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Abstract: [Objective] To investigate the clinical consequence of debridement and instrumented fusion through a mere posterior ap-
proach for upper—middle—segment thoracic spine (Tis) tuberculosis. [Methods]| A retrospective study was conducted on 67 patients who
had Ti tuberculosis treated surgically by abovesaid technique in our hospital from January 2011 to January 2016. The clinical and auxilia-
ry examination data were evaluated. [Results| All patients had the surgical procedures performed successfully with the average operation
time of (165.1+27.9) min, and average intraoperative blood loss of (792.5+297.2) ml. All of them were followed up for more than 5 years. As
time elapsed from the point before operation, 1 month postoperatively to the latest follow—up, the VAS score [(7.1£1.1), (1.7£0.2), (1.3£1.1),
P<0.001], ODI [(48.9+15.4), (20.21.7), (11.24.1), P<0.001] significantly reduced. However, compared with that preoperatively, the ASIA
neurological function grade significantly improved at the last follow—up [B/C/D/E, (3/5/19/40), (0/2/3/62), P<0.001]. As for auxiliary exami-
nation, the local kyphotic angle [(34.8+£10.9)°, (10.2+1.3)°, (11.3+3.2)°, P<0.001], ESR [(50.9+£16.6) mm/h, (16.9+3.2) mm/h, (10.1+2.4)
mm/h, P<0.001] and CRP [(34.1£16.7) mg/L, (9.2+2.5) mg/L, (2.6+2.0) mg/L, P<0.001] were significantly decreased over time. [Conclu-
sion| The debridement and instrumented fusion through a mere posterior approach do effectively remove the lesions and correct the kyphot-
ic deformity, and achieve a satisfactory outcomes for T.s tuberculosis.
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B L BEBY, 512, ToBHAEEMEE . la RETIAL X 24 B8 TaERBIR, Cobb £ 40°; 1b, le: RAT CT 8K To
MECRRTAE ™ 05, JEHEIEHR s 1d, le: REj MRIZR THMERBIR, HHE52EHIE.
Figure 1. A 51-year—old male suffered from Tss tuberculosis with local kyphotic deformity. 1a: The lateral X-ray films before surgery

showed Ts and Ts destruction with local kyphotic angle of 40°; 1b, lc: Preoperative CT showed severe damage of the anterior column,

while normal posterior column; 1d, le: Preoperative MRI showed Ts destruction with obvious compression of the spinal cord.
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Table 1. Clinical and examination data of the 67 patients

Bzt Ni] ARE14H ERUivi] P{H
VAS P43 (43, & ) 7.1£1.1 1.7+0.2 1.3+1.1 <0.001
ODI W43 (%, X +s) 48.9+15.4 20.2+1.7 11.2+4.1 <0.001
ASIA 434 (f4i], B/C/D/E) 3/5/19/40 - 0/2/3/62 <0.001
Cobb ffi (°, & +5) 34.8+10.9 10.2+1.3 11.3£3.2 <0.001
ESR (mm/h, % +s) 50.9+16.6 16.9£3.2 10.122.4 <0.001
CRP (mg/L, & =s) 34.1+16.7 9.2+2.5 2.6+2.0 <0.001
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