Journal of Korean Society of

Spine Surgery

Management of Deep Wound Infection After Posterior
Lumbar Interbody Fusion With Cages

Eung-Ha Kim, M.D., Sung-Hun Won, M.D., Sang-Hun Lee M.D.

J Korean Soc Spine Surg 2010 Dec;17(4):184-190.
Originally published online December 31, 2010;

doi: 10.4184/jkss.2010.17.4.184

Korean Society of Spine Surgery
Department of Orthopaedic Surgery, Ewha Womans University Collge of Medicine
#911-1 Mok-dong, Yangcheon-gu, Seoul, 158-710, Korea Tel: 82-2-2646-6808 Fax: 82-2-2646-6804

©Copyright 2010 Korean Society of Sping Surgery
PISSN 2093-4378 €ISSN 2093-4386

The online version of this article, along with updated information and services, is
located on the World Wide Web at:
http://www.krspine.org/D0Ix.php?id=10.4184/jkss.2010.17.4.184

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/

creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium,
provided the original work is properly cited.

www.krspine.org



plSSN 2093-4378
elSSN 2093-4386

Original Article

J Korean Soc Spine Surg. 2010 Dec;17(4):184-190.
doi: 10.4184/jkss.2010.17.4.184

Management of Deep Wound Infection After
Posterior Lumbar Interbody Fusion With Cages

Eung-Ha Kim, M.D., Sung-Hun Won, M.D., Sang-Hun Lee M.D.

Department of Orthopedic Surgery, Soonchunhyang University Bucheon Hospital

Study Design: Retrospective study

Objective: The purpose of this study was to analyze patients who developed deep wound infections after receiving PLIF for degenerative

lumbar disease, and report the treatment outcomes.

Summary of Literature Review: Few studies have examined deep wound infections after PLIF, and there is some controversy regarding

whether screws or cages need to be removed to treat infections.

Materials and Methods: Nine cases(spinal stenosis 6, spondylolisthesis 3) developed a deep wound infection after PLIF from 2001 to
2007. The mean follow up was 48 months (24-72). The clinical results were evaluated using MacNab's criteria.

Results: The diagnosis of infection was made based on the clinical symptoms and signs, and inflammatory markers, such as ESR
and CRP. The time to diagnosis was less than one week (2), three weeks (2), six weeks (1) and three months or more (4). Bacterial
identification was performed on seven cases. MRSA was detected in one of them, and no bacteria were identified in the other six. In two
of them, the infection subsided with antibiotic therapy only. In 7 cases, removal of the cage and anterior iliac strut graft was needed for
infection control. In four cases, loosened screws were removed during debridement. In 2 cases, additional surgery for pseudarthrosis was

required after curing the infection.

Conclusions: In deep infections after PLIF, early diagnosis and bacterial identification are important for reducing the need for a later
radical operation. It is recommended that blood markers of infection be measured with a short follow-up period. In a case of persistent
infection against prolonged antibiotics, removal of the cage or screw is needed to treat the infection earlier.

Key Words: Deep wound infection, Cage, Posterior lumbar interbody fusion (PLIF)
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Table 1. Summary of Patient’s Data

Patient
Time Satisfaction
Interval Compared
. (week) - Abnormal ik Their o
Case Age/ Fusion From Antibiotic  Isolated Motion on  Fusion Status Signsof 0Dl at
No. Sex Level S (Treatment) Bacteria Dynamic  Status Infection F/U
urgery X-rays Before the
to Onset Index
of Infection Procedure
(2y)
LBP=7t
Vancomycin Increased
1 56/F L4-15 36 Targocid No No Fused S ESR.CRP
Bony erosion
LBPE7t
2 7UM L4158 20 Vancomycin No Yes Uncertain S 'E‘S’K:%S;F?
Bony erosion
LBP=7+
Vancomycin Increased
3 66/M L4-15 3 Targocid No No Fused S ESR.CRP
Bony erosion
LBP=7+
. Fused Increased
4 67/F  L3-L4-15-S1 44 Vancomycin No No Adj. problem us ESR.CRP
Bony erosion
Cefmeno_xilme Increased
5  B1/F L4151 1 v,:iimccl?n No No Uncertain S ESR,CRP
A Bony erosion
Cefroxadine
Oxacephem# “']'ii;}d
6 72/M L4-15 52 Vancomycin MRSA Yes Fused S ESR CRP
el Bony érosion
Fever, Discharge
OxacephemZ7i Increased
7 65M L3145 3 Cefroxadine No No Fused S ESR.CRP 10
Bony erosion
LBP
OxacephemZ Increased
8 58/F  L3-L4-L5 1 Cephalexin No Fused S ESR.CRP 7
Bony erosion
LBP=7t
9 66/M L4 6 Cefazedine Yes Fused s Inoreased 4
Brosporin ESR,CRP
Bony erosion
F female; M, male; MRSA, methicillin-resistant Staphylococcus aureus; ODI, Oswestry Disability Index; LBP, lower back pain; F/U, follow-up; S,
satisfactory ; US, unsatisfactory
oA 67 B mo] olck. 97lle] BE gt A% P23 Ao Ane] A, A Kol FIZE Sl FRe} IS
o|glom oA HF MYHAFTS, 1elollA HF: Eel5E AR AlA o7 55 E451eH 1134 A= 2F
B Hxree AdE Y SE A AY D8 o 9 FA At 2 o R 2 UeSItk(Table D).
dlol A A3 LARE DS Astglck. 9elle] EEe R
o] 919} 22 S T ARTA] WA 71212 F1 AR
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Fig. 1.(A) Preoperative lateral x-ray shows wide destruction of L4 and
L5 around cage. (B) Extension lateral view shows widened gap between
cage and vertebral bodies.
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