808 o A A A 2% R 2009 4ES 19 555 11 8] Chinese Journal of Spine and Spinal Cord,2009,V0l.19,No.11

A 7 2B AT A 2R BT T AT K
BT L RAME S A

ER L H B R ORAR, RS, T s
(JVHERI K E B —WEER B BRI 530021 T PHE T )

(FE] B 00 2008 sl 50 5 2808 I T ABIRYT L IHE (T1~T4) 45210 F AR 5 1 BRIy, 753 :2000
A6 J1~2008 45 12 JWis - HotESs 4% i 26 B, Horf 16 6158 FH 26 i B A B AT — W kb3 B A0 B BUR ke e
G B R E AR (A A AR 37~72 % T34 48.6 %, RATH & LI GEFE Frankel 7390 A 9% 2 5 ,B 9% 1 i ,C %% 2
Bl,D 96 H,E 95§, A FTMHES ™ Cobb’s 8 15°~40°, 314 22°43.5°; 10 41 K F M 15 5 28 )8 I F A A7
— W kR B R RE R B T E R (B 4L) AR 33~69 2, T 45.3 % RTTHE Frankal 48 A 91 H1,
B 141,C4% 161,D % 46 ,E 93 6, RETHHEG ™Y Cobb’s f1°4 13°~39°, -5 21°+3.7°, G5 8 . AR &Y
AERAFT 2 FAR . A LB E AR BEEE R WAL BRI, FARBHE S 120~150min, A H 1l 24 300~600ml ;
18 ARG B & W, 25 O R M A R, RS 2 AR IE T RS MHES ™ Cobb’s A1 2l 10°~25°,
S 17°£2.5%; BfEVF 6~72 A H , RWRBEVIE 1B A SR E D 9,1 B B YR B C 9,2 ) C R E D
G461 D YRR E S, RITAEI . BALEEANGETE 2 BB, WALWEBRA SR, FARB R 150~
220min, AR H IR 500~900ml, 141 % Az B S 45 303 40, 2 XPREVR YT 1 A S B A RS B #EJS I Cobb's ff1 9°~
240 SFH R 16°42.3°, ¥ JH ST SR AT s BE D7 12~96 4~ A A K B 1 i 4 14754 I8 615 % B e i 5 1 1 A 9%
WA E] C 4,1 0 BYURAE R C 9,1 0 CYmEE DY ,4 6D YRS E Y, HAaBEmahfe s, w
W TEEE K, TN EE W ARSI &5, A RS EA, AAuE A 3~6 A, P44 +~H ., &
W S 0HT 8 BT B A E 28 B A B AT DS A M BRI ME B0 | BE A B — UG AL T BR | B
FE B AR P9 2 VAT B HESS B B

(S8R ) b WA 25 % 5 T 7 20 i 2 RO B 5 DT 28 R A

doi; 10.3969/.issn.1004-406X.2009.11.04

hES S R529.2,R687.3 XEEARIREG:A X EHS:1004-406X(2009)-11-0808-05

Anterior transsternal or anteriorlateral transthoracic approach for upper thoracic vertebral tuberculo-
sis/ZHAN Xinli,XIAO Zengming, HE Maolin,et al/Chinese Journal of Spine and Spinal Cord,2009,19
(11) :808~812

[Abstract] Objective:To investigate the surgical protocol and its clinical outcome of anterior transsternal or
anteriorlateral transthoracic approach for upper thoracic vertebral tuberculosis (T1-T4).Method:A total of 26
patients with upper thoracic tuberculosis from June 2000 to December 2008 were reviewed retrospectively.Of
these, 16 cases aged from 37 to 72 years old(mean,48.6 years old) underwent one—stage transsternal debride-
ment, decompression,bone graft and instrumentation (group A).There were 2 patients of Frankel grade A,1 of
grade B,2 of grade C,6 of grade D and 5 of grade E.The kyphosis Cobb’s angle ranged from 15° to 40°
(mean,22°+3.5°).Another 10 cases aged from 33 to 69 years old(mean,45.3 years old) experienced debride-
ment, decompression,bone graft and instrumentation by anteriorlateral high transthoracic approach (group B).
There were 1 patient of Frankel grade A,1 of grade B,1 of grade C,4 of grade D and 3 of grade E.The
kyphosis Cobb’s angle ranged from 13° to 39°(mean,21°+3.7°).Result: All patients in two groups experienced
surgery successfully.For group A,good field exposure and complete lesion clearance were ensured,the opera-

tion time was 120-150min and the intraoperative blood loss was 300-600ml.One patient was complicated with
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recurrent laryngeal nerve injury and healed two weeks after operation.The kyphosis Cobb’s angle after opera-
tion was 10°-25°(mean,17°+2.5°).All patients in group A were followed up for 6-72 months,at final follow—
up, 1 patient of grade A improved to grade D,1 patient of grade B improved to grade C,2 patients of grade
C improved to grade D,4 patients of grade D improved to grade E,while no change was noted in other pa-
tients.For group B,unsatisfactory contrallateral exposure and lesion clearance occurred,the operation time was
150-220min and the blood loss was 500-900ml.One patient had injury to thoracic duct which healed two
weeks postoperatively.Scapular joint malfunction was noted in all patients of group B.The mean Cobb’s angle
as for kyphosis correction was 9°-24°(mean, 16°+2.3°).The patients were followed up for 12-96 months,at fi-
nal follow—up,1 patient of grade A improved to grade C,1 patient of grade B improved to grade C,1 patient
of grade C improved to grade D,4 patients of grade D improved to grade E,while no change was noted in
other patients.During the follow—up,all cases healed without any tuberculosis recurrence,and no pull-out and
breakage of screws or plates were noted.Spinal union occurred at 3-6 months(mean,4.4 months) postoperativ-

ely.Conclusion: Anterior transsternal approach can provide excellent access to the upper thoracic tuberculosis

and is less invasive compared with anteriorlateral high transthoracic approach.
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