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[ Abstract] Objective To compare the curative effect difference between the simple posterior approach and the
combined posterior and anterior approach for the treatment of lumbar tuberculosis, to explore the feasibility of the simple
posterior lesion clearance particle bone graft internal fixation surgery. Methods A retrospective analysis was performed for
42 patients who underwent simple posterior or combined posterior and anterior surgery for lumbar tuberculosis in Hebei
Chest Hospital from May 2020 to August 2022, and were divided into the simple posterior group and combined posterior
and anterior group according to the surgical method. There were 24 cases in the simple posterior group, including 13 males and
11 females, aged 22-80 years. There were 18 cases in the combined posterior and anterior group, including 10 males and 8 fe-
males, aged 17-69 years. The operation time, intraoperative blood loss, postoperative bed rest time, ESR and CRP were com-
pared between the two groups. Low back pain and functional recovery were assessed using the Pain Visual Analogue Scale
(VAS) and the Oswestry Dysfunction Index (ODI). The degree of Cobb Angle correction, the degree of loss at 1 year and the
postoperative fusion time were compared between the two groups. Bridwell bone fusion criteria and CT bone fusion criteria
were used to evaluate bone fusion. Results The operation time of the simple posterior group was lower than that of the
combined posterior and anterior group (¢ =5.995/<0.001). The intraoperative blood loss in the posterior group was lower

than that in the combined posterior and anterior group (¢/P=2.134/0.039). The postoperative bed time in posterior group was
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lower than that in the combined posterior and anterior approach group (¢/P=5.835/<0.001). There were significant differ-
ences in ESR and CRP between 2 groups 6 months after operation and before operation(P <0.01).VAS and ODI scores before
surgery and 1 year follow-up was compared between the two groups, and there was significant statistical significance (P <0.
01). There was no significant difference between the two groups (P>0.05). There was no significant difference in the degree
of Cobb Angle correction, the degree of loss one year after surgery and the time of fusion between the two groups (P >0.05).
There was no significant difference in the fusion rate of bone graft between the two groups according to Bridwell fusion crite-
ria and CT bone fusion criteria (P >0.05).Conclusion Both the simple posterior approach and the combined posterior and
anterior approach can obtain satisfactory results in the treatment of lumbar tuberculosis. The treatment of lumbar tuberculosis
by simple posterior lesion removal particle bone graft internal fixation surgery is safe and feasible, and has achieved good clini-

cal efficacy. simple posterior lesion removal particle bone graft has the advantages of short operation time, less bleeding and

less trauma.
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Tab.1 Comparison of surgical time, intraoperative blood loss,
and postoperative bed rest time between two groups of pa-
tients with lumbar tuberculosis

Wow ?ﬁ'ﬂﬂm ARepifid  ARJE EMNARRE
(min) (ml) (d)
FALSS A 24 246.71 £44.64  622.92 £265.38 6.31 £2.36
JE T 18 330.67 £45.15 833.33 £374.16 8.58 £2.49
o i 5.995 2.134 5.835
P {H <0.001 0.039 <0.001
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Tab.4 Comparison of postoperative Cobb angle correction, 1-year

(x+s)

angle loss, and postoperative fusion time between two

groups of patients
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BATSS IR 24 18.41 +1.92 2.53 £0.95 7.94 +2.93
JERIA 18 18.83 £2.38 2.62+1.05 6.49 +2.14

1 0.482 0.382 0.820
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Tab.2 Comparison of ESR and serum CRP changes in two groups of patients before and after surgery at 6 months

TR S ERCn/h) - _CRP(mg/L)
AHi ARG 6 A {8 P1{H AHi AJg6 ™A {8 PAE
AL S A 24 58.39 £15.76 8.76 £2.36 55.468 <0.001 50.36 £16.78 7.17 +£0.87 50. 643 <0.001
JE 4L 18 57.42 £16.32 8.51 £2.22 53.997 <0.001 51.21 £15.14 7.21 £1.01 51.073 <0.001
{8 0.534 0.643 0.562 0.863
P1E 0.603 0.458 0.571 0.398
RT3 2 HIEMELSEEEART AT 1 EE 4 VAS 1743 1 ODL P43 U3 (x+5,43)

Tab.3 Comparison of ODI and VAS scores between two groups of patients with lumbar tuberculosis before and 1 year after surgery

qaom - VAS I — _ODLIIE
AT ARJ5E 14 t1H P1{E Nl ARJE 1 4E i P1A
Bl B 24 7.95 +0.81 2.75+0.73 23.143  <0.001  65.42+2.54 7.42 +1.10 91.873 <0.001
JE i 4 18 7.88+0.75 2.94+0.72 22.374  <0.001  66.11 +4.56 7.22+1.06 52312 <0.001
{8 0.286 0.854 0.582 0.579
PE 0.777 0.399 0.566 0.568




BEMENG e 2024 4F 6 H 4 23 #5561 Chin J Diffic and Compl Cas, June 2024, Vol. 23 ,No. 6 - 701 -

RS 2HBEARG VEHBEBSTOLE [(#1(%)]

Tab.5 Comparison of bone graft fusion status between two groups of patients after 1 year of surgery

. . Bridwell 43-%% CT 7r4%
ao i i i W I N Y
P A 24 16(66.67) 5(20.83) 2(8.33) 1(4.16) 14(58.33) 9(37.50) 1(4.16)
S % 2H 18 13(72.22) 3(16.67) 1(5.56) 1(5.56) 11(61.11) 6(33.33) 1(5.56)

VA: 0.343 0.133

P1A 0.731 0.895

AL S BE 1 MEMRESRARRT CT £H; B. ARJG 1 & CT R, C. RJF 1 4EMEDI R A CT S RLA T,
1 BALRBIHEARSS ZFARATE CT £

Fig. 1 CT manifestations of typical cases of vertebral tuberculosis before and after surgery
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