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Abstract Objective: A retrospective analysis was made on the related factors of the treatment of thoracic tuberculosis by
debridement, autogenous iliac bone graft and unilateral internal fixation in the anterolateral approach of authors’ depart-
ment. The related factors influencing the therapeutic efficacy were summarized so as to provide references for the rational
treatment of thoracic tuberculosis. Methods: From July 2017 to June 2020, 32 cases of thoracic spinal tuberculosis were
collected. The age, gender, number of lesion segments, duration of anti-tuberculosis before and after operation, duration
of operation, amount of intraoperative blood loss, postoperative drainage, postoperative landing time, number of fusion
cases and recurrence cases were statistically analyzed. The relationship between the incidence of thoracic tuberculosis and
age, gender, the predilection segment of thoracic tuberculosis, the cure rate of this treatment method, and the influence
of different factors on the postoperative time of patients were analyzed. Results: Thoracic tuberculosis occurred in the rela-
tively large possibility on the thoracic 4-lumbar 1, and the thoracic 10-lumbar 1 intervertebral was the most common.
Among these cases pathology involved one segments in 25 cases and,two segments in 7 cases. The ratio of male to female

was 13 1. 3. The average age was (47.74 =4 5.37) years old. The average preoperative anti-tuberculosis time was

(16.25 #+ 3. 14) d. The operation time was (142.51 +

"t R 2 KA B e T T T R A A R Rl — B 21.42) min, The intraoperative blood loss was (619.25 =+
(B§ 5L .210014) 56. 32) ml, and the postoperative drainage volume was

R A E-mail: 626833435@qq. com (316.74 4+ 35.93) ml. The postoperative anti-tuberculosis
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time was (14.48 4 3.58) months, and the postoperative landing time was (37. 32 &+ 6.87) d. Postoperative recurrence

of abscess in 2 cases were cured by debridement and VSD negative pressure suction. Postoperative fusion rate was 100%.

Conclusion : Thoracic tuberculosis mostly occurs in the lower thoracic vertebrae with obvious range of motion. which is

more common in middle-aged and elderly people. The curative efficacy of unilateral screw rod fixation with autologous

iliac bone graft through lateral anterior approach is satisfied. The patients with younger age, less lesion segments, suffi-

cient preparation for anti-tuberculosis before operation, operation time, intraoperative bleeding and less postoperative

drainage recover faster after operation.
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