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An Analysis of Patients with Single and
Combined Pyogenic Spinal Infections

Jong Heon Kim, M D, Seung-Pyo Suh, M D, Chang-Nam Kang, MD* and Ye-Soo Park, M D,

Department of Orthopaedic Surgery, Guri Hospital, Hanyang University College of Medicine,
Department of Orthopaedic Surgery, Hanyang University College of Medicine*, Seoul, Korea

Purpose: Pyogenic spinal infection encompasses a broad range of clinical entities, treatment and
prognosis. We compared the symptoms and treatment efficacy of patients with single and combined spinal

infections.

Materials and Methods: Between June 2001 and November 2006, 30 patients with pyogenic spinal
infections were treated in our hospital and outcomes were evaluated through ESR, CRP, and clinical
improvement. Groups 1 and 2 represented patients with single lesions and patients with combined lesions,

respectively.

Results: Group 1 included 7 men and 8 women, and the preoperative mean ESR and CRP were 62.7
mm/hr and 5.7 mg/dl. The most common clinical presentation was back pain. Nine patients in group 1
underwent operation, and two underwent instrumentation. Group 2 included 4 men and 11 women, and
the preoperative mean ESR and CRP were 78.5 mm/hr and 16.7 mg/dl. The most common clinical pre-
sentations were back pain and fever. Thirteen patients in group 2 underwent operation, and six underwent
instrumentation. There were more underlying diseases in group 2.

Conclusion: There were more underlying diseases and higher preoperative inflammatory-reactive la-
boratory findings in patients with combined spinal infections. Careful attention must be directed to
treatment in order to secure favorable clinical outcomes in patients with combined infections.

Key Words: Pyogenic spinal infection, Combined infection
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Table 1. Details of the Patients
. . ESR* CRP' Underine  Compli-
Case  Diagnosis Level Pathogen (mm/hr) (mg/d) Treatment disease cation
Group 1 (15)
1 st L4 G(+) cocci 52 22 Conservative
2 S L2-4 Staphylococcus.aureus 57 182  Anterior decompression,
interbody fusion
3 S T12-L1 (—) 97 43 Conservative
4 S T11-12 (—) 7 0.1 Anterior decompression,
interbody fusion
5 S L4-5 Coagulase-negtive 36 104  Anterior decompression
Staphylococcus
6 =3 L3-5 E Coli 26 135 Anterior decompression
7 S T10-11 (—) 58 206  Conservative
8 P L2-5 Staphylococcus aureus 89 134  Anterior decompression
9 S 3-S1  (—) 128 1 Conservative
10 S L4-5 Staphylococcus aureus 143 995  Conservative
11 S TH-L1 (—) 28 0.1 Conservative
12 S L1-3 (—) 40 197 Anterior and posterior Diabetes, Expire
decompression, anterior hypertension
interbody fusion, posterolateral
fusion with fixation
13 P L4-S1  G(+) cocci 60 7.32  Anterior decompression
14 P L2-4 Staphylococcus aureus 60 194 Anterior decompression
15 S L3-5 (—) 60 209  Posterior decompression,
posterolateral fusion
with fixation
Group 2 (15)
1 S P L4-5 Staphylococcus aureus 401 134 Posterior decompression, Recur
posterolateral fusion
with fixation
2 S P T12-L2  Staphylococcus aureus 128 227 Anterior decompression, Recur
interbody fusion
3 S P L3-4 (—) 40 148 Anterior decompression, Chronic renal  Recur,
interbody fusion failure, expire
bronchiectasis
4 S P L1 G(+) cocci 51 103 Anterior decompression
5 S P L2-3 (—) 105 11 Conservative
6 S, P, E' L1-5 Streptococcus 68 19 Anterior and posterior
intermeadlius decompression,
posterolateral fusion
with fixation
7 S E T4 Staphylococcus aureus 130 315 Anterior decompression
8 E, P L3-S1  Staphylococcus aureus 105 156 Posterior decompression,
posterolateral fusion
with fixation
9 S E L2-5 G(+) cocci 58 206 Posterior decompression, Rheumatoid
posterolateral fusion arthritis
with fixation
10 E, P L1-5 (—) 11 101 Anterior decompression, Diabetes
interbody fusion
11 S P L4-5 Klebsiella pneurnonia 56 435  Anterior and posterior hypertension
decompression,
posterolateral
fusion with fixation
12 S P L2-3 (—) 70 519  Anterior and posterior
decompression,
posterolateral fusion
with fixation
13 E P L2-5 (—) 59 129 Posterior decompression
14 S, P, E L2-L5  Staphylococcus aureus 21 416 Conservative Diabetes,
hypertension
15 S E 5-S1 () 59 116 Conservative

* Initial erythrocyte sedimentation rate; T, Initial C-reactive protein; T, Spondylodiscitis; *, Psoas abscess; ”, Epidural abscess,
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