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A Clinical Study of Postoperative Infection in Posterior Spinal Surgery
with Pedicle Screw System
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Department of Orthopaedic Surgery, Yonsei University Wonju College of Medicine,
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In the treatment of spinal disorder, the introduction of pedicle screw system is an
innovation in modern spinal surgery.

This kind of new instrumentation provides correction, adjustment, stabilization,
firm fixation and short segment fusion. Everybody should know that these complex-
ities of instrumentation will increase the rated of complications, especially postopera-
tive infection. Postoperative infections continue to be a source of frustration for
patients and surgeons, and can lead to significant postoperative difficulties.

So we analysed the postoperative infection from the 284 cases we operated on dur-
ing the September 1988 to August 1992 and obtained following results:

1. There were 17 cases(6.0%) of postoperative infection. Among them 8cases(2.8%)
were deep infection.

2. Average fused segments were 3.64 and 2.96 in deep infection and control group
respectively.

3. Staphylococcus aureus was the most frequent organism. Other recurring organ-
isms were St. epidermidis, Enterobacter cloacae and so on. Many patients had mul-
tiple organisms.

4, Most significant risk factors for postoperative infection were obestity and pro-
longed surgery.

5. Just preoperative prophylactic antibiotic administation is more valuable than no
prophylaxis and too early administration.
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6. Postoperative acute deep infection is is not as easily diagnosed. The clinical

manifestation such as sudden increase in pain at the operative site is the most valu-

able sign.

7. Maintaining the instrumentation in place, continuous irrigation system and the

appropriate parenteral antibiotics were the choice of treatment.
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Table 1, Infection related to clinical entities

No. of Cases Superficial Infection Deep Infection
Spine Fx. and/or dislocation 86 4 3®
Spinal stenosis 102 3 g
D.D.FD., spinal instability 54 2 1
Spondylolisthesis 26 0 0
Failed back surgery 7 0 1
Tumor 5 0 0
Miscellaneous 4 0 0
Total 102 9 8

* acute on chronic # delayed infection
H FA 12 58 2

Table 2. Infection related to indivisual instrumentation

No. of Cases Superficial Infection Deep Infection
Cotrel Dubousset system 87 3 2
Fixateur interne 62 3 3
PWB system 45 1 0
VSP system 33 1 1
Wiltse system 27 1 1
AO plate and screw 21 0 1
Diapason 9 0 0
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Table 3, Microorganisms cultrued from wound infections

Superficial Infection

Deep Infection

Gram (+)
Staphy lococcus aureus
St. epidermidis
Enterococcus Faecalis
Streptococcus viridans
Staphylococcus sacchrolyticus
Gram(-)
Enterobacter cloacae
E. coli
Serratis marcescens
Pseudomonas aeruginosa
Acinetobacter anitratus
Bacteriodes species
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Fig. 1. A 53 years old female sustained spinal stenosis from L3 to SL
A) Preoperative myelographic finding. B) Just postoperat-
ive radiographic finding which was decompressed from the
L2/3 to L5/S1 and fused with CD instrumentation from L3 toSl
and posterolateral fusion with autogenous iliac graft. The screws in
both side of S1 were augmented with bone cement. C) One year
and 6 months after operation. Radiogram revealed some erosion a-
round the both side S1 screws. D) Two year and two months after
operation. E) One and half months after removal of hardware, the
infection was controlled.
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Fig. 2. A 39 year old male with T12 bursting fracture with Frankel grade C.
A) Preoperative AP and lateral roentgenogram.
B) Postoperative AP and lateral roentgenogram.

C) One year and nine months after operation,

deep infection was established.

D & E) Three months after removal of the hardware and management of the dra
ining sinus, infection was controlled completely.
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