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[Abstract] Objectives: To analyze the central nervous system infection (CNSI) after thoracolumbar spinal
laminectomy and decompression surgery and its risk factors. Methods:  From June 2015 to Sep 2018, we
retrospectively reviewed 2,632 patients underwent thoracolumbar spinal laminectomy and decompression
surgery. 8 patients (5 males, 3 females) were diagnosed of postoperative CNSI according to the clinical fea-
tures and cerebrospinal fluid (CSF) analysis, and the average age was 55.8+9.3(41-69) years old. 8 patients
had fever, 7 had headache, 7 had neck stiffness and 4 had consciousness disturbance. The white blood cell
count, C-reactive protein and erythrocyte sedimentation rate increased in all patients except one patient whose
white blood cell count was normal. The CSF study demonstrated elevated white blood cell count, glucose de-
crease and protein increase in all patients. Bacterial cultures of all patients were negative except one patient
with positive blood and CSF cultures. There was no abnormality in encephalo CT in 8 patients. One thoracic
MRI showed deep incision infection and one lumbar MRI showed abnormal T2WI high signal of intradural

cerebrospinal fluid. The treatment and follow—up results of 8 patients were recorded. Patients were divided in-
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to 2 groups according to whether postoperative CNSI occurred or not. Preoperative diagnosis, operation time,
intraoperative bleeding, surgical segment, time of drainage removal, dural tear(DT) and surgical site infection

(SSI)  were recorded,
groups. Results: All 8 patients received 18.50+3.07(14-24) days of antibiotic treatment, except 1 patient who

and the Chi-square test was used to analyze the statistic differences between the 2

accepted debridement. All patients showed symptoms and signs disappeared completely, blood routine test, C—
reactive protein and erythrocyte sedimentation rate normal before being discharged from hospital. The average
follow—up was 20.50+8.19 months(12-36 months), and there was no fever, headache, neck resistance or con-
sciousness disturbance; Blood routine, C-reactive protein and erythrocyte sedimentation rate were normal at the
last follow—up. Chi square test showed that there were significant differences between the two groups in surgi-
cal segment and DT (P<0.05), while there were no significant differences in other factors(P>0.05). Conclu-
sions: Postoperative CNSI is a rare complication after thoracolumbar spinal surgery. A highly suspicion should

be maintained in patients with the clinical manifestations of fever, headache, neck stiffness and consciousness
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disturbance.

appropriate antibiotic treatment can lead to a good outcome.

correlated with CNSI.

Lumbar puncture and CSF study are necessary for suspicious patients.

An early diagnosis and

Surgical segment=3 and DT were significantly
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Table 1 The general data and manifestations of postoperative CNSI in 8 patients
HLIRYE AR K AARAE Typical symptoms and signs
i YR EWE (%) -
No.  Sex Age BT () s it A GRS 52 6 ment
Days Fever Headache Neck stiffness (0511:(;11:;1}1”:(1)?% Kernig sign Vomit
1 M 69 11 + + + + -
2 F 54 6 + + - - +
3 M 62 8 + + - + -
4 M 45 7 + + - + +
5 F 63 6 + - + - -
6 M 57 5 + + + + -
7 M 55 7 + + - + +
8 F 41 9 + + + - -

T RS B ARDRE R B IE ] 5 M, IS4 S F o s+ R AR SERI IR R B 5 — , o R A S Al I R 3R B

Note: *, means the typical manifestations occurring time after surgery;M, means male; F, means female; +, represents the occurrence

of certain manifestations; —, represents the absence of certain manifestations
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Figure 1 A 69 year—old man was diagnosed with thoracic spinal stenosis and underwent

posterior wall resection of thoracic vertebral canal with pedicle screw internal fixation a Pre—
operative MRI showed upper thoracic spinal canal stenosis and spinal cord compression b MRI
showed large areas of hyperintensity T2WI signal deep in the wound at the 11th day after the

operation,  suggesting the formation of a large amount of effusion ¢ MRI showed that the

effusion disappeared and patchy areas of hyperintensity T2WI signal remained one month after debridement, suggesting

that a small amount of residue cerebrospinal fluid was organized in the wound Figure 2 A 57 year—old man was

diagnosed with lumbar disc herniation and underwent posterior lumbar fusion a Preoperative MRI showed disc herniation

of L5-S1 and uniform hyperintensity T2WI signal in CSF b 7 days after the operation, lumbar MRI showed CSF in a

mixture of hyperintensity signal and scattered distribution of hypointensity signal T2WI ¢ MRI of CSF after 3 weeks of

antibiotic therapy showed uniform hyperintensity T2WI signal mixed with a few small paiches of hypointensity T2WI

signal
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