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One-stage Posterior Debridement, Bone Graft and Instrumentation
for Elderly People with Tuberculosis of Thoracic Vertebra
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ABSTRACT Objective: To analyze the clinical effects of one-stage posterior debridement, bone graft and instrumentation for elderly
people with tuberculosis of thoracic vertebra, in order to provide basis for clinical treatment. Methods: A retrospective analysis of 102
elderly people in our hospital from Jan. 2009 to Dec. 2010. All patients were divided into 2 groups. One-stage posterior debridement,
bone graft and instrumentation were carried in the study group and anterior focus clearance, bone graft plus posterior instrumentation
were carried in the control group. Compared the clinical effects of the 2 groups. Results: The cure rate of elderly people with tuberculosis
of thoracic vertebra was 94.74%.The time of operation t=5.003, P<<0.05 , the mean bleeding t=3.908, P<<0.05 and the median length
of hospital stay t=4.331, P<<0.05 were statistical different significantly. There was no statistical difference significantly for Cobb's in
two groups before operation (t=1.235, P>0.05). There was statistical difference significantly for Cobb's in two groups after operation
(t=1.993, P <<0.05). There were statistical difference significantly for Cobb's in two groups after follow-up (t=3.001, P <<0.05).
Conclusion: The clinical effects of one-stage posterior debridement, bone graft and instrumentation for elderly people with tuberculosis of
thoracic vertebra is perfect. It is simple, reliable, causes little trauma and audition increased. It can raise patient life quality.
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Table 1 The comparison of palindromic condition in two groups
Group Relapse Unrelapse
Observation 1 13
Control 7 7
X2 3.958
P <0.05
2
Table 2 The comparison of therapeutic condition in two groups
Group Operation time min Ntraoperative blood loss mL Hospitalization time d
Observation 120.11% 25.02 421.92+ 18.34 16.45+ 1.35
Control 178.02+ 22.97 515.41+ 18.51 23.42+ 2.02
t 3.874 3.712 4.331]
P <0.05 <0.05 <0.05
2.2 N Cobb's t=1.993 P<<0.05 Cobb's
Cobb's t=1.235 P>0.05 Cobb's t=3.001 P<<0.05
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Table 3 The comparison of other data in two groups

Group Pre-operation Cobb's angle Post-operation Cobb's angle
Observation 32.01% 0.32 21.05+ 1.33 22.01% 1.02
Control 31.82+ 1.01 24.03+ 2.01 2843+ 1.32
t 1.235 1.993 3.001
P >0.05 <0.05 <0.05
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