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Anterior versus posterior approach debridement and instrumented fusion for thoracolumbar tuberculosis // HU Yong—sheng,
ZHANG Xiao—xuan, SONG Xing—hua, TIAN Hui—zhong, ZHENG Jun—tao, XIE Jiang. Department of Spinal Surgery, The Sixth Affiliated
Hospital, Xinjiang Medical University, Urumqi 830002, China

Abstract: [Objective| To compare the clinical outcomes of anterior versus posterior approach debridement and instrumented fusions
for thoracolumbar tuberculosis. [Methods] A retrospective study was performed on 103 patients who received surgical treatment for thoraco-
lumbar tuberculosis in our hospital from January 2015 to October 2020. According to doctor—patient communication, 39 patients underwent
anterior—approach surgery (the anterior group), while the remaining 64 cases underwent posterior—approach surgery (the posterior group).
The perioperative, follow—up and imaging data of the two groups were compared. [Results] All patients in both groups had corresponding sur-
gical procedures performed successfully, the anterior group proved significantly greater than the posterior group in terms of operation time
[(136.7+19.2) min vs (108.7+15.6) min, P<0.05], the total incision length [(23.0+3.8) cm vs (14.6+3.5) cm, P<0.05], intraoperative blood loss
[(558.7+42.7) ml vs (408.8+35.8) ml, P<0.05], regardless of the fact thar the former had significantly less intraoperative fluoroscopy times
than the latter [(3.5+1.5) times vs (6.7+2.1) times, P<0.05]. In addition, the incidence of early complications in the anterior group was signifi-
cantly higher than that in the posterior group (15.4% vs 6.3%, P<0.05). The follow—up period lasted for a mean of (29.6+10.4) months , and
there was no significant difference in clinical healing time between the two groups (P>0.05). The VAS, ODI and JOA scores were significant-
ly improved in 2 groups (P<0.05), while ASIA grade for neurological function remained unchanged over time in both groups (P>0.05), which
were not statistically significant between the two groups at any time points accordingly (P>0.05). With respect of imaging, the spinal canal ar-
ea, local kyphotic Cobb angle and lesion state were significantly improved in both groups at the last follow—up compared with those preopera-
tively (P<0.05), whereas all which were not statistically significant between the two groups at any time points accordingly (P>0.05). [Conclu-
sion] Both anterior and posterior debridement and instrumented fusions are effective options for the treatment of thoracolumbar tuberculosis,
by comparison, the posterior surgery has certain advantages of less trauma over the anterior counterpart.
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Table 1 Comparison of preoperative general data between the

two groups
- HiHEZH J A P
(n=39) (n=64)
AR (%, X +9) 47.7+10.4 49.9+11.7  0.337
e (1, i) 21/18 3529 0.934
BMI (kg/m’, ¥ +s) 24.612.1 243+1.8  0.443
WTE (H, % %) 3.542.2 34+19  0.808
BRATE (T, x +5) 2.7+1.5 3117  0.229
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Table 2 Comparison of perioperative data between the two groups
T2 J A
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Table 3 Comparison of follow—up data between the two groups
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Table 4 Comparison of imaging data between the two groups

ety R TR] A A (n=39) i (n=64) PAE
HEB IR (mm®, % ) ARH 118.6+10.5 115.6+11.8 0.195
R 168.8+8.9 165.6+12.6 0.168

PIa <0.001 <0.001
J& i Cobb ff1 (°, % +s) AHi 28.8+9.3 27.6+8.9 0.516
BRG] 14.6+5.9 12.7+6.8 0.152

P1{H <0.001 <0.001
okt (B, 1% S/ k) ENi] 12/18/9 25/31/8 0.344
F R/ ] 3/9/27 5/10/49 0.636

Pl <0.001 <0.001
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Figure 1. A 38—year—old male underwent anterior debridement and instrumented fusion with titanium plate for Ti>~L; tuberculosis. 1a,
1b: Preoperative radiographs showed narrowing, disappearance, collapse of the intervertebral space between T12 and L, with bone de-
struction; lc: Preoperative MRI showed that the edge of the Ti~Li endplate was blurred, while the vertebral space was obviously de-
stroyed and collapsed, and large paravertebral abscess appeared, and the spinal cord nerves were obviously compressed; 1d, le: Radio-
graphs showed implants for internal fixation in good position 2 years after surgery.
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Figure 2. A 36—year—old male received posterior—approach debridement and instrumented fusion for Ls~Ls tuberculosis. 2a, 2b: Preoper-
ative radiographs showed narrowing L3/Ls space with bone destruction of Ls vertebral body; 2¢: Preoperative MRI showed narrowing La/Ls
space, with blurring endplate edges, destruction and partial collapse of L4 vertebral body; 2d, 2e: Radiographs showed implants for inter-

nal fixation in proper position 2 years after surgery.
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