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Treatment of deep surgical site infection after posterior spinal fusion and instrumentation in spinal
deformity/ WANG Huafeng, LIANG Chunxiang, ZHENG Zhaomin, et al/Chinese Journal of Spine and
Spinal Cord, 2015, 25(11): 984-990

[Abstract] Objectives: To evaluate the efficacy of management for deep surgical site infection after posterior
spinal fusion and instrumentation in spinal deformity. Methods: A total of 167 patients underwent posterior
spinal fusion and instrumentation due to spinal deformity from June 2012 to December 2014. Eleven patients
(8 females and 3 males) were diagnosed with deep surgical site infections with an average age at admission
of 14.6+4.7 years(range, 11-27 years). Among the 11 cases, 9 cases had early postoperative infections(within
90 days after surgery), the other 2 cases had late infections(more than 90 days after surgery). Among the 9
early infections, 6 patients were culture positive, including 2 cases for resistant methicillin—resistant Staphylo-
coccus aureus (MRSA), 3 cases for methicillin sensitive Staphylococcus aureus (MSSA), and 1 case for Es-
cherichia coli. The other 3 cases were culture negative and were diagnosed based on wound purulent exuda-
tion, continuous pain and a large amount of purulent fluid in the wound during debridement. The 2 cases
with late infections presented with low back pain at 7 months and 10 months after the index surgery, the

MRI examination showed that the formation of deep effusion, and the inflammatory indexes(ESR, CRP) were
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significantly higher than the baseline values, and the culturing of tissue was Staphylococcus epidermis. All
the 11 cases were surgically treated with thorough debridement, continuous irrigation and drainage, and adju-
tant antibiotics therapy. Results: All the 9 early infections had wound healed after continuous irrigation. The
removal of instrumentation was not necessary in any patient, and there were no signs of infection and implant
6-36 months).

required multiple debridement, and required implant removal eventually at 12 months after index surgery. At

but 25° and 17° loss

loosening at follow—up for a duration of 13.5+5.8 months (range, While the 2 late infections

6 months and 14 months follow—up respectively, there was no recurrence of infection,
of correction was noted respectively. Conclusions: Along with sensitive antibiotic treatment, early postoperative
deep wound infection can be effectively cured with thorough debridement, continuous irrigation and drainage.

For the late infections, however, the removal of implant is indicated to control the infection, but risk of loss

of correction should be paid attention.
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Figure 1 A 20-year—old female presented with early postoperative deep wound infection after posterior spinal deformity
surgery a, b Preoperative anteroposterior and lateral X-ray showed 14 hemivertebrae, with 48° scoliosis ¢, d One week
after surgery, anteroposterior and lateral X-ray showed scoliosis decreased to 8°, but presented with coronal imbalance e,
f Ten days after index surgery, wound discharge and localized swelling were observed g Photo illustrated continuous irri-
gation and drainage h Photo illustrated wound healing after continuous irrigation and drainage i, j 12 months after index
surgery, anteroposterior and lateral X-ray showed no signs of implant loosening, and coronal imbalance improved k Photo

illustrated wound healing, and no signs of infection recurrence at 12 months after index surgery
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Figure 2 A 27-year—old male presented with late postoperative deep wound in-
fection after posterior spinal deformity surgery a, b Preoperative anteroposterior
and lateral X-ray showed L1 hemivertebrae, with 72° kyphosis and 25° scoliosis
¢, d One week after surgery, anteroposterior and lateral X-ray showed kyphosis

decreased to 15° e Seven months after index surgery, MRI showed local effusion

f 6 months after removal of instrumentation, photo illustrated wound healing, and

no signs of infection recurrence g, h At 6 months after removal of instrumentation, anteroposterior and lateral X-ray

showed 25° loss of correction
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