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Anterior radical debridement and interbody autografting with internal fixation

"in the treatment of cervical spinal tuberculosis with kyphosis deformity
OU Yunsheng, et al

( Department of Orthopedic Surgery , College of Clinical Medicine , Chongqing Medical University)
[Abstract] Objective : To evaluate the clinical efficacy of radical debridement and spinal fusion with internal fixation in surgical man-
agement of cervical spinal tuberculosis with kyphosis deformity. Methods : There were 14 cases in this scries. The mean age was 32
years. 14 cases of cervical spinal tubcrculosis were radical focus debrided and grafted with iliac bone. 5 cases were fixed with Orion,4
cases with Zephir,4 cases with Codman and 1 case with Apofix. The brace was needed for 3 months after surgery. Results : The period
of follow — up lasted 21 months. All patients achieved satisfactory results, and showed successful interboby fusion within 3 ~6 months.
The kyphosis deformity were corrected and the normal cervical lordoisis were maintained without assoctated complication. The neural
symptoms were improved. All patients had no recurrence of tuberculosis. There were no plates and screws complications. Conclusion : It
is safe and effective to treat cervical spinal tuberculosis by anterior radical debridement with primary autograft and internal fixation,
and it is a good treatment option with high correction rate in local kyphosis deformity, high fusion,and low complication rate.

[ Key words] Spinal tuberculosis; Cervical spine; Spinal fusion; Bone transplantation; Internal fixation

B R R R B AL (BB & FHE S BN ECRERERE JBER SRTE
WATE , 5 | 04 B o7 6 T B0 00 JB00E , BRI ™ HERR S YA BURESS TR P B IR T AR R X
&, FR,BERESZNIET G TR ST
RIGITF. BB WAk EZmEREENEE | BERES
VAT B M 245 A TR A5 B 47 PR A1 3 (e A
SER N AN B E AT IR D, el 1998 4E 12 1.1 —#&EH

HZ% 2003 4 12 A % — B RoR R B A 14, B9 Bl LS Bl 19528, 71 32

B AT A SO R 14 ) B 2 AR IR BIF SRR B AR
BRI e K BB EE B S, AR ESE X

AR CT/MRIETEE, 14 155 #E R B, HE BB
EENB  BEA(1968—- ), B, L4 EIF, H+,
PRS0 - ). 5% A R e SEET L, 36 R LR 1 B B M
I EHRF @ A,
FM, Ho kL 5 #l(CL #1,C2 B, C2 #1), #4%8



http://www.cqvip.com

BERERKXFFR 2005 £ 30 #5 2 19 (Journal of Chongging Medical University 2005. Vol. 30 No. 2)

D000 http://iwww.cqvip.com|

- 283 —

RSS9 B(Cysd 1], Cso o3 B, Co - L B, 5T L B1)) .
HE RV 6 B, RATS ORI FAIE 17457, F1 28°.
Hr g Gl B ZE8E , RaiE#E T BEHR & Frankel 5
K:CH20]. D% 7P, EHS5H|. KA ESR 43~ 118mm/
h.
1.2 Rurfes

IR PUBCHL A RORTT (R Rl S ER . LKT
B2 LA L. RETE AT VE B MBI bLar 4
LM ORI EHITmEES] . B HEBR IS 3 M
I R 2 tE SR R4S 4% . LT 2 A >90g/L. 2 5FH
BAFaf BIA] FARIRIT -
1.3 FR&E

KEWHEBRKE SR, FRYINEE MM YL %
LET A O, V)T 2000 LS W P AE o S f AL C B
- X KB T EMRERMR. RORBHRILE, LR E
M, R B R MR . T B RE I S0 I ST i HE a] B 2 21
B RFHE , RO, 5 BILIHERBE TN FHITHEERR
RS E e ] BI85, O 00 78 (o7 T HE ) 285 547 il 2 B AR
RIRIIHEARTIBR A TE BRES A kL, 72 BUHE S PO 3 A ol

FESPIUTIEH BOMEIR L& B 2898 4T, ] Caspar HE(K
PETP308E M TE Wk B AT oo 5 R 3 /b I, B IE F5 0™y
EE , O] HEAR B0 11 o BE L T TR0 3% 0o 40 BB 2 Y =1
KR E AR AR B, EENEE . WK
EREANEER 1g, BB 0. 3g. BEESIHEA IR, X
AT, A4 5 B Orion Sk IR E .4 B Zephir 2548,
4 I Codman $k4%, 1 #1] G, 858 17T BRBE B HE CL~2 @
& Apofix HEE -
1.4 Keg&=

KIG 24 —48h RS RA  FHRA 23 K, WHEM
PR JBKF 5-7 K. PHERILEEZ ), b = A0 ki Bk
T2 B U MR B AYY 12~ 18 A MR 2~3 X
R BB ES, 4 FIERF Y O YRR 517k B A T S0 &
EIMNEERE 3 Ho EHERAMIT M B X, L%
4T CT/MRI 2 .

2 # B

2.1 —#HER

AHBH 1 FIARGY O REE, 255877
2 AR AR O—ma . 2 6 B W 5
JATE, IR NSAIDs 7] 22 . 8 14 th BLER X 9%
W, ASHEIRIT G R . E5RR A EIA R, R e
MR K. TCRMURETHAZN IR s e,
2.2 FiARAEINAIK A ot

AEiJG MBI MR 17 ~45°,F8 28°, RJF 2

WIFREE 5~ 8 Mo N B T AR B L 4% A o W
RATHFIE ARG HE & K AT, S0 A B RGP 15
DAMRE , A5 BT A W8T IE f L B B2k
2.3 BAEREE

F g 9 1 B C RAKKE B D, 1
CZef 715 D 3K E 5 E %
2.4 HE#AHEIL

FELH G AR o R B /NS o A XK, A B
SRt &ma. AF 3—6 TH BaR R EHE
BEAAEGL , A WAL B BRI RS Bl AN <

3 it i

FUMESS A R AR B 5 1 UEAR R 3R B
PG (R | B BT T B DY RS .
HELE R 22 B R A RERT L P AT, B IR HE (4 KA 4R #E (1]
&, A RE 2 BIBA, WG A MM Xt e R,
B E WS . SRS MR A R Y
Ak 380, 5 B A RS2 R AT A, B
BREDIHERERT . A LH Jou 0 AR B B0UHE f7 (7 B AR RS SR
17~45°, 734 28°,9 5 BRI A R A IER .
TESTMELE R IR T L 35 6 o A 0 ] e 5 22 %5 L K
S F HEE 1R 150 R SSME I % 10 A BT S 2 11
FaEtE, Br E R P RHE

B BT S5 2 IR T R SR R T RS-
HAjxX At gt m PR FRIBIT, FARHE
BHRE AL, RS A S MR R EA
EHA A RRCEE, B IE R (80 B 1k f5 AW . SUHE
SEALTRYT R VR HE = B M A M A
FEWIPRAE o A BY F 8ME A 9 S tERE K &L
WL BB A 4 g 2 M e A T A B AR A B
HESSAZ 4% B 16 97 7 1% R 60 v 4 Vi R R e
AR ERR G A B B e R AR
AR BT BB B, S0UME A B N [ 8
ARAERFTHERGAE A I S IG rh e T M A,
T AR GEAZ S PR PN [ %2 28 B R PR AT 20 o

BT 3890 K 35 I A 0 S, — BT 7 D T PR [T
AR AL R M, A BT HE S5 A R YT IR
1§ RATITRL A R IRE 5D . AR BEFRUER
(1)— B kL5 B AEL B TN (8 5 1R T STURE S5 A% 1T (i 9k
IER R BE R IE SRR e R K
WMo (2) 0] BIFRY5FIESG MY AR 40U AR J5 Bk 2
BIFREE 5~ 8° Wy Jo I TE Ah, ARG T BB B AF R


http://www.cqvip.com

— 284 —

D000 http://www.cqvip.com|

B EE RS0S54 2005 55 30 23 2 1§ (Journal of Chiongging Medical University 2005. Vol. 30 Mo. 2)

i, ARG BV A W IE MBI R E% . (3)n] REK
LR e P A AE PR AT . (4) R AR ETERY
TR /MEE R R AT REE, A TES GRS
A EME . 3~6 Hi X B EE#E. (5)
AR DR B A 40, B 1k it — 2 I A 22 R AR
i W] G 2 R AR, AL A AR 9 Bl
i, 1l C R s 5] D %%, 1 0] C 881 7 4] D 908K
HEER. (6)F T ARG, 45 K kb A et ] A
R TR I RE .

— I B PN R T S A R P
B R BRI TR, 4R A ) T A NEAE R 1
FAREGITE A ATERRIE. HRTHRATERAIRL
OFHMELS A W B FE R B (31) ¥ M e A s OHE
AR LR 40k 5 SIME A R 5 7 il ol 22 AR 00 A
AR ORTHE M AR G HEMA & © B E LA YHELIE

~z

A

2 £ X W

(1] BkzmiE, % St BUESE, % . BBt B IR/ AL T B & A
5 ST B [T ). B PR ER L SE2E i, 2003 28(5):
617 - 619.

2] Bzt L RUEE S WRORAR T I REHESS B
AT O[], SRR E 2004 10(4) - 323 - 325.

(3] Ak BREEE, K 35— WIRTEHER A A
R T MBS () ]. 4 APk 3, 20005 38(12) : 900
—902.

[4] Yilmaz C, Selek H, Grkan I, et al. Anterior mstrumenta-
tion for the treamment of spinal twberculosis’J]. ] Bone Joint
Surg(Am),1999;81(9): 1261 — 1267.

B L . . & = U S SR S T S SR S SR IR s ol I ol ol e g ->

(8% 281 W)

[10 ] Karpe F, Steiner G, Uffelman K, et al. Postprandizl
lipoproteins and progression of coronary atherosclerosis ] .
Arherosclerosis, 1994 106:83 — 97.

161] 1 5 B ™ L O I RE B 2

R STHE I (P TES PR kSR R LA R, 3
ITTEFEARFT 5~ 7 A MR A5, nl ¥ 73 4% 1L J5 (" W
T W e S B PR S0 AR A AT TR R B AL
BRI B N B, AR Caspar # T 5
Lk T A, 0K S v R S A O
FHAEE , [FI A B IS 4T P B A SR /N
TBLAE f, B A A e FL i B, A A T
B e R BB R -

AL 14 W STHESS B AERA A, BT AR LR
%o BRATIAK, ERS B AA b4y
WIS AE B — S0 R 1 BR AR P [ 1R 9T SR 4h
Bt MR R e TR, R B Y
PR 51 I %2

B

1 —fRdERESABRTETARSEEIEOETR
AR I EEZAT, B BARE,
[5] Oedemir HM, Us AK, Ogun T. The role of anterior spinal

instrumentation and allograft fibula for the treatment of pott
disease[ ] ]. Spine,2003;28(5):474 — 479.

[6] Turgut M. Spinal tuberculosis (Pott's disease) :its clinical
presentation, surgical management,and outcome. A survey study
on 694 patients. ] |. Neurosurg Rev,2001;24(1):8—13.

[7] Hsu L, Leong JCY. Tuberculosis of the lower cervical
spine{C, to C;):a report on 40 cases J]. ] Bone Joint Surg
(Am),1984;66:1—7.

[8] Rajasckaran S. The problem of deformity in spinal tuber-
culosis[ ]| . Clin Orthop,2002;398(5) :85 - 92.

[9] Wang JC, McDonough PW , Endow KK, et al. Increase fu-
sion rates with cervical plating for two — level cervical discecto-

my and fusion[ ] |. Spine,2000525:41 —45.

. = I ST SR S Sk I i Sl e i .

[11] Havel R]. Remnant lipoproteins as therapeutic targets
[1]. Curr Opin Lipidol, 2000511 :615 — 620.

12] wEdE. 0 B, E0KE, % mARHSE LR E
25 R H BT ] o EE R 45, 2003 18(4):276 -
279.


http://www.cqvip.com

