Basic Medical Theory Research

A EHE 53R iCHF
¥ 65Ge% 6 HeRA 1.002024 4
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

HHSBFARIGYY i RO I R

R KL E KK Ik RLE
AIEE SR E

DOI:10.12238/bmtr.v616.10984

i E) A4 L T2 B AR AR, FLIN, FHNAESET,C T AT 424 187 2 RF4
Nih B4R, B M N G0 —FF A B B PR B S Re T 4 & 4. B aHAT
R AZACAHE MR, 3 A 64 & A 18] 2% 18] BR A AR ARMEAR 69 B RA AR IR, SARIR TG MEAR AR T T 38U & o 1 64
T i, 2 P A AR MR B S 2 oh e, TR AR SIS T R X e ik B LA A 4l A 3T 4K
A AT R R BT LRE

[EER] A, REHETT; RSB INMTET

hESFEES: R978.3 LEAFRIRAD: A

Research progress of surgical treatment of spinal tuberculosis
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[Abstract] Spinal tuberculosis is an important potential disabling disease. Early detection and early regular
treatment can control it and usually achieve satisfactory results. Spinal tuberculosis is a kind of extrapulmonary
tuberculosis, which is destructive. In all cases of bone tuberculosis, about half. Mycobacterium tuberculosis
invades the vertebral body. The typical manifestations are the destruction of the intervertebral disc space and the
bone of the adjacent vertebral body, the collapse of the endplate, and the formation of kyphosis caused by
vertebral wedge deformation. The thoracolumbar segment of the spine is most commonly affected. The choice

of surgical methods for the treatment of spinal tuberculosis is still controversial. This article reviews the progress

of spinal tuberculosis surgery in China.

[Key words] spinal tuberculosis; anti—tuberculosis treatment; surgical treatment of spinal tuberculosis

ZERZ R G5 A% Y BT B B A AR IO R 51 1, 2 DAY
Mg N B E B 2 —, R A BRAE T (K FZE S N . A
GER — I WA G . B REGR  R A T SR i
0 AT A, A ek i S A A A S5 A e PR
RIVBFZRMN . B AT REA M BT SLRURER, 4 A 2
BRI BT BEORRSE . KE B AT
P, T SRR IR AE D BEIG T J5 AN 2 ¥ 2%, BETTIZHT B ot
TR P B BESE I LR IRTE, DA RS A% i R K I F K
SEALAE R KRR H LA R, mEE 2 L BH LR, A
BIERE H XA T A S % MR A gt —brifE . FIZ0i6 7 T 82
fif SRR, (EANIERUAVG T AT S B 25 TEES I 1 B, 2%
FHHIEEE AR RS Z B FEFARTI,

1 FATREFARKER

04 i A 235 A2 S8 (A R A E W 32 B BSA HH BL™ 2 T ey
T, MBLAUAT Je 528, BUAEA B REAN L D) RE AR, RERIUR W
T ARG T HNE o LSRR T, XTSRRI AT R A

BOERERI A HOA . BT E R EEHAUEE" . RIERSS
RIRAE 2 i 2 B, RIUT A It (0 77 AT A7 A2 4

2 FAREMIEREZAE

TG TARERIAE: T SRR HIRHER SR R iA
PR, PUAIZIGIT R MR s kA R IR AR,
AR RS20, AR A2, DIRERnG; I8 eI . &
B IR o FHA R TFARA SR, QAR T Rirf
B HME LA IR R BRI - AR 323, 8™ E AL B TRA
RICIESCE R S RET RS AR I RS
ES IR R E

3 HERRMYIFFSIRA

FERRESE R (AT AR R BE, 5 ME IR 35 RO SO ok, ToRe S
BIREAT o i B, S AERE BIRT 7 SRR St AL S AL MR I V)
TFEERFAR . ZF AT &M T e M <30°  AMNRHFARA
5 TEREEE R B BUEE o AR PEME R S5 AN B
T, AR X e o B S a5 A Ak TR b, ORI B3

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 135



Basic Medical Theory Research

A EHE 53R iCHF
% 6EeN 6 eNRA 1.0€2024 4F
SRR B3| TS ISSN) & 2705-1102(P) / 2705-1110(0)

4 fRItiER. EEMEHNEER

Y SN 52 NN < L 20 G AN < a7 - N Y SR =1 =
BRI FEUR AT, & FR AT IR UITE | i khid B MER]
FEERA . P E. B MESAZAT LG B BRI 51 AL
e E RS P BN T T B TR S B AT S
A FARIGIT AR MO AR R T, MBI FARIGIT 445 %
TRITIRAE TR

4. TRAERT TR

A AR OE e AT ) DS BRI AL, AR (SR ),
HAERRENE . AR AR T BRAT B A R e
T2, RAEDeni s AL “ ZREHR 7, AR IR E I 3 BT AT
BRI e B SR, SR E R & e
PIREIR, =R A FE AR e M. RAERTEE TR, JFAREF T A
THE FEB 1 A T v A o R S TR R, W (R b e A i ok o e A
RGP, A R e M X — PR R EE T8 B
B B AR R R A P E S R AT TR
AITEJE RN BER A LR, 7843 REAT BT A 03 AV B, 2 b
A JE AR A, DRME AR 3 0 b SR, W P L e e 2,
T RBOR R A, A RERT 77 B KEESE, FARNBE N 2, 5
il F A g A A, AT FORTEM4. 5. MR R ER A7
FERAE, FARKET /I, of A i p™ HIE R IE

4. 2B A 5 TR

JEFARRE—ME G ER Y DTS TR, HEMZ
THRRIR AR IR IR L, AR YA AT DR, S A () A 52
P ORRERS IR IE UL AR E T s TR IR X
ARITLMR . B BRI B AR S5 A% R ROREH . 4
BHEPRE TS, RS TR FARRT . K
AR S N B A Bl 3 L A5 17 T A 280 G ot T 2 M 11 453
B3, B R HE 5 HRBRAT Py ] Fese MR A o TR S B
S R AR B PR ] AR AT B R R T R R A A P R S« A
RITIEHESE A%, a5 i TR SRS B G NI F AR R
SR, Bl i T AR R A S D 4 R o i A B ROR
Je A TR S 38 . KRB BT T 500 B, FRATTR I,
BT HAMNE TR, BT ARERT RO T LB N
B S BRI - ETF RIS b AFTE S J5 PR, 9075 5 A e DA 4 T W
SRR FHE R AR Y, 30 T PR R X7
JEE BRI, PIRE IS R K

4. 3RTJE BRI A T A

AT BRI N TR, Jee . B, BE Rt g,
BRs. TFARER. MEER. . &R0 R BT
Ji BT T AR AE A I W T2 AR5 s ek 77 T R e e, (RLARK
HAFARIFIEN S, QMGEK . XI55 2UAE F 45 1, 3%
HFREA TR, B2 GG KER . SR, XA F
AREEST i A G B F AR MR, &G & T eal
Je B BB AT I TR IETRR T S B

4. AR FARIBTT

AV S B BB E L PRI IT, BHEZIBIT IR R
AR . “REHE. A3 DA RS T AT
RIBT7 EIZEEH . AT ARIMEML. 80T FE TH
Wo CTHI R TELEELIA: WETFREFRAMA. IR
BRI Je 0 2 ok B M sy T L AT (R A RS R YT
ETHRLER S EH R e E . 2R S RET A R
S IEIT B, 5T 7R E, RN TN, R
BT WUARIBIR, 2atim™ . &R 5 RAT HA [F AT
TG M s ) PR EME R L R i B v] LIRS B BE 4 198
JTRCR™

5 INGE

B LE LAy — b B 45 A% B R T RS R R P, L
RIFNJIIBTT A G5 rT OB TG . FrEL i i B &R
HRCEG A% . RAGYIRITECG FARIRTT 107 A EUE
AP . TR FE HARE T AR BRI, 550
YONE . SEE RMORAE, R A AL S R, R b —
R, I B R IR E M, DARE S B 4400 B R R R T
0 R IR YT IR T, RAT SRS MRS %R
7 [EIRE AR A 25 2 R B A  AETFORTT, S0t R P
RWIRTT, DA SRR B3 1 BRRER, TR B 47 25
SE WA MRS, W TR RS AT A Z6YT, B EILE TR
HOR, PERTRE S B A

BHEZNTRIGITITREHRE, BRI A TR,
JENBTFAR BE NG TARIMEI TR, AR T AR
BRI BE BRSO AL, IF DL BB PSR, 1K — T T
FUINRA G L B HE NIETE . By bR R SR
BARETH. BABMTARNGKEE MR VIR )52 E B
B REBEZRILIERR . S B  E E X 5 AR ESR R
HHEEFEREARSE, EHT A RSN EE AR EHL
21, 43 ARG TR T BB R BN L% 1% 07 RE &
TR A TE PR S S 1 E R LA R, e R = A T
AR, BB JCE LA R I 2 5 o) L BB AT HOR
IR R, BREEZ /NI O L RHER IS B R AR R . F%
AFETEARE R, RE T AR EIE AR T R, 42
TPl B Y SERRIG O, ORGSR F AT =, ARz
AL MR IT AR .

[ % 3]

[1INATARAJAN A, BEENA P M, DEVNIKAR AV, et al. A systemic
review on tuberculosis[J].Indian J Tuberc,2020,67(3):295-311.

M7 e & 2 MAE T RN FREE A EE R
IT 16 A 45 A2 RN I A [ B 9% 22 %,2024,46(51):85—87.

(B3I &, 47 T W, X R, % . — J 0 M TR 4K W A 47
W E 9T E S R SEAE AR Y R TP BB S X
4 4R 45 22 %,2022,37(09):943-945.,

(AR TEMEASERRE EERET R FRKEM
B Bk R 6T MR AE S5 BT A AT [0, B I R BB #,2022,29

136 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Basic Medical Theory Research

A EHE S ICHF R
HOoLOE o eA 1.062024 4
ERAL: B3| IS (ISSND = 2705-1102(P) / 2705-1110(0)

(06):976—981.

CIERR,AFE ENEEERNFHDETNEER
[J]. # & F1%,2017,30(09):783—-786.

(1M &, RKAEFHHEERAREOHLFRIET
PARI]. BB A & #40 B 42 %,2024,38(04):487-492.

MMk EZHE, Zx,FEP S FEREEHIFBETEE
(202248 BOLID. o B 4 0 40 FF 22 %,2022,30(17):1537-1548.

BIE & KE £ GNEF MG i E R EER TG
G5 % MEAE 5 R IR AP 0], 52 A B2 7 42 75,201 2,29(05):406—407.

(915K BA L. S 2h Jik Bk 51 &5 — B M vE Fe W B E AL F R
BT R AR B R A L] [ [ 3 T42,2013,21(8):69-70.

(101 9L.7% 2 9, B 0%, % . & AR B I 6 7 EAE S 1% s IR
77 MO Z L] 79 ¥ & 5,201 6,28(08):1093-1096.

(LTI O, RR A% ER. NE BT BEEZ: LA MES
Sk &7 R[], B AR A A 4 %,2022,30(15):1391 -1 394,

[121&4Y. TR ZHREEMEREFREFEEAE
FERRATCE FURAN 1697 B ZLI] 2 F B FH4 %,2024,30
(06):481—485+495.

[ 131BOGDANC,EUGENPC,FLORINIB.Analysis of the Classifica
tion Systems for Thoracolumbar Fractures in Adults and Their
Evolution and Impact on Clinical Management[J]. Journal of
Clinical Medicine,2022,11(9)

[141% A, A 70, E 8 oL 3 E A AR 2w A RHB T IRk &
R[] o BB AR 40 %5,2022,32(01):75-79.

(L5184 M, 3K e g, R 26 40, % B JEAR 5 AT B8 5 Ja B8 it
e A BT R LI] F B R 4 A 42 %,2024,32(01):24-30.

[1617K 2 H . dm {7 & W A R fn AL 36 Br R B840 2 )5 36 M7
FR A 1A B AL R 38 97 A AR S AR 0. F B R P 4 AL 42 %,2018,26
(02):97-100.

(171 AL - KGR, 8 H %9 F 3,5 5 B % ik
MR BE N E R F A BT R R A SR T BT I]. F
A 22 5,2024,34(02):161-169.

(181 8, EMA, T .08 5 J5 B MR IR B F R A6
WEELEMNEEELEF FAREFRERENANILE S’
7 2 7%,2022,43(17):58—60.

(19038 BE W IR 4, BOXE, % W A0 1 RN B F R 6 97 AR 45
A 8 B KT BOF 0. 46w B B B ¥ 42 %,2020,34(02):88—
91+104.

(2007 5 e, B B LA G B SR HK A F R BT A
R EFWHRE 2RI+ E YR IE %5,2021,28(20):102
—105.

(21 x4 A=, i i, 8, S 8 4 5 30 MV PR R A B
B 5 Ja BT B B 6 U6 Y AR 55 B T SO B (0] B R R A
%,2024,23(06):697~702.

[22IWUW,LYUJ,LIUX,etal.SurgicalTreatment of Thoracic Spi
nal Tuberculosis: A Multicenter Retrospective Study[J]. World
Neurosurg,2018,110.

[231ZHANG Z,HAO Y,WANG X, et al. Minimally invasive surgery
for paravertebral or psoas abscess with spinal tuberculosis —
a long—term retrospective study of 106 cases[J].BMC Musculos
kelet Disord,2020,21(1):353.

(241 X%, % /.5 B K, % M8 F 8 51 a6 B ;AT i
¥7 BT A 25 2 L0016 IR B A 26 %,2023,26(05):61 4—619.

[(B1EHFMMED S E2FETRETNEES5H L
TF A F K 97 A AR 45 A% 897 B B [0, B B F1,2023,58(04):
397-400.

(2617 &, EABAHE FHE NG TRIEFRRKEZE L
5 ARET 1 [ € 3 7 169 B A 45 A 3 3 I R 9T AR A AT LD
B 5 % ¥ A % %,2024,39(05):517-519.

271F R ANFLBDD.EMEEFAKESAETETH
AEEEZ I R R B SR IE 25,2021,28(32):79-82.

EE® ST

R (1996—-), B ik, 7T b 4 3K & v T ALBF R A f 3k,
MRF & BRE,

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.

137



