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Clinical Effects and Analysis of Indicators for Thoracic and Lumbar Tuberculosis by Different Operation Approach. Wu Guangsen, Cai
Xiaojun, Tian Bin et al. Department of Orthopedics, No. 309 Hospital of People's Liberation Army, Beijing 100091, China

Abstract Objective To observe the clinical effect and analysis of indicators by only anterior, only posterior or combined anterior
and posterior approach for the treatment of thoracic and lumbar tuberculosis. Methods From June 2001 to June 2011, 107 patients with
thoracic and lumbar tuberculosis were treated in our department with a debridement and reconstruction of spinal stability, respectively by
only anterior, only posterior or combined anterior and posterior approach. We observed its clinical therapeutic effect and analyzed those in-
dicators relating operations by following up 3 —36 months. Results In the operation cure rate, recurrence rate, and improved neurologi-
cal function, there was no statistical difference between three kinds of operation. In the correction of deformity,there was only anterior <
only posterior or combined anterior and posterior approach, and no statistically significant difference was found between the latter two. In
the postoperative orthopedic angle loss. There was combined anterior and posterior approach < only posterior < only anterior. While in op-
eration time, intraoperative blood loss, postoperative complications and total medical costs. There was only posterior < only anterior <
combined anterior and posterior approach. Conclusion Three different operation approach for the treatment of thoracic and lumbar tuber-

culosis can achieve good clinical results, but there is the more complex surgical operation, the more postoperative complications, and the
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higher medical costs by only anterior or combined anterior and posterior approach. From the short — term clinical findings, the operation

type by only posterior approach is the more advantages and more selective, but the long — term effects need further observation.

Key words Spinal tuberculosis ; Thoracic and lumbar vertebrae ; Operating approach; Debridement
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