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Abstract

Objective: To investigate the clinical features, diagnosis, treatment and prognosis of primary
suppurative spondylitis in adults. Methods: The clinical data of 26 adult patients with primary
suppurative spondylitis admitted to our department from January 2016 to February 2019 were
retrospectively analyzed. Results: 16 patients received surgical treatment and 10 received con-
servative treatment. The symptoms of all the patients were significantly relieved, and the patho-
logical examination showed suppurative inflammatory changes, with 10 positive cases and 16
negative cases. The patients were followed up for 6~24 months, with an average of 16 months. One
patient recovered after recurrence. Postoperative Oswestry Disability Index (ODI) and Visual An-
alogue Scale of pain (VAS) were significantly decreased, with statistically significant differences
compared with those before surgery (P < 0.05). Conclusion: The clinical manifestation of adult
primary suppurative spondylitis is not specific; early diagnosis is difficult, easy to be misdiag-
nosed and missed diagnosis. The diagnosis depends on MRI, biopsy, or bacteriology. The patients
without spinal instability, spinal nerve compression symptoms, epidural hematoma, and progres-
sive deterioration can be treated with antibiotics alone; the patients with spinal instability, spinal
nerve compression symptoms, epidural hematoma, and progressive deterioration should be
treated with surgery combined with antibiotics.
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Figure 1. Preoperative X-ray and MRI
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Figure 2. Postoperative X-ray
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