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Application of minimally invasive technique in the treatment of spinal fungal infection
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Abstract: Objective To explore the effective of minimally invasive techniques for diagnosis and treatment of the spinal fungal infec-

tions. Methods The clinical data of 6 patients with spinal fungal infection in our hospital from January 2012 to June 2014 was reviewd. All

patients were taken biopsy diagnosis for spinal fungal infection by percutaneous endoscopic lumbar discectomy. Along with the oral antifungal

drugs treatment,all the patients received the interbody fusion surgery by percutaneous pedicle screw fixation and debridement. The clinical

and image data were collected during the 6 months following period. Results The symptoms of all the patients was relieved after surgery and
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no complications occurred. All the patients were followed up for 6 months. The value of ESR and CRP decreased to normal level at the first

month after operation. The VAS scores decreased from (7.0 +0.8) to (0.8 £0.7) and the ODI scores decreased from (56.1 £7.7) to

(5.7 £2.1). The X-ray image confirmed solid fusion at the 6 months after surgery. Conclusion The minimally invasive technique of spine

is a good way to treat spinal fungal infection.
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