R R (R )

8 J Cent South Univ (Med Sci) 2018,43(5) http://www.csumed.org

¢ ¥ i DOI:10.11817/j.issn.1672-7347.2018.05.011
B T www.csumed.org/xbwk/fileup/PDF/201805528.pdf

JE BB RHE R FAREIT M R T B ST
MER, THC, mEx, FTe, TRRER, T
(TEHERRE L EREHER; 2. mKRE2ERE, )1 750004)

HEZE] BR: SO0 BOHERN T ARIGYTI . EHER Y BOB S MR IRI TR, i e fr20104E1 H &
20184F1 H T HBERR A= SR BEOR B . EHER T BOB FESS R 2 B IR R TORE, RAE AR AR AR, 728
S B A 1) T A ZH R i B0 G o HE[R] AR o % e A I ZEL A RIS [R] . AR i . AERE RE . LAl fas
(erythrocyte sedimentation rate, ESR). CJZJij K [ (C-reactive protein, CRP), MZIIREMEIEN . MAEAEIPESTE (Visual
Analogue Scale, VAS)PFJr . i EHEMRCobb M\ HIE A G TEIL MARIGIFAAE. SR 2B BHHIREEDT, FEVII[E
10~30(°F-1922) 4 H o I e ] T AR A FARBI ] . A b | A B R 5 T 50N TR S B0 A e ] T
AR (P<0.05) . ML FfDTEFE PR HORFT I B %, ARBEDTIN #h D REDT RS . PIZH AR5 61> - ESRFICRP
PR EIE VL, HNARITSRIG6MNH . RKIRMEVIIESRIICRP A2 54 481245 X (P<0.05), HARF6MH 5K
BBV HIESRFICRP ] 22 7 o 4E 147 5 L (P>0.05) 5 ALIIAHT . AJG6H . ARIRBEVIHIESRHICRPZE 7 o GE 177 L
(P>0.05). P4 E AN ARG FIA UK BT Y Cobb M BIHA /N (P<0.01), LIRS . AU BETIHI Cobbffi 22 [H] ) 22 5
TG #E L (P>0.05), PIZHCobbffBFIER . M RRZ A 22 R LG 21 L(P>0.08) . Jo i HENR] T A ZH AT i %
A A ] T AR AT 60 H AL A ARG VERAEE B G R 22 5 G778 L (P>0.08) . Jo iR T A2
I BAE A HE AR S/ N TR R BRI A AAE IR AR AL (P<0.01) o SR JRIBHER] FARIAS PG . REAE ST BES RS0
PRI7 80 B BT A

[RERIA] MOMESSAZ : MEHESSRZ ;s T HORHENR] A IR AL
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treating single-segment thoracolumbar spinal tuberculosis

YANG Zonggiang', HE Jinwen®, SHI Jiandang', NIU Ningkui', DING Huigiang', WANG Zili'

(1. Department of Spinal Surgery, General Hospital; 2. School of Clinical Medicine, Ningxia Medical University, Yinchuan 750004, China)

ABSTRACT Objective: To determine the clinical efficacy of posterior intervertebral surgery for single-segment
thoracolumbar spinal tuberculosis.
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Methods: Clinical data were retrospectively analyzed in 62 patients with thoracolumbar spinal
tuberculosis who underwent posterior intervertebral surgery (A group) or posterior and anterior
combined intervertebral surgery (B group) from January 2010 to January 2015 in Department of
Spinal Surgery, General Hospital, Ningxia Medical University. The operative time, blood loss, length
of hospital stay, erythrocyte sedimentation rate (ESR), C-reactive protein (CRP) level, neurological
function, VAS score, vertebral Cobb angle, bone healing, and postoperative complications were
compared between the 2 groups.

Results: All patients were followed up for 10 to 30 (average 22) months after the operation. In the
A group, operative time, blood loss, and hospital stay were less than those in the B group (P<0.05).
In the follow-up, the pain of patients was alleviated and nervous function was improved obviously
in the 2 groups compared with pre-operation. The ESR and CRP at the 6 months after operation
returned to the normal range in patients of the 2 groups. There were significant differences in the
ESR and CRP among the pre-operation, the 6 months after operation, and the end of follow-up
within the group (P<0.05), while there were no significant differences in ESR and CRP between the
6 months after operation and the end of follow-up (P>0.0S). There were no significant differences
in the ESR and CRP among the pre-operation, the 6 months after operation, and the end of follow-
up in the 2 group (P>0.05). The Cobb angles after the operation and the end of follow-up were
significanthy smaller than those before the operation (P<0.01), while there were no significant
differences in Cobb angle before operation, after the operation, and the end of follow-up between
the 2 groups (P>0.05). There were no significant differences in the bone healing rate at 6 months or
1 year after operation between the A group and B group (P>0.05) and the complication rate of the
A group was lower than the B group (P<0.01).

Conclusion: Clinical efficacy of posterior intervertebral surgery is satisfatory in treating single-
segment thoracolumbar spinal tuberculosis with less complications.

thoracic tuberculosis; lumbar tuberculosis; posterior intervertebral surgery; clinical efficacy
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Table 1 Clinical data of patients in the 2 groups

. 531 /451 et - -1
205 n s/ % “n SRR/ H ESR/(mmh™") CRP/(mgL™") Cobbffi/(°)
A 28 46.4t16.3 12 16 10.17+17.60 40.09124.59 23.59£13.94 28.09%8.07
B4l 34 42.8+20.12 14 20 19.26%18.56 42.12423.62 22.21£14.65 27.67%8.10
F2 MABENREDHTE
Table 2 Distribution of lesions in the 2 groups
205 n Tk / [4511(%)] R B/ [151) (%) ] NEEHE/ (151 (%) ] N/ (191 (%)
A 28 4(14.28) 8(28.57) 14(50.00) 2(7.14)
B4 34 6(17.64) 12(35.29) 14(41.17) 2(5.88)

1.3 Rej&&
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62 i F 4 FRBEVE , FETTR ] 10~30(FF-34122) 4
Ao PdLBEFARE R A i K A B Ry
B, 2R HAGFE L (P<0.001), AZF AR
) AR R A B R AU T al /N FBAL (£3) .

2.2 MAKFBRHEINEELLER

A ARBTVAS J14~10(8.18+1.47) 4%, AR IKFHEITVAS
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HGIT2#E L (P<0.01) . AR BT & TC W B IR
JER; BREMATIRERE R . 1B RE AR L)
REASIAZT M RRIBIUIRE 2D, HARHIKE RE
%% ., BLHARHIVAS H4~10(8.46+3.26)4), ARIKFEITVAS
0~3(1.78+1.45) 5%, ARHTHARIKBETIVAS A2 FH
HEiTEE L (P<0.01) . AKBE 4 JCH B IE
WK BEMETRIKE IR . 1B R FEEFHELThe
ASIAG R ARRICRIRE D, HAIIIRE B

2.3 FIZHESRFNCRPLL B

WiZH AR J5 61 H ESRFICRPHIE 2 1F 4 T [l , 41
WARTTSARFE6NH . RIKBEVIHESRAICRP LKL, 22
S EAG R L (P<0.05); HAF6MNH 5K K
VilJESRFICRP AL, 227411245 X (P>0.05),
HIBARFT . ARJF60H SR FEIESRFICRP A2
RG2S L (P>0.05, #4).

2.4 WA IEFBR LR

W B EHHNARSG . ARKIKFEV T Cobb M BT
1/N(P<0.01), ZHIEIARJE . ARIBEVI I Cobbffi Z [H]
122 BTG E X (P>0.05), CobbfEFIER.
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Table 3 Comparison of operative time, blood loss, and length

of hospital stay between the 2 groups (x+s)

B o FARMN/min ARPHL/mL AEBEREL
AZ]l 28 1517843136  49276%134.68  11.79%2.20
B4l 34 21810+46.84  919.17+180.67  13.80%2.30
t 6.397 10.338 3.637
P <0.001 <0.001 0.001

R4 MABEARA. RIF61ARKKFETETESRFICRPH LL B (x+s)
Table 4 Table 4 Comparison of ESR and CRP at the pre-operation, 6 months after operation, and the last follow-up between the 2

groups (xts)

415 AT UNETHE! ERVivi
ESR/(mmh™)  CRP/(mgL™) ESR/(mm+h™)  CRP/(mgL™)  ESR/(mmh') CRP/(mgL™)

A 28 40.09+24.59 23.59%13.94 11.35%2.03* 3.17+1.90* 7.47+2.06* 2.05%1.76*

B4 34 42.12423.62 22.21+14.65 12.81£1.96* 2.98+1.67* 7.93+2.51* 1.78%1.59*

SR4AR &S, *P<0.05

*s MABEARE. RIFRARRHE B CobbfEE L LLEL (v+s)

Table 5 Table S Comparison of Cobb angle changes at the pre-operation, 6 months after operation, and the last follow-up between the

2 groups (x+s)

45 n AT/ (%) ARJ5E /() RUKKTI/ (%) £K/() WRIER /%
A% 28 28.09+8.07 9.79+1.40%* 11.46£1.67 2.37£1.01 65.14
B4 34 27.67+8.10 10.16£2.01** 12.79£1.51™ 2.79+1.29 63.28
t/ 1.023 1.446 1.663 1427 1234
P 0224 0.153 0.121 0.159 0.124

SRIZAARFT L, *P<0.01
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Table 6 Comparison of bone healing between the 2 groups

215 n ARJF 64 H /[B(%)] AR5 14E/ 151 (%) ] AR/ [151(%))
A4 28 23(82.14) 27(96.42) 28(100)

B4 34 28(82.35) 33(97.05) 34(100)

X 0.000 0.02

P 0.983 0.889

E1 2&, B, 0%, iSWA T, HEEZ, TREFREBFREGT

Figure 1 A 60-year-old male patient with chest pain one year was diagnosed as T, ,, vertebral tuberculosis and underwent a surgery
including single posterior intervertebral debridement, fusion, and instrumentation

A: Pre-operative MRI shows T, vertebral body bone destruction, narrow gap, small pus in the intervertebral space. B: Pre-operative CT and
three-dimensional reconstruction show T, intervertebral bone destruction and sequestration. C: Post-operative MRI shows smooth canal
at T,y,,. D: Post-operative CT and three-dimensional reconstruction show that the lesion is completely removed, grafted bone is fused, and
position is fixed well. E: Eight months after operation, MRI shows smooth canal at T, and cured spinal tuberculosis. F: Eight months after

operation, CT and three-dimensional reconstruction reveal intervertebral fusion and fixation in good position
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B2 B&E, B, 2%, SHiH L, ELEZ, ITHREFEEDFR

Figure 2 A 62-year-old male patient with chest pain one year was diagnosed as L, ; vertebral tuberculosis and underwent a surgery
including single posterior intervertebral debridement, fusion, and instrumentation

A and B: Pre-operative lumbar CT and three-dimensional reconstruction show vertebral bone destruction and sequestrum formation. C and D:
Lumbar spine and three-dimensional CT show complete removal of the lesion, intervertebral fusion, and fixation in good position. E: Eleven
months after operation, MRI shows smooth canal at L, ; and cured spinal tuberculosis. F: Eleven months after operation, lumbar CT and three-

dimensional reconstruction show intervertebral fusion and fixation in good position

R7 MABREARGHRERLER

Table 7 Comparison of postoperative complications between the 2 groups

Ik / Bl

A — - P
Hl OTaR Rk e TR X

AZH 0 0 1 1 62.01 <0.001
BZ4H 2 3 2 2

33 i SRR T TR T R0 E RS B A A
B, fEERIfIR, FARINIKSARE, BEZSMRHR
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M20124EE5 LT AR, A TIR R ZBEAE B LU T WAL, Rvr B R4S, BE Ol B rl AR 3

C- A CRP PR 98 9 2 HAV LFiEEH EN
Toll FEAZ 14 TLRs TP AT Ak A A2 Al A 1 PR 7 bFGF L] ECG
SR I JNK A BB R PCR N D ccu
B WBC PAEWEREN - AVEME Y ABC 1% IMEETRE 1 Ang IT
EEI IL R A HRP AN KT VEGF
B e ICy, REDUEMREA - EWEME A SABC L A AR R T YWEF
A5 RE cv WEIRERZE i PBS Bk {El Hb
PRI E RN - BRIk SP ¥ SOISEEN GFP I ALET SCr
KA T EGF TFIER G RE WL BRI 5 ELISA MREH BUN
N SR 2 ALT £ 5 2 ) FDA %N PLT

N R MDA i e, 121 EEG I BP
NBITF S 8 HCV NEEE / IRZHE LPS JiiE=xiokillEs SO,
A AL SOD PN B — SR AR A Tl eNOS IR R — A TR NADPH
T AR A% MRI AR LB R R CCr P S EREI LA AT SARS
PR AV 8 R M 1 DL i e VLDL-C IREA BUN SEAEA NO
AV i I i LDL-C U5 AL PR 17 T SR A AT NOS
Bk i — A km & PaCO, 5 1Mt S5 1] PT LZIEN R EDTA
Bk il 453 e PaO, A IS BSA i ACh
ZHELA DMSO PIRTEEA HSP LIRS HBV
S5 - AT EE N RT-PCR N2 B 7 HIV LI IR TG e DLl HBeAb
SBhIE T AR Th NBEBAL MR HCG LI JIRTE e DU HBeAg
JF4m A= K R HGF =AY ATP I RIR TR A HBsAb
THR IEN =EEH TG LR R IR R IHUE HBsAg
T 2 T2 DL T e HDL-C A PR AL AT NS CIRF SRR A% OPTIA HBcAb
E I RENIN GSH AT A WHO AT RIFFAZ O BUR HBcAg
[E1 4 pH B PG WK ddH,0 SERERIRYOEEH FLTC
LA A RNA 22 ZFE AR I MAPK iR —E LA A iNOS
BHF «B NEF-xB L] F A 2R R A/ S 7 MIT JEA A bR iE % TUNEL
214 il RBC IIAH - e e ta, HE A MR LOH
AR i o =8 ESR JHG 2 M 7 FBS K fbaE ROk ECL
IE LR 2 COX-2 RTEFEEL BMI JHIRIRFE A F TNF

T AR SR I TG AT ) APTT KGR AL AST FAEW YR D ICU
M ROS ot A TR DNA Hefb A KT TGE
AFHE S BRPREEAAE AIDS B Ik ICAM ERAT N VIEI 1 NK 2y
UL Cr AL ECM S MIF T e TC

JL T4 B MMP A RLAIMIE Y B ERK JoyiliEae N Thil
AL X W72 FEAE AR CT




