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Abstract

Spinal epidural abscess (SEA) is a bacterial infection that occurs in the epidural canal through
veins in the spinal column and epidural space. In the early stage, patients with epidural abscess
will have lumbar and back pain, nerve root pain, fever, night sweats and other systemic symptoms.
In the late stage, patients can cause motor or sensory dysfunction, or even paralysis, which se-
riously affects their normal life. Early diagnosis of epidural abscess is very difficult and histopa-
thology is the gold standard. At present, the choice of conservative treatment or surgical treat-
ment, the choice of surgical timing and prognosis for the diagnosis of epidural abscess has become
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a research hotspot in recent years. The pathophysiology, diagnosis and treatment strategies and
prognosis of epidural abscess were reviewed in this paper.
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1. 5|15

i I A1 e Jik (Spinal epidural abscess, SEA) & — b A= 10 A P P A IS A0 (A 40 B S e, 1 Rk B R s DL
s SR 2 S B O AT BRE, SRIMAELT R RIERIMIX,  S5A% AT 1 518 10 e Bk B AR 3 0L, 120098 R0
FAR, RIPGE, WEERRE, EREW TR SERER. Sl 4, SEA BFRIEE LTt
JRR T REAE FHT SEA MG IN 2R AR m: FEREK . G & IR (Wb bR« R A B0 AT
PEMIRE) . ER KA AR R TR [L] [2]

2. TERRSMRBEY & L

A B B 71 ] S 2 Bt i AL 2 TRV ZE I RIBRE, B A MR 2 VRN =5 (R KA o 8 A A 471
Bt (0755 ik 5 e I R AR AR TN S A AR s X P TR R K D0 £ LA XU R B, Al J 4 AN S
B AL e A A s T S AT 8 P SR e (P ME 55 P < 4 AR A ] A8 2% ) 10 322 45 WA T J
v SEA FHEDIREFEAG IR NLHIA : MM RIHUIE R . B8 2 Z I AR R 6 N E A B G
JHR P VI 98 5 o TR P O AT A AR MU R B B 2 SEA #HER D Re R i 1 3 225 (K [2]
Feldenzer 55X} 6 SEA B [WZH SR IR0 AT B, HURAS A bR i AR 45 25 5 51 i B B D R PR [3]
(4] HEATHE BRI 1) 25 6 7T g2 5 80™ B AR AR K0 IR R . 2 TR U400 1 i R a F2
JE£ (3G IR0 H B P 32 B D) RE R A 2 [RIAEAEAR DS o T ARIBR AL AN & Th R I B SR 46 RS FF T 1x —
. BRI 00K/ S R AP ThRERR RS A ¢, {H SEA "l 1A R AR A AN B 52 4 I LIk e e
KeffRE. X SEA B HI R L 2 Bon B BERISE T AR BERG T . R IB ARG R T RS SEA &)
REPRAS B A [2] . Shah S8 A [SIHIHFE T, 46 BILHEBESZ KK SEA B#HA 15%HILZ 3G, 4.3%F K
W, 6.5% A Wl IES It D RERRRG, X SRR R B B 1 # 42 D e RS T RS2 TR RE DML R, T
Tl A2 (112 3 Ty RE R A 1T B 2 BT 90 51 R A B .

3. FERRSMRBREY IS HA

SEA HH ILHAER L5 TS S0 « AR « 18 Bh RSt T e Fts . RPN BS ot/ i o e g [2]
U R G5 SEA MR e . PR BRI 75 VT 45 4 B RE AR [6]

F 2 SEA AR RMER), RSN M 2 ] DL S50 BR85S A S0 B4R E
T R S A A R EFRAR, 24 YTRF % (Erythrocyte Sedimentation Rate, ESR) Al C- < M. &K [,
A RE S AR B TR AR, EA TS WA R . T-spot BEA RIZWI4i . 60%% 83%I1 414
3% ESR KT 20 mm/he X £k Fr BARANJE LS Wi Fogeiy,  (H2 T DABRR B FE G5 A% B IR 15 4% 11
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FRETERIL, a5 TR, MER BRI S SR B YRR, RSS2 fa e, X 2R
A DA R R, AEAESS XIS AR, ESHESS A2 b o] RS IR . SRR R, x 2R
W RSB E A BoR BRI, 75 X R B RIURAEZ |1, 285 F O RBmaIhiemg.
TS AL Z F1 4 (Computed Tomography, CT) E~F A 58 5 R BUE R, tH S S8 R R R /N T 1.5 mm 195
RS . CT A A MR RIC . MR B BUHEIR B 0% 8 . AR 2 R BRIR I A4k
MR, HEBERN A —2 . #ILR 4 (Magnetic Resonance Imaging, MRI) L X £ Fr B
B ERUBRME3%), th CT B B AFHIRE 1 (96%) . A 1 HERR AT S5 % B B3 e B fil 5 4% Je e,
AR MRI 2D AF[7]. W25 N VE S 5E MRI 2 25, AMXAT PUREF ) SR
BRAP IR AT B, I BE A (T Al B B8 2 R IS B [1] . VR SRS Wi S hritE . BT E A8UREA RN
K ERBATHRE IR R A . (R TR SRR B S 2R, B A R AR 12 W 1B A 4 i
A 75%. SR, G0SRAT AT 20 TAEYD ARG AN Xpert B DI 45, 5908 HHURG 75 R 0B 212 T 14 B
PR REPETH 2 85% LA [8].

4. WERRSMNRBREYIATT

HE T SEA BA S 1 WERIEALIG T AR, (S M2 BONREREANIR I, ANE R BT FEA
YT AL A R B PLA L 26T, R AT BE A MRV [2]. X gkttt D4R 9 4
A 4 Biaitziarr, b sl SEpt. FiEr. mtEsthi, O T REsEEER 2 A, R
S R MBRAAE 7 A A [9]. X T AR SEA MIHTA IR IT K AR F A 8 [10]

H A5 PR 0 G AT B IE R R R T AR, DT AR HLFES . A0 FE L1152 H 0 R A
R AP LR B A e S 22 DhBERRAS 85, RGBT AT LM NIRRT %, T ARia r W ar ey
WARHR TR RIS RN . A BT FE [12] 52 Hh B 2 DhBESRIE H O RS0 i) SEA Ji i al
CLEAE FH PR T VA IR TT, A A BRI 1 A BZAL RV BEAT FARBIE, RO AN RIEAE A4 I
LB RRA TG . FOL i) R SRR 21 TR TN TR IR W K B . SIFA FARBINE
FhEEREZ B BHERE R >48 /N KB E AT RERIE K. AR AR TR T RIGRIR AT K, HoE
SO DhREREM . FPERaAT MR RIEIR, BURE I Ih e B P RIRTr, (FRBRERIFEHE.
BT R TR IR IT R TR IE W% . 27% 3 41% A5 . feilt, Shah 45 \[13]il5d 367 4 fR~FIRIT
BARAIITE T 6 MO RIGIININ R : Sz shBahs . A8 S0 A0 B s A B 3 s s P
FIIRE W PRI b AR R R PR A o L R RIS AR TS I A B P T 2 . D T I ik
BRI TR TR IR

—IIE A Iy 1 f K AR TR e i £ [ B AT e [141 45 SRR W, DR ST T BB B A L3 sl A
R DIRERENS, T T DU . 2R D) RERa i B At R SUPAE IR K A8, W B A 7
ARFFi. JFH, FITARIEFALL T ABE 48 /N LUG FARK S, BRI 7RI AR AR, [H
I AR 1 FLA IR SRR I R A R R AET 3R o AR SCHRAR B B 8 12 07 26 7 0 PR ANRE IR FARAE 2
PR T3 WA 3 22 5 [15]

5. BIRSMRBETR

X B EEAT PR, AR R 3 R AT B AL B, R A B 8 3 BU™ B2 D RE SR 4 A
LT o AHEREE M2 DIRER R IEH, REAMRK B R Ih g st Pob-S QI S i &
PERBIANTE, At 0B K Ze M2 [9]. MutETT BUSBCA BE R, R S KL, Fse s, (B Boa
BRI 5y 38 AP E L INEMEAOR AR . EMEME R, A BRI 4 B OB AT A JiE WCe i R EILAT
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FEAL, AT B o e 2 0 B e e 2 45 26 R ™ B P e e MRRNBORE DR 5 7 SRS AL, (EBEME TS AR AE B
FHES R A2 R T A IR PR[11]. FE R — I FE[16] 438 1 15 B A5 R PERE AR SN o LA
MZTNRERRAGH) R, Wi CT At EHEERILIA, RmiEE] 76%. FEALMPEREIRANI T, 2O
RAETRGE, AT REAENUIER 5 2 BTS2 Ah SR MAE 105 AR5 PERERRE ANk o, P JORE R 1A A
FFE A s 3 AT DA B 0 AL

SRICTRAF N [T T 15 HEE P 45 A% 0 8 R i B A MEAR DT BB, A B R [ 2 JF IS 5 BT
L% ESWIR YT IO TCAROE 1A RN 95.3%. S IAE N [110S T+ 13 451 JFUA AT P Mk b £ A6 2[RI RER P
JE B I G PEBUE BRI ST LA . HERRE S 2O A& AT 7 B, 5 B LEARATI e i, I
HiA 3 AT PN 4 A% R A B 5 A LS - Kumar 55 A [18]F-ARIAYT 1 19 BIRE LAk B4 13 BITE 2 4E P
MR R EWE, 1FIRTERE, b BITHMAIIREIKE . m R whall K AR N [19]X) T 45 {5 i A 25
BB IFRERRE A ) B AT S BRI B P9 [ E A BR U HE RIS R ORBEDT 17 5 4R, MRS ASIA ERHMAT)
REVESY, AT B 3B, CH 116, D166, E K 15 Hl. MEIheeiTodem 1~2 H. KXBEVII,
T B IR B AR, VAS VP L FRR(P < 0.05). B )45 N\ [2013R1E T — Bl ik 5 G S i
AU R AT B A 5 EME B DR AR S U BB TT R — N H WA D Re e &R 2 [2113E 1 —HIF
il 2 AR SN 9], AT SOME 5 B MEROR IS AR S S P2 EF ATy, RIRREYS 1 4, BURE ALV~
V%, ERESETERE, TREERGERERE, K/MEEHIGE M ZE . BN [22]401E 1 {5 i B A S 7
BB SN, A7 M AT i B R B B W B E RIS 1 M HIUAERIGIT e AT RERE AW IE R, B
Vi e R IR W o X LR FUHR R B A ol L A 5 A 22 T RE RENS A FIRE IR

Shah %5 A [SIHIBT SR H, ki Mo B A2 B2 RGN AR 2 S BUH IR 28 R ST D REAEIR A AT REMESE K, (H
RS RTFIRIT R 90 RICT R LRV 1 4FBL EARINBERISEA RS K. Rathod 5 A[15] (I8 7T
R, ARATFLIIRERDUS ARG L DI RETS A M. thAh, X1 A 2 R PERT 22 Th RE St 18 1
gtz B, BIAEAEREIR R AN e Ja AT REs A 2 Bk 102 1) .

6. /&g
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