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[Abstract] Objective To analyze the clinical effectiveness of percutaneous endoscopic debridement
on lumbar intervertebral infections. Methods A retrospective analysis was performed on 14 cases of lumbar
intervertebral infections treated by percutaneous endoscopic debridement in our hospital from November 2016
to September 2019. Sensitive antibiotics were given according to the results of bacterial culture after operation.
The clinical efficacy was evaluated by visual analog scale (VAS), Japanese Orthopaedic Association (JOA),
Oswestry disability index (ODI), and standard MacNab’s evaluation. Results ~ All patients were followed up for
(13.57 £2.56) months. One week postoperatively, white blood cells (WBC), a fractional fraction of medium
granulocytes, ESR and CRP were significantly lower than pre-operation (P <0.05). At the last follow-up, the
above - mentioned markers all recovered to normal range. The postoperative symptoms of all patients were
significantly alleviated. The VAS score (3.39+0.53) at 1 week and (1.46+0.41) 3 months after operation were
significantly lower than that before operation (6.96+0.69), and the difference was statistically significant (P <
0.05). The ODI of the patient decreased to (46.79+5.18) % one week after operation and (15.71+2.58) % 3
months after operation. The lumbar function of the patient was significantly improved after operation, which was
significantly different from that before operation [ (69.43+1.89) %, P <0.05]. The JOA score of the patient was
(19.21 £ 1.76) one week after operation and (27.43 +2.94) 3 months after operation, which was significantly
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different from that before operation (8.71+1.68, P <0.05). According to the MacNab criteria, the efficacy was

excellent in 9 cases, good in 3 cases and fair in 1 case, with an excellent and good rate of 85.71%. Postoperative

MRI showed that the abscess disappeared. Conclusion Percutaneous endoscopic debridement is a safe and

effective method for lumbar intervertebral infection, which is less traumatic and significantly improved

postoperative symptoms.
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