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Anterolateral versus posterior debridement and instrumented fusion for lumbar brucellus spondylitis / NIU Wei— min',
WANG Shi—yong®, GAO Jie’, QU Tao', YAN Wei—shun'. 1. Department of Orthopedics, Gansu Provincial Maternal and Child Health Hospital,
Lanzhou 730050, China; 2. Department of Orthopedics, Sixth People’s Hospital of Shanghai City, Shanghai Jiao Tong University, Shanghai
200233, China; 3. Department of Spine Surgery, The 940" Hospital, Logistic and Support Fore of PLA , Lanzhou 730000, China

Abstract: [Objective| To compare the clinical efficacy of debridement and instrumented fusion through anterolateral approach at the
lumbar triangle versus conventional posterior approach for lumbar brucellus spondylitis (LBS). [Methods] A retrospective study was conduct-
ed on 102 patients who received surgical treatment for LBS in our hospital from January 2017 to October 2022. According to doctor—patient
communication, 46 patients had operation performed through anterolateral approach at the lumbar triangle (the AL group), while other 56 cas-
es were operated through conventional posterior approach (the CP group). The documents regarding to perioperative period, follow—up and
images were compared between the two groups. [Results]| All patients in both groups successfully completed the operation. The AL group
proved significantly superior to the CP group in terms of operation time [(163.0+15.4) min vs (200.4+22.6) min, P<0.001], incision length
[(13.0£1.5) cm ws (15.5+2.0) cm, P<0.001], intraoperative blood loss [(233.0+26.8) ml vs (350.2+30.7) ml, P<0.001], postoperative ambula-
tion time [(3.0+0.5) days vs (4.0+0.8) days, P<0.001] and hospital stay [(8.6+2.0) days vs (12.5+2.2) days, P<0.001]. In addition, the former
resumed full weight—bearing activity significantly earlier than the latter [(96.2+7.3) days vs (100.0+10.5) days, P=0.041]. The VAS, ODI,
JOA scores and ASIA grades in both groups were significantly improved over time (P<0.05), and the AL group was significantly better than
the CP group in VAS scores 3 days postoperatively (P<0.05), as well as ODI and JOA scores 3 days after operation and at the latest follow—up
(P<0.05). In terms of blood tests, the AL group had significantly lower CRP [(20.5+7.8) mg/L vs (24.8+8.0) mg/L, P=0.008] and ESR [(30.2+
9.0) mm/h s (34.5+10.2) mm/h, P=0.028] than the CP group 3 days postoperatively. [Conclusion] Compared with posterior surgery, the an-

terolateral operation at the lumbar triangular for LBS with advantages of less trauma, earlier postoperative ambulation and better improve-
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ment of lumbar function, is a safe and feasible surgical technique.

Key words: lumbar brucellus spondylitis, debridement and instrumented fusion, anterolateral approach at the lumbar triangle, posteri-

or approach
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Table 1. Comparison of preoperative general data between the

two groups
- M2 J A P
(n=46) (n=56)
AEE (B, X £5) 53.0+5.4 52.3+5.8 0.533
PER (1, B 26/20 30/26 0.766
BMI (kg/m’, X +s) 225424 222427 0.559
iR (H, x ) 5.5+1.2 5.241.0 0.172
T (1], Lo/ Lval Lass) 12/18/16 16/21/19 0.961
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Table 2. Comparison of periperative data between the two groups

4 2 i s 4
SR P
ek (n=46) (n=56) f
?ﬂiﬁﬂllﬁ‘l (min, 9?13) 163.0+15.4 200.4+22.6 <0.001

YINKFE (cm, % +s) 13.0+1.5 15.5£2.0  <0.001
RHBEKEL (IR, 7 +s) 5.6+1.2 5.241.0 0.069
AR (ml, 7 +s5) 233.0+26.8 350.2+30.7  <0.001
ARJG FHUEFE] (d, % +s) 3.0£0.5 4.0£0.8  <0.001
{EBERSE] (d, 7 +5) 8.6+2.0 125+22  <0.001
B as (i, H120m) 46/0/0 55/1/0 0.365
23 bt
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HARJG 3 d. RKBEVIE RS AR L EAERT A
o kb 0 LU Y 25 S e g i L (P>0.05) . i
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Table 3. Comparison of follow—up data between the two groups

EiEtan P[] g MIFTZ (n=46) JE %A (n=56) PAH
SEETETGFIN] (d, 7 +5) 96.2+7.3 100.0£10.5 0.041
VAS 41 (O3, X +s) PNl 7.8+1.3 8.0+1.5 0.479

RiF 3d 3.2+1.0 3.8+1.2 0.008
R 1.020.3 1.1+0.4 0.164

PE <0.001 <0.001
ODI 43 (%, % +s) Ni] 45.348.0 44.7+7.5 0.697
ARJF 3d 30.5+6.5 33.1+5.9 0.037
E Uil 7.542.1 9.0£3.2 0.008

P <0.001 <0.001
JOA P} (5, X +5) AHT 10.8+2.4 11.0£2.8 0.703
ARJF3d 16.5+4.3 14.6+4.0 0.023
R 25.7£2.0 24.5%2.7 0.014

P1H <0.001 <0.001
ASIA 534 (1], B 9%/C 2D HIE 2%) AR 1/2/25/18 0/2/30/24 0.598
ER/i] 0/0/1/45 0/0/5/51 0.151

P 1 <0.001 <0.001

F 4. MHBEHPREERILR
Table 4. Comparison of imaging data between the two groups

Bzt i [E] A5 MRTZL (n=46) JRid (n=56) PAH
CRP (mg/L, X +s) AHT 38.3+10.6 40.2+12.3 0411
AJF 3d 20.5+7.8 24.8+8.0 0.008
RUBED 1.3+0.4 1.5+0.6 0.056

PAH <0.001 <0.001
ESR (mm/h, ¥ +s) N 48.4x14.7 47.9+15.0 0.866
AJF 3d 30.249.0 34.5+10.2 0.028
ERINi] 7.242.5 8.1£3.0 0.108

P1{H <0.001 <0.001
JRTRIE I (0, % +s) AHif 18.4+4.0 19.0+4.6 0.489
AJF 3d 10.5+3.0 11.8+3.8 0.062
ER/ ] 9.3+2.5 10.0+3.0 0.210

PE <0.001 <0.001
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Continued Table 4. Comparison of imaging data between the two groups

£zt I MFTZH (n=46) JEE%A (n=56) P1A
JEAERTIN A (0, % +s) P NI 24.748.5 24.5+8.3 0.905
AJ 3d 31.548.6 30.6+7.5 0.574
ER/ ] 30.3+8.0 29.3+7.8 0.526
P{H <0.001 <0.001
Skt (190, 95 Bh/ kR Nl 40/6/0 47/9/0 0.669
AJE 34A 0/30/16 0/38/18 0.779
R 0/0/46 0/0/56 -
P{E <0.001 <0.001

P BELE, 56 2. la: RETIEAL X 27 T WIEHEMRAL . Los HEMRIBRARAS , MEAMIZEFIEM: 1b: RATMIAL X 2 AT L
L MECR TS B U BRast, MEIR S BUROGHE s Lo ARET MRL AT UL L A H BE R IFHEIR T2 78 B DU . BRIMIE G 1d: TR
ABAFRIRIC le, 1f: S MBS RIBATHEARG LR . Ba N EEART, X Zr B BEMER 2R RAr, HhE &5
P REF; 1g, Th: RJFP4E X LA EERG REF, WEETME . B

Figure 1. A 56—year—old female. la: Preoperative anteroposterior radiographs showed lumbar sacralization, with narrowing of the Lo in-

»

tervertebral space, and osteophytes at the lateral margin of the vertebral body; 1b: Preoperative lateral radiographs showed bone defect at
the anterior margin of the L3 vertebral body, with rough vertebral cortex; 1c: Preoperative MRI showed Ls vertebral osteomyelitis with os-
teolytic bone destruction and abscess formation at the anterior margin of the vertebral body; 1d: Body surface marker of the surgical ap-
proach; le, 1f: Radiographs showed good immediate stability, with proper lumbar alignment after lesions debridement and instrumented
fusion through the retroperitoneal space of the lumbar triangle; 1g, 1h: X-ray half a year after surgery showed good bone fusion without
loosening or displacement of the implants.

ARAFFEMFTALY] BB B8 LosHEAR, PTARYE FARAGE N, RIFWEHD, PR L7k 8
FARTEEE Y 1) B EER I T, AR A ) 45 LA 014 HIEMEDIRE, A e EIR SR, SR
Fr. ARJF 3d VAS, ODI, JOA ¥4 K CRP, ESR 7K BETFARABRALL, ZABRALU A (1) IR
SIS 4 B T TR S RIS T 5 R, AH Al AN, ARD AT VIWIE RENLRE, FRBIA, Al
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