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Debridement and fusion with instrumentation in the treatment of spinal tuberculosis/LIU Peng,ZHAO
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[Abstract] Objective: To explore the operative strategy for different segments of spinal tuberculosis and the
appropriate choice of internal fixation in the course of surgical intervention.Method:Data of 39 patients with
spinal tuberculosis undergoing the operation of debridement and fusion with instrumentation between Jan,2000
to Sep,2003 were documented retrospectively.16 patients with cervical,thoracic or thoracolumbar spinal tuber-
culosis and 2 patients with lumbar spinal tuberculosis underwent the operation of one—stage anterior surgery,
and the other 21 patients with lumbar or lumbosacral spinal tuberculosis underwent the operation of one—stage
anterior debridement and fusion followed by posterior instrumention and fusion.Result:The toxic symptom of
tuberculosis alleviated greatly and neurological function improved postoperatively.37 of 39 patients(94.9%) got
bony fusion and healed at 22 months after operation.Conclusion:The application of internal fixation in the op-
erative treatment of spinal tuberculosis was safe and effective.The design of operative strategy and the selec-
tion of internal fixation should be based on the segments of spine involved,the range of abscess and so on.
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