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Anterior debridement and primary interbody autografting with internal fixation in

treatment of cervical vertebra tuberculosis

QUAN Zheng-xue, JIANG Dian-ming, OU Yun-sheng ( Department of Orthopaedics, The First Affiliated Hospital of Chongging U-
niversily of Medical Sciences, Chongging 400016, China)

Abstract: Objective

spinal fusion with internal fixation in surgical management of cervical vertebra tuberculosis. Methods — Twenty-

To evaluate the clinical efficacy and surgical method in radical debridement and

one patients of cervical vertebra tuberculosis were included, mean age of 31 years, including 2 cases at €, ,, 3
at C, 4, 9atC, 5,3 aCs o, 3atCy,, Lat CT,. After all patients underwent radical debridement of focu-
ses, 15 cases were grafted with iliac bone and 6 with titanium mesh, 19 cases were fixed with plate, 1 case with
Apofix, 1 case with Occipital-cervical fusion. The external fixation was needed for 3 months after surgery. Re-
sults  The follow-up lasted for 21 months. One case grafted with titanium mesh failed, but other patients a-
chieved satisfactory results of successful interbody fusion within 3 to 6 months. The kyphosis deformity was cor-
rected to normal condition without associated complications. The neural symptoms were improved. All patients
had no recurrence of tuberculosis. There were no plates and screws broken. Conclusion It is safe and effec-
tive to treat cervical vertebra tuberculosis by anterior radical debridement and primary autograft by internal fixa-
tion, with high correction rate of local kyphosis deformity, high fusion, and low complication rate.

Key words; spinal tuberculosis; cervical vertebra; internal fixation

SR 2 % [ 445 22 A B R 25 5 X AU
{E i S 1 e g |k UM ) T S | ELE R R
T ks R ITES LY S i S e R e A
Ep A <100 RAY AU L] R SR P F A o 1 R ¥
AL R P [0 5 T M PR A 8 R T B i R

TEE M BUE2E (1964 — ), B) 01|48 8 B vy A, A, B0 o £ 1 i, ] 4
B2, E I A6 R PE T i 2 13608321800
S B 3 < 2006-01-18 &[5 B 1 :2006-05-13

TR (AR S 45 A% 0 T PN [ SE R T I AR E
Fe b 1998 4F 12 1 % 2005 4 11 H R H— a5 ekt
TR R P 502 T B A5 A% 21 ), Bl 12 ~ 36 4
J AR T R BT AL, AR AT .

1 IR

L1 —ffat
A 21 ], B 12 ), Lot 9 1] AF IS 16 ~61 %71 31



1436 Bo= % IE

S

G BER TR A BT A B 14— R A e B
AR A O (RN | TS L BT AT AR e X
T, CT/MRI K3y ;21 {6l 2575 HE (Al 58 1l=u FiE [ B 28 %2 a7
KAGEBHER. K C 2 #],C, .3 #,C, 9 B, Cs .3 B,
Co 23 80, C T L. Cy HETE RSB 158 f B, HE A9 900 82 il e
P4 TR T SIUME AT I o B FEE £ S 13 ~49° S 280 Ho
VLB A AT A [R] P 22 8 00050 100 42 B0, 20 (9] i 3l o 4 5
Frankel 432§ .C 9 3 ], D 2% 8 5], E 2% 10 {4 . A ESR 40 ~
120 mm/h
1.2 KT fEFAF R &

IR PP ES iR T (e R R o R L TR
2 FRA b ARRTHRUAT R BRI S BRI AR 5], 9 ‘H!
I o M S 71 A A A M”WJH HERR TS s PN 2 f"f 4
PEFRPERZE . MLT & > 90 g/L, 4 B4 050 85 e B ] }’.
RIGIT

FIF A7 9 090 20 R R Ak 5 IR 2 131 C o i e o1 3 €
] {4 ™ O RS i 8 0 B AL L, — “JIH 75 1 55 ¥ kb
R JE B AL O AR (B L ~3) 3 59 1 {2 00 1795 b PR A IS

FERCHEANES AT G B FERCHERE & Apofix (A []5E

B ML X &R C, o e P BRI 70 B ME AN AR

E2 MRIRC, ,#eEAEEEL S
B3 M X &R/ r—MTengEmitiHng . ERTTmmaSER

I~ S &5 4 T A LT 3k 5 A 0 i 43 7L 26 LA 8 90 B
7 - 561 i RTL A ¥4 P OO o 65 88 (] Bt a0 AL 6 2 8 5% v £ ,II I

PRI T BEREIE SE- R E 04 HE (1) 2 21 20 B 25 5 R 2 4L
':"Ei.‘fd)}!&ﬁfml’l'ff’“rh"fi’JiJu‘ TE AT TE 3 A ME I |2 A% OF /%

M Caspar {577 8838 >4 FE -, 90052 45 HE &0 3 B S0 R 2 90
I*f} (E T 1 T 0 A A ke 46 1 5 T, T () ) 9 0 Ak i
A AHER S BBLLL 6 191 35 FFBK IR A S 13, oE 430 20 1 1
I’IJEI*HEM T SE, B PP RIS R R | g, A 0.3 ¢
B SIA DR, XA 0. A4 0 H Oron 4 & 4 9],
Zephir 4 5], Codman 3 {51 ; Slim-loe 8 {4 ( 2] 4 ~6)
1.3 RKEa®
AJe 24 ~48 h LERGIM AR T A 2 ~3 d, F BLE L
R KRS ~7 d, PO TAS 2, H b S U ik R
2 8 JE S TR R B) IR AR SR B 40 [ 3 4 A il
VA (80 5 24 168 0 SR R 3k 90 B 1 % &b (81 :t 5 W LA A0 T
W VE X R, LERTT CI/MRI K # . BLEs#A97 12 ~
18 1~

B4 A X&RT Ce ;.#Ef%*ﬁiiﬁﬁtﬁ&ﬂ

E5 MRIR Cs_ 0k E 8 # i
BHe MEXERRTAGEFHBERS NEERY

2 HR

AL IR 12 ~36 451, Horb 1 @A 5 10 010 Al 2 0
A NIRIT 2 G KA LR A S 6 1 H
TR B 6 10 PR R L BRSBTS I R R
AT R (515 (L7 ~ 90 o2 1) 69 Al B 5 T 0E A ) B
BB AR R, 25T Sk il £ B AR 3 A I pEE R e
JC AR BT F 2y 1 Y i U 2 A WL R R A 5 e R i AN
E ARG ~6 T H B RS SIES. 2 plki 4
B (14 fe o e 1E £ 8 H e ] S A S B RS R A R AT S HEZL:
BT A5 DA, A S il 7 A L I A O & e o 1 () OF
fith 28 R ErieR ol 1 ] C 20 3 D 22,2 5] C 9 8
i) D 2 4% 5 5| E 2%

B7 M X &RR C, MEHEHERA
B8 K6 1TAX&RTHE KMER
MY X&%&HTHEHENRREE

3 itie

3.1 ML G F EA RSB

LR JE) [ o 2 9 A ) 5 A 20 | AN R | SRR A B
M e 26 ,u‘rﬂmkf P CHER BN 8 6 5 205 MR |
e Bl i A HE S, AR B b B A B A R T AR Y
HE RN, 25 4% % B R SUHE L R, BUAHE 1A B2 A
RHE (] 5%, #F FEB2UE P32 FIUREIR 0I5 FE 45 # A X 58
5 B A5 9 1T ) A2 A RS T RIS, SR S AR



513 30

AIE 2 4. — WP b0 AL P9 [ T U 25 R 17 1437

2o (S50 N BB AN, 40k 2 2 A I 23 )
A Pl o, S R R A — T A AL AL
T £ TR TG I 8 o5 i L™ T 1Y) S8 i
gy | DRI T S0 455 4% 0 R OB U, 143 7 1l .
SERTAYT RS A R 4 AR R 1 e B (ELGS T S £
SE 2 R B9 090 (SUASUR PR ST IR T o AR B oY
W BRI T L2 W YA T S 1 T A B iR
FEI LR FaE TR T ARSI . FARM EEH M
S T BRTAL , AR R O TE RS LR B K
50 ST £ 55 FEE A B I | WA AR O 20 24 4 2
il W/ R A 4 2 e R O T T MR A T
AR R E M, T A RS b
3.2 HMesEEF KA ke ik

o FBERRMESS %, 15 50 1 T AR O B 2 BT U D)
FEIG P28 VAT akh i b , (5 BERRHESS H R o, |-
UM P R A A WO AR 8 (S 7 4 o ) AR
BT AREM, A4 2 6 LM pld 1 FlE CL AR
Famtif T B BEAR R, 59 1 B € il B 7™ A i 80301
HER ABURS , 5T T — 01228 1093 ki 6 I 6 L 3l 15
A Pk ENREF RO AR . AT R LS (T
AR 2 T B9 0 S L A AR (R AL T B
PR R o T AR R Rk 2 AT A R L 5 A
BRSNS ARRE BT E 1986 4F Mor-
scher 25 1 YCHHE A A A9 AR S FH T 0RE T 6 TR LIOKE
H T L RE AT O AR 8 52 9 B B v, A R TR
Ry, FLAT B AT AL SR e R 22 4tk , k) 32 o
TR | R A T S i (E A S A A
[ (1) 7 SRR A A 0 | S PR R s b kL,
T gL P 7 A — B A B (R 4T
Yo SE AT AT LA FE 4 A E T R R, HEH LAY
F AP A: 26 R GS AT 1 5 AN R L L ZE R 1
TV AR T B 488 22, I DA 1 56l O B 47 7 42
TETERI S TR | 45 A FT 1 0 405 W 25 AR A T X
PR R (3 T RS AR . R, — R B A
S T T L D 1 V7 M 2 2% L BT L A
HFFa L ARG 19 )T SiHESS o, A 1 ]
BRI A SR ARG 6 4~ B % IAS Rl 75 1 L 20
AR K ROAR I , 40 T4 5 | MRk PO T A
BRI S L FL ARG (9] 247 1K B AT e ol T 2 2 1 i
T 1 L, £ Bty ot e, A LA I o HEE A db 5K e N
[ 52 e T4, A T AR A Fr s AR OR
3.3 AF ReiE i AL 5F K 04 B ik

A A PR (8 S VAT SR 4% S 3
i RS T AR, AR G 14 T A O UE % A

T4 TR BRIE. AT R A L (DSURE
EAGAT W PE A R () ¥ IR A 5 OME AR IR
BURE AR 5 3P 5 B o 228 AR PSR 5 (O HE 1o
ATV A . (RIS RV 78 5 AT HE X SN
(YT Sk R LR AT T FEAHT S ~ 7
d ARG AR I I e ST T O A
R AR T FA R BT BRRIRTT R A E

ACZH B 131k IR A S ) A Rl 5 1T P
AL B TR I, 40 BT LD P SR A A B AR BER
A B A A R TR A | R K
R AR s ik B TIRYT HN s 5 2 SR ET
I AHE 50 AR D A, 6 i LR A R R I A
ol 1 T i B A< UL 20 25 A i 8 0 A, T AT 1
R 2T Sk BN £ PR A EE 3 S AR E LG . P,
AT TN Ay 6 T ST £ 4 S A SR ) (AR R
A A /00 1 e B T A AR AR [ A e
JS A i) it 3904 UL 00 % B 8 i A, — L MR
BT R AHE P B AR DR AR, D3 SR

A 21 I HHESE A TR A, FAT AR AE R AL
Bl MU A TS A% 25 B0 2 F T B AL T B
B I AL AR S R P S0 Sk ) 1 B A L E 3 A4
FI 0 5R A 0 PR 51 762 T S 45 A A %
4T HE Y AR E] U RO ROR -

B3 -

1] YILMAZ C, SELEK HY, GURKAN I, et al. Anterior instrumentation
for the treatment of spinal tuberculosis [J . | Bone Joint Surg Am,

1999, 81(9): 1261 - 1267.

—
(3]

TURGUT M. Spinal tuberculosis ( Pott” s disease) ; i1s elinical presen-
tation, surgical management, and outcome. A survey study on 694 pa-
tients [ J]. Neurosurg Rev, 2001, 24(1): 8 - 13,

[3] OZDEMIR H M, US A K, OGUN T, The role of anterior spinal instru-
mentation and allograft fibula for the treatment of pott disease [ ]].
Spine, 2003, 28(5) : 474 —479.

BRIDWELL K H, DEWALD R L, . #fEEshfFlEI M1 8147 7,
SWERT, RN, . dbst. AR AR HRREE, 2000 150 - 157,
[5] WANG J G, MCDONOUGH P W, ENDOW K K, e al. Increased fu-

[4

sion rates with cervical plating for two-level anterior cervical discectomy
and fusion[ J]. Spine, 2000, 25(1): 41 -45.

[6] PARTHASARATHY R, SRIRAM K, SANTHA T, et al. Shart-course

ehemotherapy for tuberculosis of the spine. A comparison hetween am-
bulant treatment and radical surgery—ten-year report[ J |. ] Bone Joint
Surg Br, 1999 81(3): 464 —471.

[7] OGA M, ARIZONO T, TAKASITA M, et al. Evaluation of the risk of
instrumentation as a foreign body in spinal tuberculosis. Clinical and

biologic study[ 1]. Spine, 1993, 18(4): 1890 - 1894.

(4 HE)



