oA HA A 2% R 2007 455 17 555 6 )

Chinese Journal of Spine and Spinal Cord,2007,Vol.17,No.6

s

e AR it

i R R

<

208 T UN S8 B Ja NI4T 1.3~S1 &4

KEFEF R OF,E R, B ERFETF.A B, LK
(FITURFE 2B m s E B E R 210008 {LI5E R BT )

[FHE] B8 33755 1 0 20 8 EOUL PN 0208 I A AT I BB 5 A% 6 M 35 o L AR B A i il R T
vk Borsk., ik 199841310H~2006$1H SR FH 25 1E rP 00 11 UL P A0 2% BB S A Bk 32 9] L3~S1 5 4%
BEATHT B SR B L A R A RS R o B 19 B, 4 13 B, A 28~64 % S5 kL 3R KGR A
L3~14 2 #,1.3~L5 5 #i,14~L5 51§J,L4~Sl 13 B ,1.5~S1 7 il , 6 1l £ 1 f55 41 Jie b, 23 461 76 i 669 kL 5 ok AR iy
FEATIR B B A ME S AR R M ERLA R SR A BE T AR o HE B 5 B8 OF- 34 23min, 8RR
S A 45ml, TEFARIETS, ToIE e, Tol 45 1 & Ak 2 BIR v i I 24 ) BT E # IS TE I & E . 18 B3R
A5 1AELL L BE VT 5 b B 1 (A A R T BE (B DG A A I AR R A . SRR R e b ) I LN
U 25 16 RS A 5 T 6 b R ke 5 4 T, ) SO L 1) R 28 il A A A0 0 S — I B AR 1 T AT 45 A%
T A b T B T R

[RBBI] BHELTH T IEME AL BRA s TR ARG RS

RES S R529.2  XEAFRIREDA X EHS:1004-406X (2007)-06-0405-04

Anterior debridement for L.3~S1 tuberculosis through the medial edge of the rectus abdominal muscle
and retroperitoneal approach/ZHU Zezhang,QIU Yong, WANG Bin,et al/Chinese Journal of Spine and
Spinal Cord,2007,17(6) :405~408

[ Abstract)

grafting for 1L3~S1 tuberculosis through the medial edge of the rectus abdominal muscle and retroperitoneal

Objective:To investigate the feasibility and the clinical effects of anterior debridement and auto-

approach by a paramedian incision.Method:From October 1998 to January 2006,32 patients with lower lum-
bar or lumbosacral tuberculosis were treated with anterior debridement and interbody autografting by a para-
median incision through the medial edge of the rectus abdominal muscle and retroperitoneal route.There were
19 males and 13 females with the age ranging from 28 to 64 years.The lesion located at the L3~14 level in
2 patients,L.3~L5 in 5,14~L5 in 5,14~S1 in 13,and L5~S1 in 7.Epidural abscess was found in 6 patients.23
out of 32 patients underwent posterior transpedicular instrumentation before the anterior procedure.Result: A
satisfactory lesion exposure was obtained in all the patients.The average time and the average amount of
bleeding was 23 minutes and 45ml respectively during the lesion exposure.No death,infection or neurological
deficits occurred.Peritoneal tearing happened in 2 patients without severe sequelae after successful repaired.
Eighteen patients were followed up for more than one year,interbody fusion was obtained in all of them ex-
cept one with suspicious pseudoarthrosis.Conclusion: The paramedian approach through the medial edge of the
rectus abdominal muscle and retroperitoneal dissection provides a simple,less invasive and wide exposure for
anterior debridement and autografting in L3~S1 tuberculosis.

[Key words] Spinal tuberculosis;Lower lumbar; Anterior debridement;Medial rectus approach;Retroperitoneal
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