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Abstract

Objective: Analysis of clinical cases for treating lumbar tuberculosis with lesion clearing through
only posterior and anterior approach. Methods: To analyze 16 patients suffered from spinal tu-
berculosis retrospectively, patients being treated with surgery in The First People’s Hospital of
Qujing city Yunnan province from October 2011 to February 2016 were divided into two goups on
average. Treatment group were treated with lesion clearing through only posterior while control
group with only anterior approach. Two groups of patients with spinal stability significantly dam-
aged have no statistically significant difference about gender, age, course of the disease, patholog-
ical changes section and complications (P > 0.05). Result: The average Cobbs Angle on the sagittal
plane of Treatment group is 35.6° and the correct rate is 76.8%; while that of Control group is
20.8° and the correct rate is 52.6%. The treatment group has gotten a high correction rate than
control group (P < 0.05). The average operation time and average blood loss of treatment group is
obviously shorten than the control group (P < 0.05); osseous fusion time of treatment group is
14.5 + 1.5 W, and that of Control group 13.5 + 1.0 W. There was no statistically significant differ-
ence in osseous fusion time between the two groups (P > 0.05). Conclusion: The single posterior
approach for treating lumbar tuberculosis with lesion clearing pedicle screw fixation has more
obvious advantages than the single anterior lesion clearance. In combination with vertebral body
fixed, the treatment group has gotten a high correction rate than control group (P < 0.05). The av-
erage operation time and average blood loss of treatment group is obviously shorten than the
control group (P < 0.05); there was no statistically significant difference in osseous fusion time
between the two groups, and the clinical effect of only posterior approach for treating lumbar tu-
berculosis with lesion clearing in combination with pedicle screw fixed was satisfactory.
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Figure 1. X-ray and CT scans showing L4, 5 tuberculosis. The tuberculosis range is shown by the arrow.
1. X %% CT 7R L4, 5454, Brskprnestammit

Figure 2. The postoperative X-ray showed lesion clearing with pedicle
screw through only posterior approach
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Figure 3. CT scans and MRI showing T11-L1 tuberculosis. The tuberculosis range is shown by the arrow
& 3. ARAJ CT & MRI R T11-L1 5%, &rskPprRgEtmit
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Figure 4. Postoperative X-ray showing: Anterior titanium cage graft
and vertebral body nail fixation from T11-L1
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Table 1. Comparison for correction angle and rate of kyphosis
1 BARKASSARIRAROEREFEARAE. HEXRLR

FARR 15 Jo W TR IE (") IR
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— I A S R A 8 35.6 76.8%

— W E AR K A 8 20.8 52.6%
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Table 2. The average of operation time, blood loss and osseous fusion time between treatment group and control group
2. RUPRASRARKRETIIFANE, LS. EEMERELER
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