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Therapeutic effect of Brucellar spondylitis treated by different debridement approaches and

internal fixation with bone grafting

LI Qingsong, LIN Chongming
Department of Orthopedics, Aerospace Central Hospital/Peking University Clinical School of Medicine, Beijing 100115, China

Abstract: Objective To investigate the therapeutic effect of different debridement approaches combined with internal fixation
with bone grafting in Brucellar spondylitis. Methods A retrospective study was conducted on 68 patients with Brucellar
spondylitis. The 34 patients receiving one-stage posterior debridement + bone graft fusion + pedicle screw rod internal
fixation were included in group A, while the other 34 patients treated with one-stage anterior debridement + bone graft
fusion + pedicle screw rod internal fixation were included in group B. After 1 year of follow-up, 3 cases in group B and 1 case
in group A fell off. The two groups were compared for biomechanical indexes, clinical indexes, blind imaging scores and
complications. Results The operation time, the first time of getting out of bed, the length of hospitalization and the
intraoperative blood loss were shorter/less in group A than in group B (P<0.05). The differences in blind imaging score, Cobb
angle and anterior vertebral body height ratio before operation and 1, 6 and 12 months after operation, as well as the visual
analogue scale score for low back pain before operation and 6 and 12 months after operation between two groups were trivial
(P>0.05). One month after operation, the visual analogue scale score for low back pain in group A was lower than that in
group B (P<0.05). Significant difference between two groups was found in ASIA grades at 12 months after operation (£<0.05)
but not at 6 months after operation (P>0.05). No serious complications occurred in both groups, and patients' condition
improved after active intervention. Conclusion Both debridement approaches can effectively improve clinical symptoms,
maintain spinal stability, facilitate graft fusion, and control postoperative inflammation. However, the posterior approach can

shorten the operation time, reduce the trauma to the body, and significantly alleviate pain at 1 month after operation,
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condition permits.
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especially improving the symptoms of spinal cord nerve compression in the spinal canal, so it can be preferred if patient's
biomechanics; neural function
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Table 2 Comparison of clinical indexes between two groups (Mean+SD)
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Table 3 Comparison of blind imaging scores and visual analogue scale scores for low back pain between two groups (Mean+SD, score)
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2415 AR A AL RN 2L
C% D% E% C% D& Ex DV RIERZFAS
24l 31 2 10 o 13 18
g T 0 Ay rbE R E B RREE ERETN
2z 0.070 2.062
Pl 0.285 0.039

2.5 HERESIT
WL Y R e A ™ EE I BT, AL R e 1 4],
A 205 5 FAHL AT g 1 41 . B T 90 g o

33T ig

B 05 L R 4 9D 45 ok 6 4 A
e R A P 2 BT, LR 1
%iﬂ%ﬂm,ﬂﬁ*ﬁmmﬂﬁ%%}# I 4 e £ 4
SRR AT, B8 4
RIS, 57 S 9 i
A A U DA T
TR R AR
e



12

b

- 1567 -

AT WA R AR ST R A RCR A 7 0
LU, 2R R LA 5 45 6 18] B A= 0 248 218
FRMPF G E L(P>0.05) /0TI F . D2 H
RITATR IR G AR a. SRTEYIER AL, H5
P IR DRI AT ) AR 200 1 A L 2 B R
FERE , HLAERE L AL B I8 BRI B ARt M) 252
LR, RS o/ B ST 7 A SR BRI 5 b, DRI
BRIAEA T SHEATRE BAAT , ton] LACE B REIRAL
TR KA , TG AL A A ) )~ R s e B
LR HAT N AT EY RO ARG S
AW E R E QNS T RAFAPE s d iR ERE AR
SR RAEAE TH8A 23 [R1 52 BR , B2 MFDRT R I A 2 AR ] ]
R ER , BOATHME R R R, InZ AR A2 4
PROLF AR A L R BORMERE NG <5 =, F
ARREEAARAE N QW H EHR MR HTA. a8
i VAMARGL AT AR SERTAR, WL AR T AR ;
b. BRI N E L 1T N SE R, X RS [l
KA, AT AR HER AT R AL A R AR EL A
2R e BRI AT R IR T RCR BT
A LAY T, R T A A s ¢ TR
HERR S B EHSCER ) 5, REAS A DRARL 1 MBI 2 T8
HERI BRI BEAT , 2 A 5 B Al B . OB
TUIRIE B 25T A B, ME S5 ARIRE T R GE R 12 IR B A7
s FEE AR T PR S FAT B (B, e o A= ) ) R A
Led B WA IR W RS S P AR TEfE
PEBE RCRGE T 7 L BAT RAFRCR , F BAS 21490
FWFFEIHE— ARSI N E ) Ty 2 AR bR
RN ICGE A B PR AR I R TR E AR
Je SRR A L 73 B o 2 il M ] B AR R+
Je B A T A\ B 7 S A 52 s FH PP R R AL g
A SR AR B RS DX AORSE T, B PR HEDIREIR A
T I B3 53 -+ AL il -+ N I RS e IR B
EIPHEAOE LSBT O, LA BIWR B HE A U S
e BE R ALRE ™ S AR5 R e — 2L, RTIE
TABFER TR ABETEE— 2 A ASTA 0, 25
REARARJE 12 A BAW 2250, 388 5 AR T
IR X R 22 A 7, eI TR AR T

i LI PRI A AR 8 REAT R0 A I R
REIR, AERPA FERRE N, A TRLE RS, RS RAE I
TR LA 5 AELI B AR 2T i BT AR ] i X AL
B, AR T H APRARREE R, TR A
A N R e B AR  CTTT ] AR RR 1 R

(5% K]

[1] ARGy, thig, Rk i, 5. — BG4 m Ik RAt B ak o W B R Rog
IF REAR A -G AT R AR K [T]. A AR 2 &, 2019, 17(6): 383-387.
Zhao CS, Zhang Q, Zhao RG, et al. One-stage posterior debridement,
bone grafting, fusion and internal fixation for lumbar Brucellar
spondylitis[ J |. Journal of Spinal Surgery, 2019, 17(6): 383-387.

[2] Unuvar GK, Kilic AU, Doganay M. Current therapeutic strategy in
osteoarticular brucellosis[ J]. North Clin Istanb, 2019, 6(4): 415-420.

[3] RE, 5, FRIK, 5. AR GRS A B RIS B R EIARIR

R IFTR A 77 A RRAE 25 4 8 A 8 16 RN AT e 5 AT [T, 1 R A 52
IR 4 &, 2022, 21(18): 1985-1988.
Zhao B, Huang HF, Yang GY, et al. Comparative analysis of the
clinical value of bone grafting and internal fixation combined with
different approaches before and after debridement for the treatment of
thoracolumbar tuberculosis[J]. Journal of Clinical and Experimental
Medicine, 2022, 21(18): 1985-1988.

(4] Ak, w A, 42, 5 53 shomif 8] B k& ARG 7 AR &
AR MEAAR KA TAT AT LT, P AR &, 2021, 41(20): 1447-
1458.

Yang SS, Chang L, Fan C, et al. A feasibility study of posterior fixation
and fusion for Brucellar spondylitis [J]. Chinese Journal of
Orthopaedics, 2021, 41(20): 1447-1458.

[5] PHRARERE AN AGKEARLITHBERAT)T] ARG
£, 2012, 25(6): 323-324.

Ministry of Health of the People's Republic of China. Diagnosis and
treatment guidelines for brucellosis [J]. Infectious Disease
Information, 2012, 25(6): 323-324.

[6] Zhao RG, Ding R, Zhang Q. Safety and efficacy of
polyetheretherketone (PEEK) cages in combination with one-stage
posterior debridement and instrumentation in lumbar Brucella
spondylitis[ J]. Clin Neurol Neurosurg, 2020, 199: 106259.

[7] X5, FREFOA . AHBUG ASIA AP 22 7 56 4 A7 (2000 44457) [T ].
¥ E A A&, 2001, 11(3): 164.

Wu H, Chen XM. Asian neural function classification criteria for
spinal cord injury (revised in 2000)[ J]. Chinese Journal of Spine and
Spinal Cord, 2001, 11(3): 164.

[8] Erkan S, Wu CH, Mehbod AA, et al. Biomechanical comparison of
transpedicular ~ versus  extrapedicular  vertebroplasty  using
polymethylmethacrylate [J]. J Spinal Disord Tech, 2010, 23(3):
180-185.

[9] R, AR, A, 5. AR SR A TRAR I k&K 6 77 BRARA
SREAAE K AT R, P AR E, 2018, 28(1): 44-51.
Yuan J, Zhao B, Wang ZQ, et al. Transforaminal debridement and
interbody fusion in lumbar Brucella spondylitis[ J]. Chinese Journal
of Spine and Spinal Cord, 2018, 28(1): 44-51.

[10] T &5%, B o A GAFHMAAE XS AR e B350 5 6 7
[J]. b4 A2 &, 2021, 41(20): 1484-1492.

Ding HQ, Yuan WQ. Differential diagnosis and treatment of Brucella
spondylitis and spinal tuberculosis [J]. Chinese Journal of
Orthopaedics, 2021, 41(20): 1484-1492.

[11] Esmaeilnejad-Ganji SM, Esmaeilnejad-Ganji SM. Osteoarticular
manifestations of human brucellosis: a review[J]. World J Orthop,
2019, 10(2): 54-62.

[12] W #T9, & 2%, ALAEIY, A& BRI A AR K 0 l6 RAF SR F R
ARSI FAexb Ty A5 7 &, 2019, 38(4): 320-324.

Yang XM, Shi W, Du YK, et al. Clinical characteristics and surgical
treatment effect of Brucellar spondylitis [J]. Chinese Journal of
Endemiology, 2019, 38(4): 320-324.

[13] Rk, REF, HibE, F. 25 2MWE TSR EF R G RETH

TRk SAMAIRAT W Bl R ARG 9T MR A AR S A s R 1], e
5%, 2019, 48(11): 1481-1484.
Zhao T, Liang YP, Gao TF, et al. Clinical study of autogenous iliac
bone graft fusion plate and screw fixation via anterior lesion of rib 12
in treatment of thoracolumbar spinal tuberculosis[ J ]. Shaanxi Medical
Journal, 2019, 48(11): 1481-1484.

[14] 20 &5, Kk, 0 £ 5 R B 2 kb K3 ARA G AF B A A
K8l RE A AT, b BRI B s 2 &, 2020, 35(1): 30-31.
Liu ZA, Zhang L, Liu J. Clinical application of vertebral fixation
fusion for Brucellosis spondylitis of lumbar spine[J ]. Chinese Journal
of Control of Endemic Diseases, 2020, 35(1): 30-31.

[15] Na P, Mingzhi Y, Yin XH, et al. Surgical management for lumbar
Brucella spondylitis: posterior versus anterior approaches [J].
Medicine (Baltimore), 2021, 100(21): €26076.

[16] Yang BH, Hu HB, Chen J, et al. The evaluation of the clinical,
laboratory, and radiological findings of 16 cases of Brucellar
spondylitis[ J]. Biomed Res Int, 2016, 2016: 8903635.

[17] Liu XX, Li H, Jin C, et al. Differentiation between Brucellar and
tuberculous spondylodiscitis in the acute and subacute stages by MRI:
a retrospective observational study[ J]. Acad Radiol, 2018, 25(9): 1183-
1189.

[18] Tu LY, Liu XM, Gu WF, et al. Imaging-assisted diagnosis and
characteristics of suspected spinal brucellosis: a retrospective study of
72 cases[ J]. Med Sci Monit, 2018, 24: 2647-2654.

[19] =B, 58, MR, 5. A9 H F FI A4 N B2 LR P ey 5
R[] PEEFHEF IR E, 2019, 36(3): 364-368.

Ren EH, Yang L, Yang FG, et al. Progress on application of
biomechanical experiment in the development of spinal internal
fixation[ J]. Chinese Journal of Medical Physics, 2019, 36(3): 364-368.

[20] War®, £ KR, WAM, 5. WA KX G 57 RRARA GATH AR
K7 R[], P B E MR E, 2014, 28(10): 1241-1247.
Yang XM, Zuo XH, Jia YL, et al. Comparison of effectiveness between
two surgical methods in treatment of thoracolumbar Brucella
spondylitis [ J]. Chinese Journal of Reparative and Reconstructive

Surgery, 2014, 28(10): 1241-1247.
(%4 R ITAR)



