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Abstract: Objective
tuberculosis. Methods

To investigate the efficacy of percutaneous pedicle screw (PPS) internal fixation in the treatment of early spinal
The clinical data of 126 patients with thoracolumbar tuberculosis who received surgical treatment in our hospital from
January 2014 to January 2018 were analyzed retrospectively. Among them, the 66 patients underwent PPS internal fixation were set as the
PPS group, and the other 60 patients underwent mixed operation were set as the mixed group. The operation time, bleeding volume, hospitali-
zation time and hospitalization cost of the two groups were recorded and compared. The erythrocyte sedimentation rate (ESR) and C-reactive
protein ( CRP) were measured before operation, 1 month after operation and at the last follow-up respectively to evaluate the progress of tu-
berculosis, and the VAS was used to evaluate the degree of low back pain at the same time. X-ray plain film and CT scan were carried out
before operation and at the last follow-up. Frankel grading evaluation was carried out to evaluate the improvement of spinal cord injury.
Results Compared with the mixed group,the average operation time [ (122.32 +24.97 ) minutes | , bleeding volume [ (72.79 £37.13)mL],
hospitalization time [ (8. 11 £1.70)days] and hospitalization cost [ (76 438.43 +12 428. 17 ) yuan ] of PPS group were less,and the differences
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between the two groups were statistically significant (P <0.05). At the last follow-up, there was no local recurrence of tuberculosis and op-

eration-related complication occurred; ESR and CRP in both of the two groups returned to normal level; the VAS scores of low back pain

were improved in both of the two groups, and there were a statistically significant differences between the two groups (P <0.05). Compared

with Frankel scores before operation, the degree of spinal cord injury in the two groups alleviated at the last follow-up (P =0.008), and

there was statistically significant difference between the groups at the same time period (P <0.05). Conclusion PPS internal fixation can

promote the recovery of patients with early spinal tuberculosis, and bone fusion can be achieved without debridement and bone grafting.
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