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Clinical Study of Discitis in Adult
Byeong Moon Park, M.D., Nam Hyun Kim, M.D., Sung Jae Kim, M.D. and Jun Dong Chang, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

A primary infection of the intervertebral disc in adult is an uncommon entity. Usually these patien-
ts are not actually ill and their symptoms have been present for some months. Pyogenic infection of
the intervertebral disc in children was well documented by a number of authors,but this condition was
less well recognized in the adult. We analysed 12 cases of discitis in adults which were treated at the
Department of Orthopedic Surgery of Severance Hospital for 10 years from January 1975 to March
1984 by curettage and autogenous iliac bone graft through anterior approach.

The results obtained from this study were as follows:

1. The average duration of symptoms before diagnosis was 9.6 months.

2. The lumbar spine was involved in 83% and next in thoracic spine.

3. The most prominent symptoms and signs are backache and local tenderness at the site of the

lesion.

4. Ten patients had the preceding disease or definit» past history of previous back surgery, myelo-
gram, abscess, urinary tract infection, heavy lifting and back trauma.

5. The white cell count was of little value in the initial investigation, but the E.S.R. was raised in
67%.

6. Positive cultures from the intervertebral disc were obtained in 8 cases(67%). The causative orga-
nisms were 5 Staphylococcus, 2 E-coli, and 1 Pseudomonas aeruginosa.

7. The most common radiological finding on admission was narrowing of the intervertebral disc sp-
ace, and the tomogram showed the most reliable finding for the preoperative diagnosis.

8. In the treatment, focal curettage or diskectomy and anterior fusion with autogenous iliac bone gr-
aft was done in all cases. Antibiotics were administrated for 4 to 10 weeks (average 5.5 weeks)
after operation and the cast or brace was applied for immobilization.

9. Over-all clinical result were as follows; eight patients (67%) excellent, 3 patients good, 1 patient
fair, and no recurrence.
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Fig. 1. Age distribution of patients.
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Table 1. Symptoms & signs on admission

1. Back pain 11(92%)
2. Local tenderness 10(83%)
3. L.OM. of spine 6(50%)
4. Paravertebral muscle spasm 5(42%)
5. Radiating pain 5(42%)
6. Decreased S.L.R. 5(42%)
7. Motor weakness of L/E 2(17%)
8. Sensory change of L/E 2(17%)
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Fig. 3. Duration of symptom before diagnosis.
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Table 2. Preceding disease & past history

1. Previous back surgery 3
2. Myelogram 1
3. Abscess 2
4. UT.L 2
5. Heavy lifting 1
6. Back trauma 1
Table 3. Hemoglobin (mg%) on admission
Number of Pt %
Under 10.5 1 8
10.6—12.5 5 42
Over 12.6 6 50
12 100%
Table 4. W.B.C. count on admission
Number of Pt. %
Under 5000 0 0
5000—12,000 11 92
12,000—15,000 1 8
Qver 15,000 0 0
12 100%
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Fig. 6. The radiological features.

Table 5. Criteria for clinical result (by R.N. Stauffer)

1. Excellent No pain

No limitation of physical activity

No analgesic medication

2. Good

Relief of most of pain

Slight or no limitation of physical activity

Infrequent or no use of analgesics

3. Fair Partial relief of pain

Definite limitation of physical activity

Frequent use of analgesics

4. Poor

No relief of pain

Great limitation of physical activity

Regular use of analgesics
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Fig. 7. Change of E.S.R,, preoperative and pos-
toperative 6 Months.
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Table 6. Clinical details of 12 patients with discitis

Case Sex Age D. Level BT. WB.C. ESR. Orga Treatment Time to ESR. Clinica
(Yr) (M) (C) (/mm) (initial) fusion  (6m) result
{mm/Hr) M.) (mm/Hr)
1 F 21 2 12-3 37.8 14,700 38 Staphylocoocus  A.LF. 4 9 Excellent
Coagulase(+) B.J. cast
2 M 43 3 T11—-12 36.9 7,400 38 Staphylococcus  A.LF. 6 4 Excellent
Coagulase(+) B.J. cast
3 M 40 34 13—4 37.2 7,600 24 - ALF. 6 9 Excellent
B.J. cast
4 M 48 3 L3—4 37.0 7,500 37 E. coli AlLF. 8 1 Excellent
N.B. brace
5 F 30 36 I4—5 37.0 6,800 11 - AlLF. 14 8 Good
K. brace
6 M 45 1 13-4 37.5 7,600 34 E. coli AlLF. 8 5 Good
B.J. cast
7 F 41 5 14—5 36.8 5,800 8 - AlF. 6 12 Excellent
L-S corset
8 M 26 6 I4—5 36.9 8,800 11 Staphylococcus  A.LF. 4 11 Good
Coagulase(+) B.J. cast
9 F 47 8 L4—5 36.8 8,800 14 - AIF. 8 6 Excellent
K. brace
10 F 34 24 1l4—5 37.0 7,000 28 Staphylococcus  A.LF. 6 14 Excellent
Coagulase(+) K.brace
11 M 41 2 Ti0—11 37.1 10,600 37 Pseudomonas A.LF. 8 12 Excellent
Aeruginosa B.J. cast
12 M 51 1 L4-5 36.7 8,700 28 Staphylococcus  A.LF. 8 16 Fair
Coagulase(+) K. brace

D.: Duration, B.T.: Body Temperature, A.LLF.: Anterior interbody fusion, N.B. brace: Norton-Brown brace,

B.J. cast: Body Jacket cast, K.brace: Knight brace
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Fig. 8-A. At admission : lateral tomogram of
lumbar spine shows narrowing of intervertebral
space (L.2—3), and mild erosion of vertebral end
plates.

Fig. 8-B. Histological section shows finding of
chronic non specific inflammation.
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Fig. 8-C. 4 months after operation: lateral view
shows bony union at L2—3.
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Fig. 9-C. Histological section shows finding of
chronic non-specific inflammation.

Fig. 9-A. 2 months before admission : lateral
radiograph of thoracic spine shows only narrow-
ing of the intervertebral space(T11—12),

*REOP
Fig. 9-B. At admission: narrowing of the inter-
vertebral space(T11—12), erosion of vertebral pl-
ates, and destructive lesion of vertebral body we-
re noted.
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