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Current Spinal Infection

Increasing patients

Increasing elderly patients

Increasing iImmunocompromised hosts
2:1 to 3:1 male/female ratio

Tb increasing
80% of Staph. aureus is methicillin-resistant

(Nagashima et al. Japan)
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Instrumentation Surgery
for Spinal Infectious

Single stage surge
bone graft and instrumentat
(Przybylski GJ. J Neurosurg Spine 2001.)
Two stage surgery

1St post. instrumentation

2" ant. debridement and bone grafting
(Fukuta. Spine 200

High complication rates
14 = 47% (Carragee EJ. J Spinal Disord 199




Invasiveness to Patient
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Pathogenesis of Spinal Infectiol
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Endoscopic Procedurt

Prone position w/l-shaped frame (-arm’
Posterolateral approg

Anestheslia For Lumbar: Local & IV or Genel
For Thoracic: General

Yeung Endoscopic Spine System (YE.

Debridemen(Rongeurs, Shaver, Radiofrequency)
Pressurized Irrigatic

Placement of drain tuk a Biportal at lumbz &

Postoperative Cal
Early Ambulation w/ TLS(




Marking of Entry Poir
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Debridement of infected sites by rongeurs
-

Irrigation

Placement of drain tube







Materials and Methoc

April 2001 - Jan.200
70 pts. (M:46, F:24
Age at surgery: 1- 83y.0. (avg. 61.5
Pyogenic: 59pts, Th: 8, Fungal: 2, NTMB:1
Level of infectior

T-spine:  5pts

T-L: 1C

Lumbar: 43

L-S: 12
Onset to surge

3-103wks (avg. 12.3wk




Patients’ Comorbidities (44pt:

Malignant tumor: 0

Multiple spinal surgen
Long-tenm steroids

Septic shock

Dissociating aortic aneurysm:

HIV:

Hemophilie

Chronic heart failur
Drug abuse

Diabetic nephropathy
Others




Result Postoy. F-up: €104 mos. (avg.3:

Operation time _
Avg. 45 min. (30-94)

Blood loss .
Minimal

Pyogenit ~rp
preop. : avg4.65mg/dl

postop.1wk :115599
postop. 2wk: 00733

Pain scal aVAS: full mark 10(&
preop: avg. 86
postop 1wk.: 26
postop 3wk. 12




Result

Detection rate of organism by this proce
Total: 49pts/70(70¥%

Detected Organism
MRSA 17pts (35%
MSSA 8 (16%
B 8 (16%
MRSE 4
NTMB 1
Candida 1
Paecilomyces
Others




Result

Radiographic evaluatic

Increase in kyphosis : 5.2 d

Progression of kyphosi all in Griffith’'s Grade
Level of infection: T9/10, T12/L1, L1/2, L3

Relapse of infection (7pts/70: 10%)
Long-term steroids (RA or SLE 2pts
Malignancy (Rectum or Esophagus Ca.): 2
Diabetes Mellitus 2
None 1
(4 pts underwent reop. w/ same technigue)




Result

Complications and death during follow-uip

5 pts: nerve root irritation due to drain t
5: death due to malignancy or sepsis
4. additional spinal reconstruction surgery

due to progression of kypho
(2 pyogenic, 2Tk




56y.0. M. L5/S Pyogenic Spondylodisciti
& Epidural Abscess. Rt. L5 root deficit
L5/S debridement & irrigation
Staph. aureus.
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Preop. Intraop. 6 Mos




60y.o0. F. PyogeniSpondylitis at L1/2
Liver dysfunction, Septic shock
Treatded in ICU for 6 mos.

Gd.

Preop. MR Postop. 4mo Postop. 12mo




Discussiotl

» Posterolateral Endoscopic Treatn

Minimally invasive
Adequate vision and debridement
Enhance blood flow at infection sites

mm) Better distribution of antibiotic

- Effective to early phase of various types of organ
(Pyogenic, TB, NTMB, Fungal)

« Safely applicable to patients with severe comorbid
medical problems




Discussiotl

Limitations of this procedu

Severely Ill pts. w/ multiple comorbiditi

(Long-term steroids, malignancy ef
— Relapse of infectic

Advanced destructive chanc
In thoracolumbar or upper lumbar sp
—> Progression of kyphosis
— Need for reconstruction surgery




Summar

Clinical results of posterolateral endoscopic debridement
and irrigation in 70 pts with spinal infections were repo

This procedure is effective for early phase of st
Infections with various organisn

This procedure is safely applicable even to severely ill pts
with multiple comorbidities

Relapse of spinal infection might occur in pts with
general condition

In pts with advanced destructive changes in dréaateaalocal
kyphosis progressed after this procedure.




