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ABSTRACT Objective: To analyze the differences in the therapeutic effect and treatment safety of different spinal tuberculosis
surgery methods. Methods: 89 patients with spinal tuberculosis who underwent surgical treatment were chosen as the research objects.
According to the differences of surgical method, they were divided into the posterior group of 45 cases and the anterior group of 44 cases.
The surgical evaluation index, cobb angle, changes of neurological function (ASIA score) and postoperative complications in the Ameri-
can Society of Spinal Cord Injury were recorded, and the recorded results were taken for statistical analysis. Results: The operation time
(185.71% 21.89) min, the bleeding volume (503.12+ 57.81) ml, the discharge time (21.43+ 3.52) d, the operative adverse reaction rate
(6.82%), the Cobb angle (18.34+ 8.41)° in the posterior group were significantly lower than the anterior group. While the nerve injury
cure rate in the posterior group (54.55%) was higher than the anterior group, and there were statistical differences (P<0.05). Conclusion:
The surgical approach can affect the curative effect of spinal tuberculosis surgery. Compared with the anterior approach, the posterior ap-
proach has obvious advantages in terms of operation simplicity, safety and effectiveness.
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Table 1 Comparison of surgical indicators between the two groups

Adverse reactions

Operation time  Intraoperative Postoperative
Groups . . Sinus Nerve Wound Total
(min) blood loss (mL) hospital stay (d) Fixed failure
formation damage ulceration  incidence rate
Anterior
219.37+ 1834  678.45% 69.74 28.92+ 4.22 3 3 2 3 11(24.44%)
approach group
Posterior
185.71+ 21.89  503.12+ 57.81 21.43% 3.52 1 1 0 1 3(6.82%)
approach group
t/x* Value 10.352 16.821 13.351 15.364
P Value <0.05 <0.05 <0.05 <0.01

2.2 #H[E Cobb AL ELE:

EARTT Cobb ff1 BN e 45 RAHLL , AR5 , P4 Cobb 1
[ 1 T T, HLUS ABGZE Cobb ff BEB AR TE W2 VA7
JE411H] Cobb 1 BEAH L, P<<0.05, 25 RAFAEGE T3 Lo B4
L 2.
2.3 F4HIE ASIA ERELE

TFARHG, ArEsAA 12 e F h &, Rikas
11 BIFEAEM AU, 28 FARIGIT AR JG BH BB 2T Re Ik
BIEW , HJG MG f R e, A 22 7oA A g2 L(P<0.

05), W% 3.
3 3

AL A o T8 AT T £ 20 A A 94— e e
BT, TS5 Mk e T RS AE A =2 | L RE WS e M 4
P9 2T 10 PO 2R L SO I, DRI 0 50 M 205 42 28 5 RE At B0
BHEBRPHE AR MR 2, Ho 2 BRVE B, SECE B 2
05, R FER S HE 5 2 5 RT3 Ak
HEE, PR TR I 8 IT I h T s



REYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.29 OCT:2017 - 5759 -
% 2 F4AIE Cobb FIEWITLE(x 5,° )
Table 2 Comparison of Cobb angles between the two groups (xt s, ° )
Groups n Before surgery After surgery t value P value
The anterior approach group 45 37.14% 10.42 27.91% 9.01 7.025 <0.05
The posterior approach group 44 36.87+ 11.04 18.34% 8.41 6.914 <0.05
t value 0.351 5.693
P value >0.05 <0.05

% 3 WA ASIA ZH3FEL ()
Table 3 Comparison of ASIA grades between the two groups (Example)

Groups Grade A Grade B Grade C Grade D Grade E Curative ratio
The anterior Before surgery 2 3 3 4 33 .

approach group  After surgery 1 2 2 3 37 33.33%(4\12)
The posterior Before surgery 3 3 2 3 33 -

approach group  After surgery ! 1 1 2 39 54.55%(5/11)
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