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Management of Lumbar Pyogenic Spondylitis with Posterior Decompression and
Interbody Fusion Using Transpedicular Screws
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Table 1. Clinical Profiles of the Patients who Underwent Posterior Instrumentation and Fusion with Transpedicular Screw System

Sex Age Infection level Destruction grade  Epidural abscess Psoas abscess Posterior column abscess Fusion level

1 M 70 L2-5 I 1, | L2-5 Lt L2-S1, Rt. L3-St () L2-5
2 M 55 L5-S1 I L4-S1 Lt. L4 ) L4-S1
3 F 67 L3-4 I L3-4 Both L3-4 ) 13-4
4 F 77 L2-3 il L1-4 Rt L2-4 ) L2-4
5 F 59 L4-S1 Ll L4-S1 Both L4-5 () 13-S1
6 F 63 L5-S1 I L5-S1 & () L5-S1
70M 4 L5-S1 | L5-S1 Lt. L5-S1 ) L5-S1
8 M 60 L4-5 I L4-5 Lt. L4-S1, Rt L4 ) L4-5
9 F 72 L4-5 il L4-5 Lt. L4-S1 () L4-S1
10 M 50 L4-5 | L4-S1 Lt. L4-S1, Rt. L5-S1 A L4-5
1 F 66 L4-5 I L4-5 Both L4-5 () L4-5
2 M 75 L3-4 | L3-4 Rt L3-4 ) 13-4
13 M 53 L2-3 il L2-3 Rt L2-3 () L1-4
14 M 69 L1-2 il L1-2 Rt. L3-5 ) T12-L3
15 M 69 L3-4 i 13-4 Rt. L3-5 () L2-4
16 F 68 L4-5 I L4-5 6 ) 13-S1
17 M 68 L2-3 | A A ) L2-4
18 M 70 L3-5 N L3-5 Lt. L35 () L2-S1
19 F 74 L4-S1 Il L4-S1 Lt. L4-S1 () L4-S1
20 F 61 L4-5 I L4-5 A A L4-5
21 F 69 L4-5 | A & ) L4-S1

Figure 1. (A) The author's grading of
destruction in the vertebral body was made
according to the extent of destruction. The
MRI images show grade | (B) and Il (C)
destruction of the body.
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Table 2. Factors Related to Infection Control
Initial ESR Normal ESR Initial CRP Normal CRP Amount of  Insertion day of

Organism

mm/hr) (day) (mg/dL) (day) HN HN
1 MSSA 59 30.1 51 1,620 7
2 () 60 2.9 18 525 15
3 Enterobacter 31 0.62 14 650 17
4 S. epidermidis 46 440 13 utl
5 () 60 180 5.6 29 530 13
6 () 114 3.1 10 440 14
7 MRSA 59 30 18.5 17 330
8 ) 48 56 194 64 200 6
9 S. agalactiae 78 14 41 21 442 16
10 MRSA 70 13.1 46 820 32
11 MRSA 83 84 3 49 550 21
12 S. epidermdis 54 4.4 24 980 21
13 () 56 0.75 14 580 18
14 () 40 0.92 17 390 12
15 MRSA 63 81 10.9 54 570 19
16 () 35 45 47 13 830 7
17 () 41 1.4 27 1,100 10
18 MRSA 68 76 17.1 56 490 27
19 =) 71 1.9 16 470 13
20 S. epidermidis 95 89 2.5 21 300 16
21 () 51 2.1 14 472 15
H/V, hemo-vac.

Staphylococcus aureus)”F 5ol 2 A|Y kL, Staphylococcus epi-  =A17F g Zlo] lo|ld o2 Azhect

dermidis7} 3¢, MSSA (Methicilline-sensitive Staphylococcus

aureus)2} Enterobacter, Streptococcus agalactiae” | Z+2} 14 54 & 3) &2l gt

AT 1000141 = o] S = A 2T % S HF 606 (200-1,620) ccol =T 440-580 cc Akol 7}
o] H Feolls Aol U BAAR, dtol AR F PR AlY wetth $ A IRk 152 6-32% 0]

A2 7ol FHe THAR Bt & F 339 (13-50L7H A o v igFo] 30 cc o1/ Ql Y47t A 4.5 2-10L 0T

YFof Flon, 35 ofuff Foit H-97F 50l 65 o T

S 9= 6% 0| A THTable 2. 4) B3 7+ A1 L EES
QAZ7] 28 T HYPL & T P 58 2-19Y0l Al oH
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Figure 2. Mean sagittal angle of fixed segments at the last follow up
showed difference of only 1.3 degrees compared to preoperative angle.
Sagittal alignment of the infected segments showed similar pattern also.
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Figure 3. (A) Preoperative radiographs
reveal pyogenic spondylitis in L2-3. (B)
Preoperative MRI shows grade Il destruc-
tion of the body and epidural abscess in T2
weight sagittal image, right psoas abscess
and involvement of posterior column in an
axial image.

Figure 4. For patients with large dead
space, we fixed another adjacent seg-
ment. We extended fixation to one level
above and below. (A) Preoperative sagit-
tal alignment of both fixed and infected
segments was measured. (B) Sagittal
alignment of both fixed and infected
segments at the immediate postopera-
tion was improved comparing to the
preoperative angle. (C) Correction of the
sagittal alignment was well maintained
until the last follow up.
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Management of Lumbar Pyogenic Spondylitis with Posterior
Decompression and Interbody Fusion Using Transpedicular

Screws

Byung-Ki Cho, M.D., Yong-Min Kim, M.D., Dong-Soo Kim, M.D., Eui-Sung Choi, M.D., Hyun-Chul Shon, M.D,,
Kyoung-Jin Park, M.D,, Ji-Kang Park, M.D., and Seung-Hwan Bae, M.D.
Department of Orthopaedic Surgery, College of Medicine, Chungbuk National University, Cheongju, Korea

Purpose: The purpose of this study is to assess the efficacy of posterior decompression and interbody fusion with posterior instru-
mentation in treating lumbar pyogenic spondylitis.

Materials and Methods: Twenty-one patients with lumbar pyogenic spondylitis who underwent posterior decompression and
lumbar interbody fusion with posterior fixation were reviewed. Clinically infection control (CRP normalization time) and rehabilitation
were investigated. And radiologically, timing of achievement of fusion and changes of sagittal alignment were investigated.

Results: Infection was controlled successfully without any recurrence and breakage of instrument. Stable interbody fusion was
achieved in all cases within 6 months. Postoperative interval to achieve normal CRP was 28.7 (10-64) days. Ambulation was started
on 5.8th (2-19) day. Sagittal angle was 12.3 degrees before operation, became more lordotic to 16.4 degrees, but decreased to 11
degrees at final follow-up. Final sagittal alignment was almost same with the preoperative status.

Conclusion: By achieving favorable results clinically and radiologically, posterior decompression and interbody fusion seemed to be
an effective method in management of lumbar pyogenic spondylitis.

Key words: lumbar vertebrae, pyogenic spondylitis, posterior interbody fusion, transpedicular screw
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