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Abstract

Objective: This study aims to compare the clinical efficacy between percutaneous transforaminal
endoscopic debridement and posterior debridement, bone graft fusion, and internal fixation in the
treatment of lumbar brucella spondylitis. Methods: A retrospective study was conducted on the clin-
ical data of 54 patients with lumbar brucella spondylitis from February 2017 to February 2022 in
our hospital, who underwent minimally invasive percutaneous transforaminal endoscopic debride-
ment (hereinafter referred to as the endoscopic group, 12 cases) and conventional open posterior
debridement, bone graft fusion, and instrumentation (hereinafter referred to as the posterior group,
42 cases). The clinical and surgical outcomes were compared in terms of hospitalization stay, oper-
ative time, incision size, intraoperative blood loss, postoperative time to ground, erythrocyte sedi-
mentation rate (ESR), C-reactive protein (CRP), visual analog scale (VAS), Oswestry disability index
(ODI), and postoperative complications of the 2 groups of patients. Results: Both groups were fol-
lowed up for an average of 24 months (19 to 28 months), and symptoms improved significantly.
Compared to the posterior group, the endoscopic group demonstrated significantly shorter incision
length, intraoperative blood loss, and postoperative ambulation time with significant differences (P
< 0.05). Intra group comparison: There were significant differences (P < 0.05) in ESR, CRP, VAS, and
ODI within the same group at different time points (preoperative and postoperative 3 months, 12
months, 24 months). Inter group comparison: There was no significant difference (P > 0.05) in ESR,
CRP, VAS, and ODI between different groups at the same time. There were no postoperative compli-
cations in endoscopic group, whereas 2 patients in posterior group developed anemia. Conclusions:
Both groups have achieved satisfactory results in the treatment of lumbar brucella spondylitis. How-
ever, the endoscopic group demonstrated advantages of minimally invasive surgery such as shorter
incision length, less bleeding, and early postoperative descent. Consequently, percutaneous trans-
foraminal endoscopic debridement represents a superior treatment option.
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1. 518

i FCAT 9% (Brucellosis, i FRAR), F2& B4R [T B (Brucella) Be 51 2 (1) —Fh R G ME S 25 SN 1 (N
BILEN, w170 Z2AEK, GEFIRGIRE BT 50 F1, B gh A2 ™ R U,
it R E R AE TR [1]-[4]. 1EA—Fh &GP0, MM E N EE 25, HPURE RS
eI R RG22 —, JCHA AR B B A BT 18 AL [5] » A7 FRAT B8 12 ¥5 4% %8 (Brucella Spondylitis,
BS) 2 A 4 19— i WL I RRE , 28K 22 B0 BT BOW AR, i R AR T IEAE , FLUCR A, S5UE R L[6] [7]
FEFRIE, BEMEAR AT B 1 4 2 (Lumbar Brucella Spondylitis, LBS) % &K AEfE 58, N5 &5 B ol K&
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FEPIF, I

Pt ZRACHLIX, BLEEH T B ARSI IR FF M 2 I K & R I R R I . IR
b AR AR R R | PR PR EE G (RBPT) Bl L5 HE 4R 150 (SAT)  CT 8 MRI S5 5415 2= K A 4l By
Sl JRIT AP ZAYIR T N, B BRI R AT . (HESRTIRIT R, BRI i, B
%, BEEHERZE, SEREARESHNEBI, NMRREA SMRITFARIAGIT8]. A, LBS MEEFA
TrFARAFAESL[9]. IR Do R AL G5 BT R, (HBEAE N8R AR A & R AR EL 8B D IR
N, G R HERI LB B AR Rk B IE F IR IR . SR, ELEELL A AR 7 BT LBS MR A
ROPERI SCHRA PR o BRI AT 90 38 3 0] LX AP ARG YT LBS MG IR Bk, &G0t Mg A PEAL LI IR
J7 3

2. ZINEH*E
2.1, — PSR

WA GO BE 2017 4 2 A & 2022 4F 2 H RHS EMER AL FAR S J5 B i ARG LBS &
o AbRE: © ZWIIHEHT LBS B @ WA LR BER: ® IR R, FHIZWiaIT L
M @ MESS FARE MM, BHAT M AThEEERT; © HARF ARG R 2 40585k U5 %
Ble HeBpbadE: © EIRRWEZE, AMZFR; @ REZTERME: @ &IOS FREE
RIE: @ WA EERER: © MU RATEREER Y. SRR 54 1R (5 36 I, L«
18 f), “PIJ4ERE 52.42 £9.45 %, {FBiltia) 19.94 +£5.43 K. WIET ARG AR, 2 NFLEHM G KA.
LB A 12 IR (T 9l L 3 4), RS EHERFLEMALIERA; WS L2-3 241, L3-4 4
i, L4-53 %1, L5-S13 %, okl ss 42 (5 27 B, 2 15 6l), RS B0 ki bR B b & oy [
EAR; AT L1-23 41, L2-36 ], L3-411 %1, L4-514 {5, L5-S18 .

2.2. REDER

JITAT 835 AR 42 T LA 2% P934 32 (100 mg/12h) + FJ4&E (600 mg/d) A i 2546 7 2/ 2 i, {44 |
ESR J« CRP 235 T, [AIIN 45 T 1L IBIAEXRDEALEE, BNRIRTR, SRAE TR0, DR B IME LS.

23. FRGZE

P PR M HEM K. fLBH: BEDUREML, C B IEALEN TR MR, MAE
MR BARE R RTELL, MU bRic . R REA 7, HUWAZHESR — M55 TT BRI 28 7~12 cm 29 % ) 4
HEAT R E RIS, o ST RHAT R AR R B R )5 13 &b, 45 TIEMBACLE AR . BN S, R R
W RLATYINZ) 0.8 om, T L2564 m Y KA IE 5 BN TAREE, L@l B N T/EiE
SEANAME ] SLBE I AME [ B A ZH 23, AT DR AL G R, I R oh B AR HENR RS i B i e K, MU L
BOIRE, KR TIREE, #av)H, WULHDAh. JFigdl: BF S MEERNUS, BUFEML, FRTHE
Ao BORAMEARR S 1L DI, SBRVITT, F T B AR R MR AT JREICHT, T X0UMIHE =
RENMESHRIRAT, B E R BRI MEAIT &, &S RED T AT IR kB, L2
AEEMst, ERAEREK. FREMRBTE md. R 5 &8 R/ R R TR B B 5 R H A B (A e
EIMERI BRSO R, R ER ISR G < B LRI e, BB 510, BRES.

2.4. RIF4HE

P BE ARG HE BT R 3R, A5 ED> T 50 mi/d KBRS . ENARRIR 2 4, MREGLR
FAESCRP I N AT RS, BERSCRRE 2~3 . RESEPTERIBIT, BERATREERIER
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GUIR FR A SIRL 2 A DR T2 SR, DR P26 0000 S A M BT A, 47
[RAFiAT -
2.5. FPRTH

WA EEARE 3 AL 12 A 24 AREEE. WENARERERRE. PR, UTOKE. R
R AR5 R (] S AR5 IF AORE,  BEUTARRT AR 5 2 (8] 1) CRP. ESR. VAS [z ODI %4815

26. GIHFESH

ATHIER T GELT 53 HT A5 SPSS 25.0 SELHHRIFHEST o THIRHER LSS £ FRrE2(R2s) 3R, 4l
PO L i P ST L 2 50, L) E B R ST REAS RS TR A () o, HeBak R
K. P <0.05 RN NZERBEA S E L

3. &R
3.1 FABREFARIER. EREXE. RETHEERHLZEELB

PIEH R IAERS S PER, DARCORAT I K TR RS VAS K ODI Vi T xf b, 2R3 BaiT2 3 (P>
0.05) (JL# 1) FT A B BIA SE BT, ARJaWENGOURT, £ e 31181 A0 8 17 399 18] AU 5 20l PR Bt
LRI FUBEHAR K AT IE, TaHAEA 2 8 L.

PN I SRR SN DR TS N N o 7N 7) B N NN N w11 SR 4 T TS| PR 22
BT Jaisdl, (EBRE. FPARRHEA —E 48k, PAHERITGEE P > 0.05); MYIFRA . ARt
BRI S5 T i () B N T Bk 4, 22 57 BA Geit 8 (P < 0.05) (4 2).

Table 1. Both groups of patients with clinical data
= 1. FABENIRKRER

— i BER LB (n = 15 f) JE 4 (n = 42 )
(%) 53.17 £ 9.17 52.21 +9.93"
T2z () 9/3 27/15"
ESR (mg/L) 41.92 +27.78 37.83 +29.05
CRP (mm/h) 22.11+14.13 33.36 + 31.20"
VAS (%) 6.83 +1.11 6.86 + 1.47"
ODI (%) 75.17 +4.33 76.07 +7.88"
“S5LEZ ke P > 0.05,

Table 2. Comparison of two groups of surgical conditions, hospitalization days and ambulation time (X +5s)

F2 MARENMFARERL, ERREE THEEAILLE(X+s)

izt LA Je 4 tfH P {H

B RE(CR) 17.92 + 454 20.52 +5.57 -1.482 0.144
FARBE(4)) 140.83 +52.48 168.57 +57.74 -1.495 0.141
PIISESE () 1.07 £0.43 8.76 + 3.63 -13.416 0.000
R A H 1 (ml) 68.33 + 66.82 315.48 + 199.54 ~4.199 0.000
THUES TR (OR) 3.17+1.19 5.26 +1.64 —4.116 0.000
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3.2. FEBEEFARFIE ESR. CRP. VAS & ODI $5#%

FrE B#HEA)G 3 H ESR. CRP E:AAR RS IEH VL, SRR R AF e, 4G E B . AW R
FLELZH ESR. CRP. VAS X ODI 437l 347 &0 (8] g (I bL e, YIAFAE R E M 22 5 (P < 0.05); J5 #%4H ESR.
CRP. VAS [ ODI 73347 & W] s (U EL i, 4FAE B P22 (P < 0.05) (L3¢ 3). dHImbbik: WZHE
F [Fl— I [E) 5 ESR. CRP. VAS & ODI A7 thse, AAFAE B E M2 7 (P > 0.05) (L4 4).

Table 3. Comparison of ESR, CRP, VAS and ODI at different time points within the same group (X+5s)

% 3. [F14H ESR. CRP. VAS K ODI R [EIRiE] s gL (X +5)

IreH EEEEAY AHY AE3H  ARFE12H  ARjg24 A F{E P{H
ESR (mm/h) 41.92+27.78 12.74+6.13 9.21+4.28 9.52 +4.42 14.927 0.001
Lk CRP (mg/L) 22.11+14.13 7.17+9.65 5.43+£2.39 5.27£4.29 14.217 0.001
VAS (45) 6.83+1.11 192 +1.08 0.25+0.65 0.17 £0.39 203.716 0.000
ODI (%) 75.17+433 2353+433 1092+276 5.30x1.09 1194.824 0.000
ESR (mm/h) 37.83+29.05 1258+7.19 8.17+4.02 8.83+4.19 32.882 0.000
o CRP (mg/L) 33.36+31.20 7.42+552 378+185 539+282 30.227 0.000
VAS (47) 6.86+147 212+1.06 043+0.74 0.24+0.53 508.439 0.000
ODI (%) 76.07+£7.88 2444+354 10.78+212 487x1.15 2837.891 0.000
PIZEL[F] — 485 70 73 BEAT % I 8] s R EL L) P < 0,05
Table 4. Comparison of two groups of ESR, CRP, VAS and ODI at the same time point (X+5s)
F 4. WLHESR. CRP. VAS K ODI [&]—H}a] R B EL A (X £5)
I} ] bR LA Je 4 t1H P
ESR (mm/h) 4192 £ 27.77 37.83 £29.05 0.433 0.667
- CRP (mg/L) 22.11+£14.13 33.36 £31.20 —1.784 0.082
Al VAS (47) 6.83+1.11 6.86 £ 1.47 —0.052 0.959
ODI (%) 75.17 £4.33 76.07 £ 1.88 —0.515 0.610
ESR (mm/h) 1258 £7.19 12.74 £6.13 -0.074 0.941
CRP (mg/L) 7.42+552 7.17 +9.65 -0.085 0.932
RE3H
VAS (47) 23.53+4.34 2444 + 354 —0.742 0.462
ODI (%) 1.92 +1.08 2.12+1.06 -0.579 0.565
ESR (mm/h) 8.17 +4.02 9.21+4.28 -0.757 0.453
CRP (mg/L) 3.78+1.85 5.43+2.39 -2.199 0.052
AJE 12 A
VAS (47) 0.25 £ 0.62 0.43+0.74 -0.764 0.449
ODI (%) 10.92 £2.76 10.78 £2.13 0.182 0.856
ESR (mm/h) 8.83+£4.19 9.52 +4.42 —0.482 0.632
CRP (mg/L) 5.39+£2.82 5.27£4.29 —0.095 0.925
AR5 24 H
VAS (47) 0.17 £0.39 0.24 £0.53 —0.432 0.668
ODI (%) 5.30 £1.09 4.87£1.15 1.152 0.255
19 4L 1) 7] — B[] - 48 b L 45033 P > 0.05.
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4. 7Fig
4.1. HERAEEEEROIR

A 975 A2 AT B B A T B0 — P A Bk N & AL s, THUREYERENEK, mEIHE
BolkirR e, FemirtaZit e, faHE NS R RE[9]-[18]. A AR A H: R A A WEPF HIF K
fEZ —, BE RLEME, TSR ERRIEET . REWEAER FRKORETEE, ZHEEARR.
FI Bl P9 SN0 TR R G I T AT LS B 3 9 2 [14] [15]. HhE PA: St som i s R 2 . L. e
R, BITHERZ, THNARRSFEERRAGY. Faiaag, HEEH: ZHREEHARE
SV (EREE RS 2 ) TR = Ak 28 [16] . BB R YT R B R AT YA B, (RN T IERUR SF IR T AR A EEL
AAEM H I RRERIESE, FARRIT ARG FB, W RSERWEL. K aHfEt, PRk &
YEAERFE[8] [17].

4.2, BETRAENEERFRARNOEFESHER

LBS [T AR N8R — M Mg 8. B afli R FasE RAE S E B ITRTFEAR, (H2IE
SKBE A W AN OSHZ B A RIUR N, R 2 R A HEMFLBR R R . W8 I, FE A 4R F AR IR1E
MEBL T, PUBEIRYT JOAR. Sl [l SRR B /N3, TR B2 R ME I FLBR BRI
AIEAE S B BT AR . SR, BRI PIRF AR 77 G 57 BRI TR o & B FASE[18] [19]%F % H
28 R HEMR] AL T ARVGIT I LBS B AT BB 704, AR5 BB IR TN, 2 Db 3 B35 0
B, PORMOIFAR —MAEE e . Z MMM F ARG RE U0/, i ARG R
AR, (AR IR A, HESRARE A FE MBI & L FARER . ML 505 90 ks bR Ao
R N T E AR BT R B A S 5 ERN A RS M AP A, (HAI R RILER R
JE R BB fR R . Chen Z5[20]-[22]3% 5 #e32 Ja i M e . RECEF ARy A S ARET P e RVA T B
HEAT TCHT B8 1A 98 B PR e B VT Y R BB K, VAS VE MM A Thae B35 0, 2 —MhdE
WEENFAR A

TERWE T, BT BB TS TFARTIIRAE, A8 20 5 ME A FLA I ki B AR B B8 3 K35 A v
e N BE AR ATIRIT . RAZASEOHETFREG MM, g B #HRIH S AHERRER. 55
PRAAAHLL, FLBRALED) DK E . R RS N HuE IR IR, ZREA Gt 2% (P < 0.05), 1M
FEBE KRB F AR A B o B2 2 (P > 0.05). SARIMMEAMLL, REMAN ESR Al CRP /KF. VAS
1 ODI V¥4 #5) Wi 3 24035 (P < 0.05) 5 1y 19 4. ) — Bof [ AR A it A7 LU A R D) g It 3 7 22 5% (P > 0.05) » FH I AT 11,
XF R AT IAE I TT A BT 3 M5 A 07 T H B 7 2k, ELe e 1) LB A5 oA B A R
.

5. &g

U SRTE EARFAENIRE, PRI T AT 2 AT iR T EHEAT AT IR MR AL, IF HACR R
i, AT R, LEARIM EZERS, GInTFARUID /N 5> KRS 5 RS R ARy
m T W28 B MENR FLBER IS RS — R AP HR T IEHE . WA AR IR AT FUR GRS, PEN R
B, BRNKRERG], W REAFALIEFE T, MR RREA . 2 Xt B Tt — P IR
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