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[ Abstract)

Objective:To explore the methods,effect and clinical significance of abscess drainage and de-

bridement with mini—incision technique in treating spinal tuberculosis accomplied by psoas abscess and gravity

abscess.Method: Under the support of antituberculosis drugs,112 patients of spinal tuberculosis accomplied by

psoas abscess,the mini—incision abscess debridement alone was performed;the pus,cheese tissue and granula-

tion tissue were eliminated;the cavity was purged with a great deal of normal saline;a draining tube was

placed in the low abscess cavity after operation.Result:After operation,the tuberculotic toxic symptoms were

alleviated.Of all cases, 102 were healed;5 had post—operation fluid accumulation in abscess cavity;3 were suf-

fered from fistula;post—operation recurrence was found and the second operation was performed in 2 patients.

Conclusion:With the advantage of mini—incision,short duration of operation,the abscess can be eliminated

thoroughly.The method of mini—incision abscess debridement alone is good for patients with severe toxic symp-

toms,or those who cannot tolerate complicating operation,or those with bony lesion too small to perform oper-

ation.Operational risk as well as economic load are alleviated.

[Key words] Spinal tuberculosis;Cold abscess; Mini—incision ; Operation

[Author’s address] Beijing Tuberculosis and Thoracic Tumour Institute, Beijing Bone and Joint Tuberculosis

Diagnosis and Treatment Center,Beijing 101149, China

AR AL A LTS, th T2 W
AN By GRTTAS R B 2 B bR B 7 AR IR M
JEMNR . DATEXS AL S5 4% 5 I e i 1 360 7 A2 37
LERAGPE T TR BRI kb ELBI K
DR R, FRATT £ 3 24 4 91 R /N U0 11 B g
e I 375 B3 1) 07 536 TR RE S A S ek, A
IR AR,

1 ERE#R
1.1 — %R

E—EREN 5 (1963-) , Bl TAL B, WFFE )5 18] - 1 15 458
1% . (010)69543261-6342  E-mail:shqin@yahoo.com

1993 4 & 2002 4F 38 Bt 76 B A 45 1% 5 )
1093 51, % Horr 112 45145 I K JIL M ik = 2 Ak 3
T e i & R /N D) 01 Bl e b i bR B R VAT . B
50 11, L 62 ] AE 1S 2~83 % -1 42.5 %, Gk
15d~5 4% 373 30 AN H o Hrp A & # i O
9o S R R O S8 5 99 1, B 0T A 38 A1 SE
KA 48 AT ZE M, Hb 7~10g/d1,49 i 1fi 37T 48 3
80mm/h; B # R AP K/ (3~6)x(6~21)em, i
VB R 5 AN — 81 15 e i Sk s A 4y B,
% Ty PRI, 19 f51) Jfe i o9 A 5 AL FIBE B AE S . X
LR CT F /Rl AR MEMR 2~10 AR 45 Hod g A 10
i), REAE 48 f51], Jia FEAE 54 f51] , 64 55k HER A SE



142 o S A A 2% 2005 AEES 15 B 3 W Chinese Journal of Spine and Spinal Cord,2005,Vol.15,No.3

BTG, It R B A i Ak ;45 1] L
PRV BRI 32 TR HER B AR A B OF
SNGERZ 27 B, SRR ) 12 91 T A R R R R
E T I A2 R
1.2 ZYRY7

B AT HE AR He P 45 4 25 W ih o7 R LA
T BR 9 AL T 45 #% 25 W36 97 (INH/RFP/EMB/PZA/
SM) , %k PRk i 24 1) R 3, R 0 s 1 A 45 A T
A RN ER D B BN R S RS2, R
25 10~60d, FARRGE S A i dE R 7~
14d T A dE G ARG kLg% 259
BIT 4~6 ™ H , WEP 2697 6~9 A,
SRZGREN 12~15 ©~H
1.3 FARF%

FiA & B CT E0i s, FRZER
DAL Jag JRR B UL I U B 4 R, IR e i ¥&3 82 4T Sem
) FAR YD DI e e A7 e P 335 [, - P ) 2 4 1)
e s, ) 3k Bl e oM BT T B R L T I B TR 2R
J¥fe P i) 3 28 A A 3 & W) B 2 TR kL, IR
Beg M INBEHERI & . 15 BR M 350~2400ml , 5 B
T FH R A #ER 7K (1500~2500ml) i 35 e i
JE 5 3mm B Smm 119 Rk J B R i I AN A
I — M, —HAGE G105 11, 7 e Fif s Ak FH A
HEAT NS AL FL 5 T AR I [E] 29 10~25min; & i 5 |
AR 3~18d.

2 #R

112 3] 55 3% 38 i) v FA B8 38 R 5 2 R A IR
B R R, N 38.5°CLL L FER] 37.5CLL T, ¥
5 IR EE A G F AR A BRI kb
VI IR B AR TR e ek g R 4T e dip e 1 R IR 2
ML YL A R M3 R R A AT Il D 3 F)
40mm/h LA A 82 il 52 BN E G, 102 1] —
WA AL, S BIA 5 D e i s BB B, A7 )R 2
], 21~45d BT R 33 B 5 ST I, 28 053
W2l 14~45d, 2559 52 ) 1 B0 s 3 e b, 79K
17 e s B, TR B 25 7 B s KRS BR AR 5 9l id 245 5%
H AL, AL IE WA B AR A B P L 12 1R 3R
B 10 Pl 23097 IR 5 &0 /L2 BT 254,
HoR AR RS, BE B Ry 21d~5 A
-5 88.5d , A ST 4k £ v P45 % 254 9~15 1~ H
BT 10~36 N H , E 4 X 26 B ¥ M CT, Baiiis
B, BRI, 25 TR BB T R HE R A

AR RS PR 32 B W]

3 BEAEG

BEBM 214 WEHA 25K &
PIFFER 5 TR, A Bt B AR I ik 39.1°C, 0
UG R — R4k 2~4h 5 R IEH B IER2A
TR AR EL 25 TE Ik A, 0 R R SR, i DT
123mm/h, 5 FE A= 38 M 2 AR A I R, PO RS
SNIEH 22T S — M, A e Sk shig . X
2k & MRI R T5~T12 K& L1~L3 £ & & & Pk
I HEFT R AR e i B 2 (T8 1.,2) 5 9% AT D 2 4
KRIWVE R A% (K 3) . ABEi2 Wi T5~T12 K&
L1~13 258 FFHE 57 R R UM . ABEJS %4 T 1
WRBLES R YT, B TR S i B4 Mo 0 55 B
ABE 2 JE G #E Ry R T A7 /NP0 11 SR e i 3 R R
Y1 Sem, 1 6 M 29 1500ml, I F1 B K & 1 g
B R 2L A v L e e A 5 B, R 5 L A 1) b 4R
AR W HEMESS Melh , SR IRA G B o 3T e i 3
B, FH R 5 | R+ R b e, 5 i P R A B K
PR I IR MR SR — AR, — RO,
RIG YR EFH R TN 37.8C, £ RIEHEN
37.5CULF . Bl 3d JG LRSI HH, HER.
12d 74k ,2 J A i 1 15 2R G i, 3 &2 4 X
LR RMESE P K (B 4), W Be IS 4k e 45 %
BIT 1R,

4 itit
4.1 /N PR e B 5 5 IR 1 AR A

KL %0 (80.0%~85.0% ) F5 +: 45 1% i & 1A %€
PRI b B B, 7T M Jieb v S R A A P R
Y 5% R SR FE A SUR 5 R RE AR R4 AE
114 F 2 R R P AR GE W A R B A S A T FE M
Jib SRy AR 3 O UE, — MR T AR IR TR, DL
Baoa ko 2 5 AR TR T2 | 4 B IR E Y
B RNBEM 52 KFAR A 0820 B R,
F B A MAT R H . Gupta® & Dinct%5 4z 38
THE B HE CT 515 F Me i g 48 5 1 I AR vay7 B A
SR I M BUS T RAFBOR (BT R ZE T
% 20 SURNBE B 0 SR, — 0w 0 A 2 o e fi
AT 1), FRATTR B /N ) B2 T8 e Jie i
BRA N RBE T /NFAR, BRI R A 2R 4121 K NE
g, glim e ae s B R KRR, X5k
1R R e A P R A AR T LA B G ek ok ] L A ol



oA A A 2% A 2005 4EES 15 B 55 3 M Chinese Journal of Spine and Spinal Cord,2005,Vol.15,No.3 143

gﬂ
B 1 RArX & A R TS~T12 HERZE S YEREIR, HEMIBRARAS | HME 557 Ik ik B 52
B3 ARu MRI WIS IERILE KRIEEMI B4 RIG 3 8 X 4k A7 HE S5 IR e i 52 35 2%

SR, Bl Lk 2 A% TR R 2 I DL B A R 22
L AR T, DR R TR AR R o B AT A A
195 TRV o R A0 /0 AR SR R A e IAAS 241955 3
H, /NI Al FE e i BR AR S0 kL bR TR
D5 0 —Fp b FE RN 56 3
4.2 /WD Bl e i T B 5 AT R 1 38 B UE

FRATIA R/ IND) 1 BAL 2 e Bob 775 B3 5 | 9 T A 38
Fo ()& M RN K RIS R 5S AS BE i
ZRFARE ; Q) Mehbh RSB, Q) I8
B S 5 (4)MEIR 10 A S5 %0 A R U e 1
M BIR YT T . AU B4 99 1A 5T B Gk
55,38 Bil = 44, 81 Hl7G £ 5 4 B e i 4 22/ B0 1
Bl I BR B IR TR IR A T N
T (D) MER B IR ™ 8 A KB, 575 WA B
H o Q) PFEFETR AT B BEUE S Q) B R 2
i EEH R EEH
4.3 /NI Rl B S i TR B X

X T4 AR RO R RS R G
SR LT B e I R R A B RO £ A 4
B REAR -2 [v) S, R VRl 20 X655 ek 11 4k S B 3R | Bl
IR B AR, FRATTHEAT A /N O o i B
A BERT DA E AT B BRI A, ST LTS BRI )2 K5y
i (4 e Jilr 63 [] B 37 B 1R 2 | T s A 2 2 3 5
AL, A B — A AR IA F] 90% , 3R A5 T ik
BRI RL, RIS G5 R R 2 2 R
AR T 46, 1993 4 Pombo™4 23 ff FH &
G IWNZ 25796 97 W WU b 5 T i Jmy 38 552 3
AL 55 110 o HL SR AR, e FH 2R e P v
BT, 5l , R og e n] IR, A4 1A
3 BISEIE Y N, 26 Jm iB40 25 9R )7 e e
4.4 /NYI Al b bR ST R N T R

1O
B2 AR MR 7 HE A EEAR e

[ 2t

ARG ANGIT H RIS () FER 85 R
5 (2) 7 BR A HE R kb N A SRS 4 21 S FE M ik
5 (3)ff I3 M e o A5 B 22 ) 130 5 (4) AT A
FsEVE o /NI B e fob 3 B 5 AL T A S L4 )
SRR o T B R IR A A B IR S 4 2 %
PRI b o 2009 T X T R R ARA Ok T
XEFEAE AR H R — A TR IERR PR RE AT
AR A T, SCRER R 25
H 53 SNSRI I S S5 A% Y Jr iR R B, B9
A BEENLIERGE . AR A R PLAs R 2y
WS4 T AT . ANHLBE AT ARJEER R
SIT RIS WIRT . A B MER FA
TR AER BT, ZND) LA i i B 5 AR
Je— MR AR A TR T B AR LA
HE— 2 MEEHT I

5 SEXH

L TR IR Bt 1 b i DR 5 B2 () (ML AL st AR T A MR
1974.83-233.

2. Shiravam U,Wollschalager C,Khan F.Spinal tuberculosis revisit-
ed[J].South Medj,1987,78(1):681-684.

3. BR>%, THIAE T . 20 o R A S | S S YU IR T Sk
i 2 JUL e Jip (1. o [ 63 B SRR 2% 5, 2003, 8.(4) :359-361

4. Dinc H,Ahmetoglu A,Baykal S,et al. Image—guided percuta-
neous drainage of tuberculosis iliopsoas and spondyld skitic
abscesses :midterm results[J].Radiology ,2002,11(2):353-358.

5. Pombo F,Martin—-Egana R,Cela A,et al. Percutaneous catheter
drainage of tuberculosis psoas abscesses [J].Acta Radiol, 1993,
34(4):366-368.

(Y A 1#1.2004-10-25 &[] H #].2005-02-01)
(ELHBF #F K
(A% PRE)



