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Study on the Curative Effect of Individualized Surgical Treatment for Spinal Tuberculosis
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Abstract: Objective To study the individualized surgical method and its therapeutic effect for spinal tuberculosis. Methods 80 cases of patients with spinal

tuberculosis admitted into the hospital from January 2016 to December 2018 were taken as the research object and were divided into the
anterior group, posterior group and anterior and posterior joint group according to the different approaches. The operation time, volume of
intraoperative bleeding, the corrective angle of postoperative kyphosis, vertebral body height reconstruction, ESR (erythrocyte sedimentation
rate) and CRP (C-reactive protein) indexes before and after the operation were compared among the three groups. Results The operative time
of the anterior group was (97.2+25.4) min which was significantly shorter than (126.8+55.7) min of the posterior group and (146.9+52.5) min
of the anterior and posterior joint group (P<0.05); There were (23.5+12.8)% of vertebral body height reconstruction in the anterior group
which was significantly higher than (14.5£12.0)% in the posterior group and (13.0+ 12.2)% in the anterior and posterior joint group (P<0.05);
The contrast difference in the corrective angle of postoperative kyphosis among the three groups was of no statistical significance (P>0.05); A
month after the operation, levels of ESR and CRP in the three groups significantly decreased, compared with those before operation (P<0.05).
Conclusion The time of anterior operation is short, and the effect of vertebral body height reconstruction is clear. The volume of intraoperative
bleeding of posterior surgery is less. The effect of anterior and posterior combined surgery for clearance of Mycobacterium tuberculosis
infection is obvious with long operation time. In the clinic, it is recommended that an individualized treatment plan should be made according

to the conditions of patients.
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