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Percutaneous focal debridement and local chemotherapy in the treatment of spinal tuberculous ab-
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[Abstract] Objective:To evaluate the efficiency of minimal invasive surgery under CT guided in the manage-
ment of spinal tuberculous abscesses.Method:A retrospective analysis of 31 patients with spinal tuberculous
abscesses treated by percutaneous drainage and local chemotherapy was made.All of the patients were con-
firmed imagiologically and pathologically without severe kyphosis or paraplegia.Operation included local focus
debridement, abscesses drainage and persistent local chemotherapy.Result:All of the cases were smooth during
the operation and no complication happened.The duration of local chemotherapy lasted 53423 days and sys-
tematic chemotherapy for 12+6 months.All the abscesses disappeared during follow—up.1 case recurred after 1
year with vertebral arch tuberculosis and treated with local chemotherapy again.Average time keeping in bed
was 3.1x1.9 months.Conclusion: Minimal invasive surgery could be used to manage spine tuberculosis without
severe kyphosis or severe paraplegia.
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