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Short-term efficacy of transforaminal endoscope combined with percutaneous fixation in the treatment of
Brucella spondylitis with intraspinal abscess

SUN Shao-tong, LIU Jun, LIU Ting-yu, REN Wei-jian  (Fifth Department of Orthopedics, Liaoning Provincial People’s Hospital ,
Shenyang Liaoning 110000, China)

Abstract: Objective To investigate the short-term efficacy of transforaminal endoscope combined with percutaneous fixation in the
treatment of single-segment Brucella spondylitis with intraspinal abscess. Methods The clinical data of 14 patients with single-segment lumbar
Brucella spondylitis with intraspinal abscess treated by transforaminal endoscopic decompression combined with percutaneous fixation in our
hospital from March 2021 to August 2022 were retrospectively analyzed. The operation time, intraoperative blood loss, erythrocyte sedimen-
tation rate (ESR) and C-reactive protein (CRP) before operation, 3 days and 3 months after operation, postoperative drainage volume, post-
operative bed rest time and occurrence of complications were recorded. Before operation, 3 days and 3 months after operation, the visual
analogue scale (VAS) was used to evaluate the pain degree of lower back and leg, the lumbar function was evaluated by Japanese Orthopaedic
Association (JOA) score, Oswestry disability index (ODI)was used to evaluate the dysfunction, and the modified Macnab criteria was used
to evaluate the good to excellent rate of efficacy. Results The operation time of 14 patients was 182~217 min, with an average of (197. 3+
18. 6) minutes. The mean intraoperative blood loss was (37. 8+15. 5)mL; the mean drainage volume was (23. 5+5. 8)mL; the postoperative
bed rest time was (3. 5+1.4) days. ESR and CRP gradually decreased 3 days and 3 months after operation compared with those before opera-
tion, with statistically significant differences (P<0.05). The VAS scores of lower back and legs, JOA scores, and ODI at each time point of
follow-up after operation were significantly improved compared with those before operation, with statistically significant differences
(P<0.05). After 3 months of follow-up, the good to excellent rate of efficacy was 85. 7%. Conclusion The minimally invasive technique of
transforaminal endoscope in the treatment of Brucella spondylitis with intraspinal abscess can conduct neuraxial root decompression , abscess
removal,, and local surgical area irrigation, significantly relieve the pain of lower limbs, and combined with the percutaneous fixation can
significantly alleviate the low back pain and improve the function of patients. The combination of the two methods is minimally invasive, safe
and effective in the treatment of Brucella spondylitis with intraspinal abscess.
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