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Spinal Epidural Abscess: Result of 39 Patients and Evaluation of Prognostic Factors

Young Ha Kim, MD, Dong Wuk Son, MD, Sung Hoon Kim, MD,
Sang Weon Lee, MD and Geun Sung Song, MD
Department of Neurosurgery, Pusan National University Shool of Medicine, Yangsan, Korea

Objective: Despite advances in neuroimaging and neurosurgical care, spinal abscess remains a challenging problem with
high morbidity rate. So we conducted a retrospective study to define its clinical feature and to evaluate its prognostic
factors. Methods: The charts of 39 patients with spinal epidural abscess over a 6-year period (from January 2001 to
December 2006) were reviewed and analyzed. Results: The 39 spinal epidural abscess included 22 men and 17 women
with a mean age of 58 years. Localized spinal pain, paralysis, fever/chilling were the common manifestations. The most
common pathogens were Mycobacterium tuberculosis, but we could not found pathogen in 19 cases. Decreased initial level
of consciousness (drowsy-stupor) may predicted a poor prognosis, but no statistic significance. Conclusion: Localized
back pain in a febrile patient with significant risk of epidural abscess warrants an immediate evaluation. Good neurological
recovery can be obtained despite severe neurologic deficit when treated by early diagnosis and prompt surgical intervention.
(J Kor Neurotraumatol Soc 2009;5:68-73)
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285, AN vHL, A ol UL (Table 2).
ARAFF2E mycobacterium tuberculosis7} 1191= 7}
2 &340 staphylococcus aureus7t TOIE Tha o=
=% #53 (Table 3).
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TABLE 2. Predisposing factors
TABLE 1. Outcomes assessment Predisposing factor No. of patients (%)
No. of Diabetes mellitus 7 Q7)
Score Outcome . . . .
patients (%) Liver cirrhosis 102
0 Dead 2(5 Pulmonary tuberculosis 5012
1 Confined to bed, plegic 2(95) Alcoholism 5(12)
2 Moderote disobility,. precluding 401 Neoplasm 1(92
independent walking .
3 Slightly disabled but independently 10 (26) Spine surgery 737
ambulatory Spinal nerve block 2(5)
4 Without neurological deficit 21 (53) Trauma 3(7)
0-2 Poor outcome 8 (21) Multiple medical illness 502
3or4 Good outcome 31 (79 None 11 (28)
Case number [] Good
16 - . [ Poor
14 |
12 F
10 |
8 |
6 |
4L
=0.432
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(Fisher’s‘ exact test)

FIGURE 1. Comparison of age distribu-
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tion between poor and good group.
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Spinal Epidural Abscess

o), 3efell oA ErE K3t} (Table 4).

TABLE 3. Causative organisms

Causative organism No. of patients (%)

Staphylococcus aureus 7 A7)
MRSA 502
MSSA 2 (5

Escgerichia coli 1(2)

Citrobacter diversus 1(2)

Mycobacterium teberculosis 11 (28)

No growth 19 (48)

MRSA: Methicillin-resistant Staphylococcus aureus, MSSA: Me-
thicillin-sensitive Staphylococcus aureus

TABLE 4. Clinical manifestation

125A1903, dlF-Ere] Wt A% 58.4+12.841%1

116 15019031, o=
oAM= 6 1 20]90ek oF Trel] QlofA] wolol el ab
ol FAEAORE NS HolX] Agith 27] o4

e I FE el R W 7)ol 217} 30 ¢ 1019
6 o

(>0.05). %2 713k 714
W A SAIEH frelds HolA| ekskont 9 FA
LE O G- ol egaellA AR == dEHE B
o o] EATAH R Folide HeERGIT (Table 5).

e WA= et E o aTrellA] 217 8344.3
+20.1/9369.7£30.5°130tF (p>0.05). Ft 4w
A= oA/ ATEFT oA 293.4+13.4/335.7+
22.7 (x10” per mm”)°]t} (p>0.05). L 9| hemo-
globin (Hb), erythrocyte sedimentation rate (ESR),
C—reactive protein (CRP) ¥ W2 2fo]x 24
= YERNA] ¢9ktt (Table 6).

)

Symptoms/signs No. of patients (%) HIALAEHA] AS BAIEES w Eoke] whgE9] 9
Fever/Chills 26 (66) B 2ZE=vh) o] 9%, <=0 AE 7T W} ko
Back/Neck pain 34 (87) 1_ = oL= = =

reck pan Aol AFYE T} o FEFgrol FASH Fo4
Impaired consciousness 3@ o y_O]X] oJ-oh;]_ 7\03;713] _ Eﬂoﬂ w}g} A= A ﬂ
Local tenderness 19 (48) = oMl —-eee © ST e
Paresthesia 12 (30) :(]3:001:% Dhlegmon (&OE_JQ— 503%701—% E—O]% %%)ﬂ—
Paraysis 26 (66) abscess (Z9570] YAY FHYE 29SS Hol+=
Bladder dysfunction 502 A2 BRE9S v of|eks 7oA abscess/phleg-
TABLE 5. Predictor of outcomes (1)
Outcome
No. p-value
Good Poor
Age Mean=SD 57.7+12.5 58.112.8 0.88
Sex Female 17 15 2 0.42
Male 22 16 6
Initial LOC Alert 36 30 6 0.09
Drowsy 3 1 2
Duration of symptom Number 31 8 0.21
Median (range), d 6 (1-30) 7 (1—45)
Underlying disease Yes 28 23 5 0.66
No 11 8 3
Motor deficit at Adm Normal 16 16 0
Paresis 24 18 6 0.015
Plegia 0 2
Bladder dysfuction Yes 3 2 0.26
No 34 28 6
Treatment Surgical 16 12 4 0.69
Medical 23 19 4

LOC: level of consciousness
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TABLE 6. Predictor of outcomes (2)
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No. Ovtcome p-value
Good Poor
Pathogen Tuberculosis 11 9 2 1.00
Non-tuberculosis 28 22 6
WBC (/ul) Mean=+SD 8344+20.1 9369+30.5 0.89
Hb (g/dL) Mean=£SD 11.3£1.2 11.15+0.8 0.77
PLT (103/uL) Mean=SD 293.4+13.4 335.7+£22.7 0.92
ESR (mm/hr) Mean=SD 70.1£8.1 77.6+8.3 0.06
CRP (mg/dL) Mean=£SD 7.48+£3.5 9.26+3.38 0.21

WBC: white blood cell, Hb: hemoglobin, PLT: platelet, ESR: erythrocyte sedimentation rate, CRP: C-reactive protein

TABLE 7. Predictor of outcomes (3)

Outcome
MRI feature No. p-value
Good Poor
Location of spine Cervical 7 5 2 0.65
Thoracic 10 7 3
Lumbar 22 19 3
Location of canal Anterior 20 16 4 1.00
Posterior 11 9 2
Circumference 8 7 1
Contrast-enhancement pattern Abscess 28 25 3 0.03
Phlegmon 11 6 5
Abnormal spinal cord signal Yes 3 1 2 0.10
No 36 30 6
=50% central canal stenosis Yes 19 11 8 0.012
No 20 20 0
Abscess length >3 cm Yes 24 19 5 1.00
No 15 12 3
mon-> 25/6 ol FE@elA 3/59 HlE BloH o= = WA Al H3k Fol 2%k W A3t Fo] =, FH
SAA R Fods HERITE (p<0.05). B3 A o sk} 9 o] 13RIk St At 7=l
°2) 50% oL AAT A7} IFFETH BAT P 50T 3 1 WPNEI} Z7} FAe] ok
ol Z+ 1173} 8 o= o] Hdk Al o® Fojis

LFERYSIE} (p<0.05) (Table 7).
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