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Primary surgical procedure for spinal tuberculosis via simple posterior approach with
trans—pedicle fixation and chemotherapy

ZHENG Zhang'an XUE Shuangtao ZHAO Guangchao XIA Taibao ZHANG Xiaohai YAN Zheng
Department of Orthopaedics Wuhu No.2 People’s Hospital Wuhu 241000 China

[ Abstract 10bjective : To evaluate the clinical efficacy of primary surgical treatment of spinal tuberculosis via simple posterior approach combined internal
fixation with chemotherapy. Methods : A total of 16 cases(10 males 6 females) of thoracic and lumbar spinal tuberculosis treated by simple posterior ap—
proach with trans—pedicle fixation and chemotherapy were included from August of 2008 to 2017. The patients aged from 47 to 68 years with an average of
(56.5 +5.8) years old. The lesions were localized from the 8" thoracic vertebra to the 5" lumbar vertebra. Involvement of 2 vertebral bodies occurred in
8 cases 3 in 6 and more than 4 in 2. Preoperative grading of the neurological function by American Spinal Injury Association( ASIA) indicated 1 patient
was In grade B 3 patients were in grade C 8 in grade D and 4 in grade E. Preoperative erythrocyte sedimentation rate (ESR) was 10 ~193 mm/h avera-
ging (84 £34.8) mm/ h and 7 patients were in normal level of ESR. The average Cobb’s angle measured before operation was (34.6 +5.8)° (15 ~
48°). Surgical procedure was performed by posterior approach via only one incision to clear the anterior and posterior vertebral tuberculosis combined with
posterior spinal pedicle screw internal fixation and chemotherapy. Results - All patients achieved primary wound healing except for liquefaction necrosis oc—
curring in one patient without formation of local sinus. Follow-up was 1 to 5 years one failure average( 2.2 £1.1) years and showed no single case of
relapse. The mean degree of kyphosis was corrected to (18.6 +£2.4)° though the angle was lost by 2 ~4° during follow-up period. Nerve function was bet—
ter recovered. Conclusion :Primary surgical procedure for spinal tuberculosis via simple posterior approach with internal fixation and local chemotherapy
may lead to better correction of the kyphosis greatly reduced operative time and intra-operative blood loss as well as relapse of the tuberculosis. This tech—
nique can be a new option for treatment of spinal tuberculosis.
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Clinical outcomes of thoracoscopic bronchial sleeve resection for lung cancer

HU Guodong FANG Liangwei TIAN Xiaofeng GONG Li WANG Yaqgin ZHU Yi HU Haibo
Department of Cardiothoracic Surgery Huai“an Second People’s Hospital Huai’an 223002 China

[Abstract 1Objective = To observe the therapeutic effects and rate of adverse events of thoracoscopic bronchial sleeve lobectomy for lung cancer. Methods :
The clinical data were retrospectively analyzed in cases of lung cancer undergone surgical treatment in our hospital between August of 2010 and 2016. The
patients were divided into conventional sleeve lobectomy group and thoracoscopic bronchial sleeve resection group. Then the two groups were compared re—
garding demographic information pulmonary function before and after operation quality of life and rate of adverse events. Results > Patients treated with tho—
racoscopic bronchial sleeve resection had shorter operative time lower intraoperative blood loss shorter time of drainage earlier off-bed activity and lower
VAS scoring than those treated with conventional sleeve lobectomy (P < 0. 05). Conclusion : Thoracoscopic bronchial sleeve resection is worthy of wider

clinical recommendation in treatment of lung cancer for this technique has a better curative effect and safety and is conducive to the postoperative recovery

of the patients.

[Key words] thoracoscope ; lobectomy ; lung cancer; pulmonary function;quality of life

:2017-04-07
(19845 ( ) 13625157263 ( ) dxy_shadow@ 163. com.

3 NORBIS L. ALAGNA R TORTOLI E et al. Challenges and per— 8 Al-HAJOJ SA. Risk factors for tuberculosis and beyond J . Int J
spectives in the diagnosis of extrapulmonary tuberculosis J . Ex— Mycobacteriol 2017 6(4) :326 —327.
pert Rev Anti Infect Ther 2014 12(5) 1633 -647. 9  TNAG MX ZHANG HQ WANG YX et al. Treatment of spinal tu—

4 LAN X LIU XM GE BF. Debfidement and bone grafting with in— berculosis by debridement interbody fusion and internal fixation
ternal fixation via anterior approach for treatment of cervicothoraeic via posterior approach only J . Orthop Surg 2016 8(1):89 —
tuberculosis J . Int Surg 2011 96(4) :358 —362. 93.

5 MARCO SCHITO GIOVANNI BATTISTA MIGLIORI HELEN A 10 PHILLIPS PPJ] MENDEL CM NUNN A] et al. A comparison of
FLETCHER et al. Perspectives on advances in tuberculosis diag— liquid and solid culture for determining relapse and durable cure in
nostics drugs and vaccines J . Clin Infect Dis 2015 61 (Suppl phase III TB trials for new regimens J . BMC Med 2017 15(1):
3):S102 - S118. 207.

6 CHRISTOPH LANGE IBRAHIM ABUBAKAR JAN-WILLEM C 11 LIUJM CHEN XY ZHOU Y et al. Is nonstructural bone graft use—
ALFFENAAR et al. Management of patients with multidrugresist— ful in surgical treatment of lumbar spinal tuberculosis a retrospec—
ant/extensively drug—resistant tuberculosis in Europe: a TBNET tive case—control study J . Medicine (Baltimore) 2016 95(35):
consensus statement J . Eur Respir J 2014 44(1) :23 -63. e4677.

7 . . 12 ZHAO Y XU S WANG L et al. National survey of drug-resistant

J . 2015 25(3): tuberculosis in China J . N Engl J Med 2012 366(6) :2161 -
202 -207. 2170.



