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Analysis on clinical effects of one-stage anterior and posterior combined approach and lateral
anterior approach in treating lumbar tuberculosis
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[Abstract] Objective

combined with lateral anterior approach for focus debridement bone graft fusion in the treatment of lumbar tuberculosis(TB). Meth-

To investigate the clinical efficacy of one-stage posterior percutaneous transpedicular screw fixation

ods Eighty-seven cases of lumbar tuberculosis treated by operation respectively adopted the one-stage anterior and posterior com-
bined approach operation(group A) and simple lateral anterior approach operation(group B). The levels of CRP and ESR,Cobb an-
gle,ODI score and Frankl score before and after surgery were statistically analyzed.and operation situation was analyzed in the two
groups. Results The operation time and intraoperative bleeding volume in the group A were significantly more than those in the
group B(P<C0. 05) .but there was no statistically significant difference in average hospitalization time between the two groups(P>
0.05). All cases were postoperatirely followed up for average (20. 30 &= 3. 70) months. The levels of ESR and CRP, ODI score,
Frankel score and Cobb angle after operation and at last follow up in the two group were significantly improved compared with be-
fore operation(P<C0. 05). The bone graft healing time in the group A was significanlly shester than that in the group B. Conclusion

Posterior approach fixation combined with anterior approach debridement operation has the advantages of less trauma, fixation

stability and high bone healing rate for treating lumbar tuberculosis.

[Key words |

BAE A 4 R AR AL B AL BRI Z
TR R - 7 5 R O AR b T IR P .
HE 25 AZME MR ™ 5 B0 S8 PR LR LSS G T AME T 1B R R
T T AR BB AN E F T E AR AERENE. HETH
S5 T ARABE EZA 3 Fh: (1) — i T AR B AL JF
AR5 () — WIS BV BR O MO R A5 (3O HTS
R A T BRIV B[] 5 0 B R T B . (R0 T A TR
AN B AR B A 4 AR B B 2010 4ETF B % 2 19 HiD
Ja BT A TR R I HE 5 AR BT 18 E 5 B 8 B HE S AR I E
TURIT IERELS R AR AT RGO AT o AR FERT LLAE SR
FH 28 B2 B I8 R T B 0 L T B T R 55 B0 T B o k3 R
I8 T AT 7 10 AR 95 A S0 3 R AT T GG A 250 L A J0 B Dy i PR
AITIEMESE T AR O Ak R 2%
1 BREFE
L1 —BWOR Hedf 2010 4F 3 A & 2015 48 8 A A Beditifi 1
it R T AR ST I REAE S5 M 8 87 ], S8 8 RT3 LT
SO U - ) S - P R T - 2 e T DU BB 45 A 25 W ML R A
ST 4 JE IR OLAT A IS B0 S R I A T £ 20 A TR 3 (ESRD
C SN HE H (CRP) JRPURR Y (0 R4S BT IR RGBT UK 25

tuberculosis, spinal; anterior approach;anterior and posterior approach

TREBRIIFBIT HRTARERES T TREBIT. AAR
#E (D) B TSR A B 0 b & e R PR EUR A T
JECAS A R B 4 0T 0T A B AR L R AR IR S = T A
R ERRE R 5 (2) SE U0 FE AR 00 4 JL IR SE A5 B P IR BE I (3) AR 2
o A S AN I S A 4B T B i HE A 32 B PR A HE 55 Mk MR
B W DUMERIBR B BE BB S S5 A AR B . HEBR AR U
(D3 A8l 3 ANDL BB 8 s 7R BRERPE 1 B 2 B sl i
A TR B s (20 W S5 s P i 45 A SR R i 4 A5 (3)
4 ¥ 00, 7 7 1K TR Al 4R T Bl R T SO R s (O BE AR
MEB T VT ARG 3, 8O I . IR E TR I7 4% 87
BB F 5y A (— W5 B 240 Bz 5 AR 8T [ 5 BK A O R
NS5 K AT A A TN B4 CRA A T A B kT
MAEMENEER) ., AHh=41) 3 19 #l, 4 22 4 F
14~63% , F1(39. 72113, 1D Hh L, B 34, L,, 35
B 5 Ly B 8, L5 1B 9 Bl L ~S B 9 B L,y
B3 L L5 5 B 4 B AR HTE BE S B L # Frankel 432 C
K THL.DR 19 BILE K 15 ], BA(n=46):5 24 i, % 22
BB 16 ~61 2,1 (37.42+412.33) %, L, 4B 2 f,
Lz~3 %g{ 5 WJ’L.’%N'I%E{- 11 WJ vL1N3 %‘Eﬁ 11 WJ vLs ’\‘Sl %‘E% 8

EF B A B A (1982 ), AR BRI A RL RS HE AN B 12 IR BT AT .



490

Bl Lo 7B 4 B, Lo s 19 BE 5 1) 5 5 B 40 405 B 4% Frankel 43
HKCHIHL.DK 21, EH 16 Hl, WAEE—BERHE,
%S TG 2 L (P>0.05) , A ] Lok,

1.2 J5¥k

12,1 FARKEE AHRA—BGBSEHES RIZTHE
1A R 5 A 05 1k 7 R B A R RO T ) s R S IR
WEEME - 78 C HERE X LB T 2 17 9 ME B 5 AR, 38 00 8
SR E S AME S AR SRS 2 A A ME S AR IRAT L D 1) i
BEAT B AV O BEAR A I EM 2 18 IR AN A
5 S 5 T T AR VL 2 D A A L T R A T YR A
) 45 B A A 38 PAE R, 43 P VR R U8 KN B R B
FEL 0 M AT B IR AV, op b b /S . R A s THE R FE 2.0 g
JREALTY . WHURESIRE . B2 AW 0. B4 R HA
U A B 95 L 5 R A R R PN E R R R L AR IR
HMEM, CIBR X LPLE T oA M, & 16 B A % B 7%
I HE L T 400 B AL B A A RN R B R L TR A Wt e

FTREF2018F2AFATAEF 4

AACER A A A . AR ERE AR 1K,
SENAMH ESR.CRP. 25 Hu i & M S5, &34
HEAT 1 YOUAR A A R MM X A A, 0 B 5T A
M CT,

1.2.3 WERHERAR  c R B E TARER R b i il i A B B
KARJG I LA MR BE AR LA 2 .18 ©~H B #H ESR,
CRP. 48 & 1 & W 1] . Oswestry Il fE % 15 4§ % (ODI 3 43) .
Frankel 43 4% 1R J5 ™ # (Cobb ) A {L 15 80 .

1.3 Ziit2#abs RA SPSS18. 0 A #E1T S it 2% o b . it
R T R AN T ARG &R K LECR FECAT « 48
B o 4[] 45 S EU A R W S R AR B ¢ R s T RO R DL R R
A LR o . DL P<<0. 05 N2 A Gt 2r i L.
2 % ®

2.1 VPHALEAE TR A A i e ) e A AT
ARBFE] AR A L £ T B 4 (P<<0. 05) s {H 7 2 & B AE B
I IE] H 48, 22 S/ RS T2 L (P>>0.05), L3k 1,

A G R/ RS el FifetE B R & IR 7E CIBRF X £k *1 MEAEEFAMEARAPHMEEFLE (T L)
ML N AEA P e B vk Ak LS kA 45 T aE R 3 2. 0 @AM n FAEE (min) Wi 4 (mL) A B ] (D
= fbIY . W ESIRE . R)REEI O,
8 E“Mt}? & Mﬁﬂ(g%lm 5 L’%I% ik ] Afl 41 194.74427.23°  658,34+172.63"  17.44%2,72
1.2.2 RJGHAHE  RJgH BN HIA K 48~72 h, RJ5 3~5
A RS R R B A . RIS 5~7 d A4 LR B4l 46  147.82432.61 563.824142.72  16.5144.12
BT IRIGE . WALBERGHE RS TS AWIRIT 18 “:P<C0.05, 5 B4
x2 HAEEFARGERARXBEHE ESR.CRP K FLL & (ZLs)
ESR(mm/h) CRP(mg/L)
215 n
AR A N PRV A N H UK Bl 15
A4 41 41.21+9. 24 27.71+8. 338 15,2247, 41¢ 73. 62421, 42 19.7247.82¢ 6.7143. 220
B4l 46 40.72+7.73 23.53+6. 822 11.7445.61¢ 69.83+25. 44 16. 4446, 21¢ 8.34+2. 53¢
*. P<<0.05, 5 RHf LR
*x3 MEREFANBERKRXMEIHER ODI 45 .Cobb AR EB R AR B L (L)
ODI( %) Cobb £ (°) B
21 51 n " 2
A AR ESIN ] Al AR ERIN ] T )
A4 11 78.2245.22 28.4244.31* 18.5143.42¢ 38.6111.44 16.7247.23% 13.714£5.83%  4.9443, 43P
B4 16 71.71+4.73  26.3243.83* 20.62+3.63¢ 35.82+10.53 17.4146.24° 15.324£5.52¢  7.21+3.14
@, P<C0. 05, 5 RAT L4 ;Y. P<C0. 05,5 B4 L
F 4 WMEEEFAREERARKXM I Frankel 2% E[n( %) ]
A (n=41) B4 (n=146)
i [B]
C D E C D E
F AR 7(17.07) 19(46. 34) 15(36.59) 9(19.57) 21(45. 65) 16(34.78)
FARE 3(7.32)" 14(34.15)® 24(58.54)" 5(10.87)" 16(34.78)" 25(54.35)"
AR it Vi 0P 9(21.95) 32(78.05)® 2(4. 35)@ 11(23. 9D 33(71.74)%

*: P<C0. 05, 5 F AR LEE " P<0. 05, 5 F AR5 L4

2.2 WAL E FARFE AR KK i CRPLESR 7Kt
5 F AR A, P4 RE ARG KR K B i CRPLVESR 7K -3
B S B AR (P<C0. 05) 5 1 21 2B 2 [) £ 45 B[] A bb A 22 S B4 it
228 Y (P>0.05), L3 2,

2.3 WIHBE T ARATE &KX Vi B ODI 343, Cobb £ Fl
MEmAREKE WHERERYG 12~34 4~H,FY
(20.30E3. 70, 87T HRE M H B R AEG . RRAED D
PG R NSEHETE . REEREHFHEME . A AEH T
A T B4L(P<<0.05), R £ E R : AR HERG
KA BE T ODI 43 . Cobb £ 4 A 1ij 4 B & 8t 3% (P<C0. 05) ,



FTREF2018F2AFATEF 4

T 201 i ) A 4% B 8 LR 22 S B T2 3 L (P>>0. 05) , i
3., ABAMTGHIARE XL, WK 1,

2.4 BB EARG KR KEEY Frankl 232 i 5 ARRH
B UL BB AR G BOR WK Bfi 1 Frankl 53 2% Y5 A ) B2 B ol 5
£ A G TE X (P<<0.05), LK 4,

3 i e

AR M BT R R L T BRI I T IR A R
P 4 e 18 SR IE AR B RN R O B R E R 2 W FRIA
I7 o FARIAYT IR IR 5 B 45 4 0 kb o i B 5 6 R pl AR R 38
W IE BB LB AR kR EAE AR E . BHAT TR AR
I NETEEFAR G BEFAR KNG A FAR . — 5 ERTF
A BT AR B4 a2 R AR BUS Air  Fa E R T L
FETE T B E R BIG - 45 5 11003 ) i A vk B T R vl S5 300 4k
HIE JZ S5 23 A5 () R, AR 9 B RS .

AW G T TR R JE R WK BB 1 B i # ESRL CRP,
ODI $£43 . Frankel 432% & Cobb £ 4 % A Fi 15 | 81 5 836 , A
T IE S AT [ T 7R AT X 235 A2 ke a0 A7 48 100 DG B9 ¥ ok 3 Ao A )
FB A KB HER T B IF A M ME R E MR A A i T
AR T 3 G B 05 ) A B R R R M 22 AR, X5 HASSAN
SO RGE R S5 AR . HATA B PR B B A LT AR A
15 K AR B 45 I A 2 R T 24 e R s i % 3
AU FLRG B AT B Al ) A R LB S SRR
R 5 S EE Pk B S E R R, B2
AHER 32 S5 R T ™ T B A B TR P R R L B
N [ E A Bl W2 AR AT JE T B A L AT U T IR
EARHESE i LA A G P [ R AT B 5 2 0 e Mk A T
SERHTER AR . RS E K.

AW RS B A A F R B E R e B R Wk Bl U I
ESR.CRP.ODI {4} .Frankel 43¢ & Cobb 1% A i 445 3|
BN, B SR FRBESRERZEF TSI 2B XL
(P>>0.05) , {HAH & A £ B 8] B 8 45 K (P<C0. 05), AiEEEA
A6 TR BE BB A A5 4t A R e e M S RE YD IC IR R A 45 A%
Kb T U A 5 I A T L B S T RN A TFARAE B
R 7 A B PN R E A B R R IR B R DY H R G —
W5 e 5 AR BT [ O P AR AN K K T T AR ] AT
T FAR KR, B0 T AR v ol i K BR YT 2R . AR S
WO S % T 7 2R T 48 B HE 5 AR IBET [ L B AR 4t ) B T e
TR/ i AT TR B G T ME S AR MR AT R A
P kb DX U0 T R TR S B P R M R R P . B
Gh 2 B ME S AR IEET B AT H R IR B e T RN E U7 WA E A R
LER IR LA R 57 15 R T 04[] B 4 5 3 A 00 R e 1
ARG W B, 3 & AE ST

g5 TR . — W B2 e A 5 MR AT [ 2 B A U R A
FAR G Raifi 7 ABF ARG S AA RS S B A
BT/ T A A N EHESS T ARIA
ST R R T ORIAT M RO R L B — o I R A

2 % 30k

[1] JIN D.QU D,CHEN J,et al. One-stage anterior interbody
autografting and instrumentation in primary surgical man-
agement of thoracolumbar spinal tuberculosis [J]. Eur
Spine J,2004,38(2) :114-121.

[2] POINTILLARE V,AURORER N,GANGNET N,et al.

Anterior approach to the cervicothoracic junction without

491

sternotomy: A report of 37 cases[]]. Spine,2008,32(25) ;
2875-2879.

[3] GUVEN O, KUMANO K, YALCIN S, et al. A single
stage posterior approach and rigid fixation for preventing
kyphosis in the treatment of spinal tuberculosis [ J].
Spine.1994,19(9) :1039-1043.

[4] KIMD]J,YUN Y H,MOON S H,et al. Posterior instru-
mentation using compressive laminar hooks and anterior
interbody arthrodesis for the treatment of tuberculosis of
the lower lumbar spine[]]. Spine,2004,29(13) :275-279.

[5] ERTURER E,TEZER M,AYDOGAN M, et al. The re-
sults of simultaneous posterior-anterior-posterior surgery
in multilevel tuberculosis spondylitis associated with se-
vere kyphosis[J]. Eur Spine J,2010,19(12):2209-2215.

[6] HIRAKAWA A,MIYAMOTO K,OHNO Y,et al. Two-
stage(posterior and anterior) surgical treatment of spinal
osteomyelitis due to atypical mycobacteria and associated
thoracolumbar kyphoscoliosis in a nonimmunocompro-
mised patient[ J]. Spine,2008,33(7) :221-224.

[7] StARE S, NI . 46 — ) B e kb Vi B A B A & N
] 7 TR 9T M AT 85 % 08 1 R 97 28 LT 0. v AR 2 e e e 2 2%
5,2013,23(19):4709-4711.

[8] HASSAN K,ELMORSHIDY E. Anterior versus posteri-
or approach in surgical treatment of tuberculous spondyl-
odiscitis of thoracic and lumbar spine[ J]. Eur Spine J,
2016,25(4):1056-1063.

(9] M XUSZ U 54 7 . i 8% 20 s M 000 B A B T
TR YT M B A 5 R 0 3 B R 9T RO 4 LT ). TR R A,
2015,44(26) :3658-3660.

[10] LUK K D. Commentary : Instrumentation in the treatment
of spinal tuberculosis, anterior or posterior? [J]. Spine J
Official ] North Am Spine Soci,2011,11(8):734-736.

[11] GARG B,KANDWAL P,NAGARAJA U B,et al. Ante-
rior versus posterior procedure for surgical treatment of
thoracolumbar tuberculosis: A retrospective analysis[J].
Indian J Orthop,2012,46(2) ;165-170.

[12] BEARVE, 4 KM, PRt pE . 58, HAE LS — W T RiBy7
(1. HrfRE 42535 ,2003,83(2) : 110-113.

(137 AW, THIm AL , B 2% 45 A S5 AT B AS TR AR =X 1 28 4
KPR LT ] A HEE 2 5, 2011,21(10) . 807-812.

[14] LIU P,SUN M, LI S, et al. A retrospective controlled
study of three different operative approaches for the
treatment of thoracic and lumbar spinal tuberculosis;:
Three years of follow-up[J]. Clin Neurol Neurosurg,
2015,128(1) .25-34.

[15] Bimed R BHR, 2 R %, AR 0 F AR X677 I s
MEZS R0 LA B e L) . B AR SR B 28 75, 2013, 11(2) : 86-
91.

[16] GARG N, VOHRA R. Minimally invasive surgical ap-
proaches in the management of tuberculosis of the tho-
racic and lumbar spine[ ]J]. Clin Orthop Relat Res, 2015,
473(5) :1855-1867.

Clficfe B #1:2017-06-25 &[] H #1.2017-09-02)



