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Effect of anterior and posterior internal fixation on one-stage radical debridement and bone graft fusion in spinal tuber-
culosis LI Gang, DU Xin-hui , LIU Ke-yu (Department of Orthopedics, First Af filiated Hospital , Medical Col-
lege , Xinjiang Shihezi University ,Shihezi, Xinjiang 832008 ,China)

[Abstract] Objective To investigate and compare the efficacy of anterior and posterior internal fixation one-
stage radical debridement and bone graft fusion in treating spinal tuberculosis. Methods 80 cases of spinal tuberculo-
sis treated from October 2006 to October 2012 were selected and randomly divided into the group A and B. The group
A (40 cases) used anterior internal fixation and the group B(40 cases) used posterior internal fixation. The different
subgroups were divided according to the number of injured vertebral body. The cases of single vertebral body were
taken as the group A, and B, ,while the cases of multiple vertebral bodies were taken as the group A, and B,. The
subgroup A, and B, were redivided into the different subgroups according to the kyphosis angle of vertebral body.
The cases with the kyphosis angle<{60° were as the group «»which >>60° as the group (. Results The operative time
and blood loss of the group A, were significantly lower than those of the group B, ,the difference had statistical sig-
nificance(P<C0. 05). The correction rate of postoperative kyphosis angle and the deformity in the group A,; had sta-
tistical significance compared with the group B,; (P<C0. 05). The complication incidence rate of the group B, was sig-
nificantly lower than that of the group A, with statistical difference(P<C0. 05). Conclusion Anterior internal fixation
one-stage radical debridement and bone graft fusion in treating spinal tuberculosis with injured single vertebral body
can reduce the surgical time and surgical injury; posterior internal fixation one-stage radical debridement and bone
graft fusion is suitable for the spinal tuberculosis with injured multiple vertebral bodies and large kyphosis angle.
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