BRERKZZFR  2024,45(5):94~102 DOI: 10.12259/j.issn.2095-610X.520240515
Journal of Kunming Medical University CN 53 -1221/R

HE(E] FL 336 77 B2 79 B AR e 2 1 B A (8] BR A S B LR S A

2, T OfE, # &, Bk, REW, FX¢E
(RAEAXFE—WEERTA, =& L%  650032)

(FE] BN WSS SMU A FAE R FLBR B AR 5 5 I MM AL BT A P9 [ AR YA YT By B AR
S A () B R ) IR 5 SR, VAT IS M B [B) LB 0R 7 B 1T B A A S A ] s B e 7 ORI 3
Jiik  STEMERKES R ER SR 2016 4F 6 A Z 2023 4F 6 H WA 42 1EFR Sk AEHE ] B e 3 1
s RGORNHIEAT ML A4 . 5 24 B, L 18 0, F-2154 %, 43 A, B24H, H4H 21 B, A 4HEBEFTFIMI
2 HERIFLER TIE AR, BEAIALSURESR SR R4 B3R . B 4R 4917 5 5 ARG b 175 I ot B vl 5 P
EAR, X AT TAR RS B O R R (VAS) . B AERHASIEHETES> (JOA). FEHE ODI & 3745 &
HIGAAERE RSO, A, e C B EA ., M EYEFR, IR 20 AR R . AN R SRR AR
JEIEIE, G SRR AMUZ HEM LA N B QIARIK G A ZUR T, RBUR R PR 2Rl 90%. A/B
HEY VAS, JOA. ODI, RJ5 1 JH . RKRBEVISARATH LB SRE . RIF 740 J0A T AU ST B4,
HESAESGHFENL(P<0.05); RJF7dODITES ABMT BA, HESASITHEX(P<0.05), BKYts
e, CRP. ESREARG 3d. RJF7d. AHim/NF B4, HEH P, ZRAGITHFEX(P<0.05), 88 &
SMULA BEHE I FLER L AR VA Y7 IEHE ] BB 45 & A SUR I A P B SR 3 . WA sl RO, SR 2B TE
ity IR REMURIE R, X TR ealyon £ . AEaE 0o  m A RAEFRAREC R . TR A P [ PR X
B . SRR A2 2R AR Y 5 fE B AREL 2 3.

(SRSBIA1] ATATERIY; JECHE I /sy MEMIFLEE; fUBNAYT

[(FESZES] R687.3 [XEIREM] A [XEHS] 2095 - 610X(2024)05 — 0094 — 09

The Analysis of the Therapeutic Effect of Intervertebral
Foramen Endoscopy on Single Segment Non-specific
Lumbar Intervertebral Space Infection

LI You, DING Heng, CUI Liang, ZHAO Yuanxi, ZHAN Enyu, LI Xingguo
(Dept. of Orthopaedics, The 1st Affiliated Hospital of Kunming Medical University,
Kunming Yunnan 650032, China)

[ Abstract] Objective To evaluate the efficiency of posterolateral approach in the treatment of single—
segment nonspecific lumbar spondylodiscitis by observation of the clinical results of posterior lateral percutaneous
transforaminal endoscopic debridement (PTED) approach and posterior single segmental lumbar debridement, bone
graft and internal fixation in the treatment of single segment nonspecific lumbar spondylodiscitis. Methods  In this
study, 42 patients ( males 24 and females 18 with an average age of 54 years) with nonspecific lumbar
spondylodiscitis treated in the Department of Orthopaedics of the 1st Affiliated Hospital of Kunming Medical
University from June 2016 to June 2023 were analyzed retrospectively. They were divided into group A (n =21) and
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group B (n = 21) . All the patients in group A were treated with posterolateral percutaneous transforaminal
endoscopic debridement combined with soft tissue immersion to improve the detection rate of etiology. All the patients
in group B were treated with posterior single—segment lumbar focus debridement, bone graft and internal fixation.
The visual analogue scale score of low back pain (VAS), Japanese Orthopaedic Association Lumbar vertebra score
(JOA) and lumbar vertebra ODI scale were compared before and after the operation to evaluate the remission of
clinical symptoms, infection indexes such as white blood cells, hypersensitive C-reactive protein, ESR, the
therapeutic effect of pathogenic drug-resistant bacteria, bacterial culture rate and postoperative complications.
Results The positive rate of pathogen culture obtained through posterior lateral percutaneous foramen debridement
combined with soft tissue soaking method was 90%. The score of ODI in group A was lower than that in group B on
the 7th day after operation. Among the infection indexes, CRP and ESR in group A were much lower than those in gr—
oup B at 3 and 7 days after the operation, and the difference was statistically significant (P< 0.05). Conclusion Pe-
rcutaneous transforaminal endoscopic debridement ( PTED) in the treatment of lumbar spondylodiscitis combined
with soft tissue immersion has a high bacterial culture rate, which can effectively reduce the pain of patients,
improve the quality of life, and significantly reduce the index of infection. it is safe and effective for high-risk

patients with multiple underlying diseases, strong bacterial virulence, high fever, high inflammation index, high

risk of infection with internal fixation and inability to tolerate general anesthesia surgery.
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Tab.1 Comparison of clinical indicators within groups (points)

EEELY AR ARJF7d ARIKBET F P
AH
VAS 6.05+2.31 2.43+1.78° 0.52+0.51% 132.27 <0.001"
JOA 12.34+3.32 18.57+3.99° 24.95+2.78® 285.36 <0.001"
ODI 49+16.63 33.81+13.58° 9.62+3.12% 109.58 <0.001"
B4
VAS 5.19+1.54 2.43+1.03° 0.38+0.50% 135.93 <0.001"
JOA 14.38+5.08 15.62+3.32 25.29£1.71% 69.20 <0.001"
ODI 58.14£15.07 55.43+18.26 13.86+3.31* 87.04 <0.001"

SRR AL, *P < 0.05; SRILARIET dHAL, °P < 0.05;"P < 0.05.

&2 AEEKER LR (D)

Tab.2 Comparison of clinical indicators between groups (points)

LD A B t P
VAS
Nl 6.05+2.31 5.19+1.54 1.4150 0.164
ARJF7d 2.43+1.78 2.43+1.03 0.9 0.373
R/ ] 0.52+0.51 0.38+0.50 0.917 0.364
JoA
Nl 12.34+3.32 14.38+5.08 -1.545 0.130
Y NEYK! 18.57+3.99 15.62+3.32 2.604 0.013*
RIKBET 24.95+2.78 25.29+1.71 —0.468 0.642
ODI
AHI 49+16.63 58.14+15.07 -1.867 0.069
ARIE74d 33.81+13.58 55.43+18.26 -4.271 <0.001"
R/ ] 12.62+3.12 13.86+3.31 —1.249 0.219

‘P <0.05,
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Tab.3 Comparison of infection indicators within groups [M(P,;, P;5)]

izt AHif AfE3d ARf574d N H P
A#H
CRP 43.6(8.9, 51.85) 26.3(9.99, 35.95) 14.4(4.65, 31.28)*  2.6(1.25, 17.75)® 15.347 0.002°
ESR 69(15.5, 83) 40(11.5, 69.5) 23(9, 66.5)* 12(4, 25)® 14.893 0.002"
WBC 5.6(4.65, 7.25) 5.7(4.85, 7.8) 6(5.45, 8.2) 6(5, 7.25) 1.180 0.758
B4
CRP 30(4.3, 53.55) 71.7(36.75, 104)*  41.8(27.6, 54.45) 7(3.6, 1.25)® 32.725 <0.001"
ESR 53(29, 84.5) 61(34, 79.5) 56(47.5, 77.5) 14(11, 41.5)* 16.691 <0.001*
WBC 5.8(5.2, 8.45) 8.1(5.85, 9.9) 7.3(5.15, 8.25) 5.6(5, 6.9) 6.708 0.082
SR AR HEL, P < 0.05; *P < 0.05,
x4 HEBELIEIRIEE (M(Py, Prs)]
Tab.4 Comparison of infection indicators between groups [M(st, P75)]
abr AZH B Z P
CRP
A BT 43.6(8.9, 51.85) 30(4.3, 53.55) -0.692 0.489
ARJF3d 26.3(9.99, 35.95) 71.7(36.75, 104) -3.685 <0.001"
ARJE7d 14.4(4.65, 31.28) 41.8(27.6, 54.45) -3.535 <0.001"
ARJE1H 2.6(1.25, 17.75) 7(3.6, 1.25) —1.485 0.138
ESR
ARHT 69(15.5, 83) 53(29, 84.5) -0.503 0.615
AfE3d 40(11.5, 69.5) 61(34, 79.5) -2.063 0.039*
RIE7d 23(9, 66.5) 56(47.5, 71.5) -2.416 0.016"
RIE1H 12(4, 25) 14(11, 41.5) -1.652 0.099
WBC
ARG 5.6(4.65, 7.25) 5.8(5.2, 8.45) -0.931 0.352
RJE3d 5.7(4.85, 71.8) 8.1(5.85, 9.9) -2.240 0.025"
ARIE74d 6(5.45, 8.2) 7.3(5.15, 8.25) -0.617 0.537
ARJF1H 6(5, 7.25) 5.6(5, 6.9) -0.581 0.561

‘P <0.05,
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Fig. 1 Drug sensitivity chart
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