+100- HRE20204E3 A 118552 Orthopaedics, March 2020, Vol. 11, No. 2

s AT S

o B KL TR SR AR B PN [ e v M PR AL e
TR TR

RAR' MGR' HEEX FTE TRRE

(FEE] BB P05 B RS R AR B P9 e TR YT B e AL e v A R IR RT3, sk X
20124E6 52019@6)&1 TET E ERR 22 SR e R S B KT SRR B P B8 1697 1 23 A et 4
PRI NG R GOREEA T 10U 437, e 55 16461, Lo 7491, AF4% 0y (59.36£17.33) % (32~88 % ), B T
TIEHER 14061 AT WO BE 3 S 9], 50 F MMt 4 8. A3 AR I PRAEIR ARAE S50 2 KA RO 8 ¢
¥l %ﬂﬂéléﬂ}ﬂ@?ﬂﬁ%%(erythrocyte sedimentation rate, ESR) .C—JZ i 3 [ (C reactive protein, CRP)PE
NTFARRG RGP R BB, PR BT 2 (visual analogue scale, VAS) PP A T ARG J5 &
LEIE M, 2 BB M2 (American Spinal Injury Association, ASIA )is SHINRE T P AR AT A M2
e R ASHEIR Cobb MIFAM IR AEA R M BFIE , X 26 A . CTH MRUS A PR R LB & R, &5
B R A TARIE K (177.46+49.13) min(120~260 min) , AR Hi 154 (371.78494.14) ml(200~600 ml) ,
BE T ] (25.82+12.82) N H (12~48 ™ H ) E R KRBT A Z K o ARG 1.3.6 1 H % ESR 4351
9(41.09+29.63) mm/h . (18.65£16.21) mm/h . (10.57+3.04) mm/h, CRP 43514 (19.15+20.29) mg/L. (4.67+
5.45) mg/L.,(2.25+0.47) mg/L, RJ5 6 1~ H 1 ESR 2 CRPYIFEZEIEH . RJ5 1.3.6H VASIEZ051 0
(3.74£0.96) 47 . (2.43£0.66) 43, (1.2120.73) 43, W] AR TARFY, 2R B A Gt 2 L (P¥ <0.05) . KRG
WA Z D BEEOR AT, 13 IR B EH 2 HIRE ZE D . RJ5 1.3 H (4 Cobb ffi 5351 7 8.83°+
2.33°.7.61°+2.04°, 5K Hij Cobb fi (17.48°+7.37°) bt W] WAKE , 22 R H Giit2F 2 X (P14 <0.05) . 7!i
J& VAEXER R B CTHE/R 22 s N LRl , LR ARG Kk BPAmR AR IR B IR ke, &ig
T B A B N 8 AT LA S0R T R B A e MG A

(XBIR] S5 ERPEALIE BRAE N 5 s IEAE s AL RME A AR TP Ak

Debridement, spinal fusion, and internal fixation through a posterior approach for treatment of
pyogenic spondylodiscitis: a clinical observational study. JIA Xiao-wu', LIU Chang-hao', SHI Jian-dang’,
NIU Ning-kui’, DING Hui-qiang’. 'Ningxia Medical University, Yinchuan 750004, China; *Department of Spinal
Orthopaedics, General Hospital of Ningxia Medical University, Yinchuan 750004, China

Corresponding author: SHI Jian-dang, E-mail: shi_jiandang@163.com

JIA Xiao-wu and LIU Chang-hao contributed equally to this work

[ Abstract] Objective To evaluate the clinical and radiological outcome of debridement, spinal fusion
and internal fixation through a posterior approach in the surgical management of patients with pyogenic
spondylodiscitis. Methods From June 2012 to June 2019, 23 patients (16 males and 7 females) with age of
(59.36+17.33) years (32-88 years) suffering from pyogenic spondylodiscitis were included. All patients received
debridement of the infected intervertebral disc space, internal fixation and spinal fusion. The lesion was located
in lumbar spine in 14 patients, thoracolumbar in 5 patients, and thoracic spine in 4 patients. Preoperative
clinical symptoms, signs, laboratory tests and imaging data were analyzed. Erythrocyte sedimentation rate (ESR)
and C reactive protein (CRP) were used to evaluate the infection control of patients preoperation and
postoperation. Local pain relief preoperation and postoperation was evaluated by visual analogue scale (VAS).

The neurological function of patients preoperation and postoperation was evaluated by American Spinal Injury
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Association (ASIA). The Cobb angle was used to evaluate the correction of kyphosis in patients. X-ray, CT and
MRI were used to evaluate the fusion of lesions. Results The operation time was (177.46+49.13) min (120-
260 min), intraoperative blood was (371.78+94.14) ml (200-600 ml). All patients were followed up for (25.82+
12.82) months (12-48 months), and there was no recurrence until the last follow-up. The postoperative ESR at
Ist, 3rd, and 6th month was (41.09 +29.63), (18.65 + 16.21) and (10.57 + 3.04) mm/h, respectively. The
postoperative CRP at 1st, 3rd, and 6th month was (19.15 +20.29), (4.67 +5.45) and (2.25 + 0.47) mg/L,
respectively. ESR and CRP decreased to normal at the 6th month after operation. The postoperative VAS scores
of pain at 1st month (3.74+0.96), 3rd month (2.43£0.66) and 6th month (1.21£0.73) were all significantly
decreased when compared with preoperative scores (all P <0.05). The neurological function of patients after
operation was better than that before operation: 13 cases were restored to ASIA E and 2 was restored to ASIA D.
The postoperative Cobb angle at 1st month was 8.83°+ 2.33° and 7.61°+2.04° at 3rd month after operation, and
that was (17.48°+7.37°) before operation with the differences being statistically significant (both P <0.05). One
year after operation, X-ray and CT showed that 22 patients had been fused, and one patient had poor fusion. All

patients had no serious complications. Conclusion Debridement, spinal fusion, and internal fixation through a

<101

posterior approach is an effective surgical method for pyogenic spondylodiscitis.

[Key words] Debridement, spinal fusion and internal fixation through a posterior approach;

Thoracolumbar; Pyogenic spondylodiscitis; Efficacy
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