and local curvature of spine is slightly kyphosis ¢-e: Preoperative MRIs show signal of Ty, 1, reduction
on TIWI and enhancement on T2W1I, which are significantly enhanced after enhanced scanning, and soft tissue mass and paravertebral abscess formation

(arrow ) are observed, extending to To.;» level f: CT-guided puncture biopsy and drainage of ahscess
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