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ANALYSIS OF THE CLINICAL EFFICACY AND SAFETY DF TLIF
SURGERY IN THE PATIENTS WITH BRUCELLA SPONDYLITIS

XU Wei-ming, GUO You-wei, XU Shuai, et al.

( Orthopaedics, The Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050 China )

Abstract: Objective:To compare and analyze the clinical efficacy and safety of thoracolumbar single segment of brucel—-
la spondylitis pedicle screw fixation (TLIF) and the traditional joint back and forth surgery in the patients with brucella spon—
dylitis. Methods:Clinical data of 93 patients with brucella spondylitis received treatment at our hospital from January, 2017 to
December, 2017 was retrospectively analyzed. Patients included were divided into two groups according to the treatment, ob—
serve group (TLIF surgery, 45 cases) and control group (the traditional joint back and forth surgery, 48 cases). The general in—
formation, the clinical factors, the levels of the indexes before and after treatment, the adverse reactions and bone grafting after
treatment in two groups were compared. Results: The general information in two groups had no statistical difference (P>0.05).
The operation time, the length of stay, the amount of intraoperative bleeding and the time after operation in observe group were
obviously lower than those in control group (£<0.05).The values of ODI, VAS, CRP, ESR and Cobb in two groups after treat—
ment were obviously lower than those before treatment (P<0.05). After 3 months of operation, the values of ODI, VAS, CRP,
ESR and Cobb in two groups in observe group were obviously lower than those in control group (P<0.05). The adverse reac—
tions rate in observe group (4.4%) was obviously lower than that in control group (25.0%) (x’=7.674, P<0.01). Conclusion:
The clinical efficacy of TLIF in treating the patients with brucella spondylitis is obvious, and the safety is better, which is bet—
ter for the recovery of the patient.
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Tab.1 Comparison of basic data between the two groups
WEELH (n=45) X HRZH (n=48) X Pl
55 (1)) 24 23
2 (1)) 21 25 0.273 0.60
AR (%) 478123 482+ 11.7 0.161 0.87
BMI(kg/m?) 224+3.1 223+29 0.161 0.87
23 JE 1% (mmol/L) 58+1.1 5.7+0.9 0.481 0.63
S 7B 43 AT (451])
L1~12 4 7
12~13 12
L3~14 17 19
14~L5 12
L5~S1 4 3.636 0.46
ASIA 4395 (f4i])
B4 18 15
C2% 11 18
D% 5 6
E% 11 9 2.159 0.54
F2 WA MRS AT LR
Tab.2 Comparison of clinical indicators between the two groups
Il AR WEELH (n=45) X HEZH (n=48) ! PE
FARBSA] (min) 165.4 +62.3 347.8 +47.5 15.94 <0.01
fEBERE(R) 184+3.9 26.7+4.4 9.602 <0.01
AR i 2 (ml) 347.8 +107.6 892.1 +100.2 25.26 <0.01
ENERWIRINIEICN) 35+1.2 124 +2.5 21.65 <0.01
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Tab.3 Comparison of indexes before and after operation between the two groups
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0ODI(%) 87.8 4.7 9.9+2.8" 882 +4.4 8925
VAS(43) 8.8+0.9 2.0+0.7" 9.0+0.8 2.6+0.6
CRP(mg/L) 31.1£20.7 22117 303+17.2 3.1+1.2
ESR (mm/h) 413+20.2 8.2+33" 422+195 11.4+44
Cobbf1(° ) 18947 9.2+2.8" 19.6+4.2 11.1+£24
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Bone destruction and paravertebral abscess
of thoracic 6 vertebrae

Fig.A-B

EC  YIFRHT6,7 Mtk ok 7 R4 % R IR 508 Bk
Fig.C  The removal of articular process of thoracic
vertebrae 6 and 7 and removal of dead bone and abscess
through articular process
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Fig.D  The necrotic tissue removed

HE-F AREZEXL, THLANEELEE
Fig.E=F  X-ray examination after operation, which
shows that internal fixation position is good
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