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Curative effect of three surgical methods on thoracolumbar spinal tuberculosis
FU Jing, ZHANG Ze-hua, LUO Fei, XU Jian-zhong, WU Wen-jie, LI Yang ( Department of Orthopedics, First Affiliated
Hospital of Army Medical University , Chongqing 400038, China)

Abstract: Objective To observe the efficacy and safety of simple anterior approach,simple posterior approach and combined anterior
and posterior surgery in the treatment of thoracolumbar tuberculosis, and to explore the indications of the selection of surgical methods for
thoracolumbar tuberculosis. Methods A retrospective analysis was performed on the clinical data of 85 patients with thoracolumbar
tuberculosis treated by surgery in the First Affiliated Hospital of Army Medical University from January 2000 to January 2015. Different
surgical methods were selected according to the lesion type,25 patients who underwent simple anterior approach surgery were set as anterior
group,26 patients who underwent combined anterior and posterior surgery were set as combined group,34 patients who underwent simple
posterior approach surgery were set as posterior group. The clinical indicators (operation time,blood loss, VAS score,ODI, ASIA neurological
rating) , Cobb angle ,laboratory indexes (ESR) ,the imaging results of three groups were analyzed. Results All patients were followed up for
24 to 60 months,with an average of 31 months. No recurrence was observed in all patients,and ESR returned to the normal level 3 months
after surgery. At the last follow-up,bone graft fusion was achieved in all three groups without serious complications. The operation time and
blood loss in combined group were longer/more than those in the other two groups, and the differences were statistically significant
(P <0.05). At the last follow-up, ASIA neurological rating, VAS score and ODI of the patients in the three groups were significantly better
than those before surgery (P <0.05) ,the Cobb Angle was significantly improved compared with that before surgery (P <0.05). The deform-
ity correction effect of combined group was better than those of the other two groups, and the differences were statistically significant
(P<0.05). Conclusion All the three surgical methods can achieve ideal curative effect. The specific surgical method should be determined
according to the nature and scope of the lesions and general condition of patients.

Keywords : thoracolumbar segment ;spinal tuberculosis ; anterior approach surgery ; posterior approach surgery
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