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Abstract

Objectives: To discuss the clinical effect of single-stage anterior approach for the treatment of cer-
vical brucellar spondylitis. Methods: This was a retrospective review on 15 patients with cervical
brucellosis spondylitis who were treated by single-stage anterior approach surgery from October
2016 to June 2019. There were 6 males and 9 females, aged from 46~62 years. All of the patients
had neck pain with varying degrees of nerves functional impairment and were treated by
one-stage anterior debridement bone graft fusion and internal fixation. The Visual Analogue
Scales (VAS), Neck Disability Index (NDI) and Japanese Orthopedics Association Score (JOA) are
used for clinical efficacy evaluation. Results: The postoperative neck pain and limb sensorimotor
function of 15 patients were significantly improved. The follow-up was 12~36 months, with an av-
erage 23.6 = 7.1 months. The final VAS score, NDI index, and JOA score were significantly different
from those before surgery (P < 0.05). In addition, all patients had bone graft fusion at the last fol-
low-up without complications such as recurrence, loosening of internal fixation, and displacement.
Conclusions: The single-stage anterior approach for the treatment of cervical brucellar spondylitis
provides pain relief, helps in providing cervical spine stability, and restores nerve function to ob-
tain satisfactory clinical results.
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1. 8I8

B8 E TS S P A 5 TS B 2R TSI A S MR A 5 . Ao 8 R 2 A 8 TS BRI 3 IR R
S, RN 2%~60% [1] [2]. ARFEH: & AT R AL H I ACE, Horh ABMEE A L, HK R
M, WIRHEAR A W3] [4] S5 SUMEA 0 b A E NG PRAE % 0 L, UM Bttt B S50 0, (H
FHALE ST ke, LR R 4 RS, B IR R AR . Rk, B HAIT R
BAT E K REE 2 M [5] [6] [7] [8]- [ 2016 4F 10 J % 2019 4F 6 H, FALRAH —WIRTEsF AT T
15 GIBHEAT AL A B, IGRIE 2 BUR A IR, MEE IR,

2. %
2.1 —RRHEN

15 BB AL R A T, B 6Bl 9B, FRAT 46~62 X 2 (], “F5(55.9£5.1)% . 15 4
BB T A RM M Z R GRERAL, FERINE IR, JUR TGS R, H
H 5 B AN RIRE FE P BE B 2 HOERER, R Ig B Dy RERR G . ST BL: C4-5: 2 #il; C5-6: 6
#il; C6-7: 54l; C4-5, C5-6: 2Hl. ARZAW WAFEAN AR MHRFAL[9] [10] [11] [12], el 2 AEAZHE
LR BRI AR TL MRS S, 1 T2 M RN SIS S, WoR/E nl WAk, F85 B vl WAk
BN IR R, B REE A2 . BT A B AR R 40P A B4 155 (Rose Bengal Plate Agglutination
Test, RBP)¥J A BH 1 ; IfLYT(Erythroeyte Sedimentation Rate, ESR)41F 10~78 mm/h 2 [a], “F-3J°5(38.4 + 18.2)
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mm/h; C S & 4 (C-reactive Protein, CRP)/T 3~116 mg/L 2 [i], “F349(52.8 + 23.3) mg/L. AHf 57
T S 35 B RS — TR () 51 DU X TR 2R 5, 2528 — TR (5] 1 LUgEAT SRR RVA T,
HRAFIRPAC TS 51 I HEAE

2.2. Z3iRTT

FRAE R P BB RS2 @, 15 BB E 52 T ZBeEk U ST AR 2997697 . 2 7534 & 200 mg/d
+ F4E-F 600 mg/d + % RYD A2 500 mg/d, ARBEE DU Sk AL FAEN 2 g/d, 1 ANTRERSTEN 2w, YRYT
2~3 MR, WA AEREREEIHE R ESR. CRP KATIHA'E ). EEAWIGITidfEF, 15 FlHEE Y
BRI ERIFCEAT ) SRS
2.3. FRIEFT

15 f 3 42 = BREVUBR 2697 2~3 M7 LR, KA. SRR EHE IR, SRR & 8ih
TERUCGEAN R, &EEESE VN G B — BT M S R B A N e RYETT . SR
EM, TESATAMMEED) D, ST EiE D =, £ CERBT, BRAYBUNREEE, R Hgm
JKIERE R T HARME B, XA A E AT 7R, M Ae e vt FIF 4597 8% Pk 2 HE
(B R, SEATHEMAE B, Wi A B TER N BB, BT SRR G KR B S AT B A AR AT
[ 58, FXRFTHE, RELENERIE, BESIWE 1R, 8264 H. &5, WA ATEUHEHHN
&R WU BRI £ 8 PCR Kl

2.4, Rigibse

ARJG ik B HMENR 3~5 K, SRJE T FEIRES TS Zh /37 2 NS SR . ARG R4k S IR Fr 25
1BIT, ATECA I AR Z PEIA &K 200 mo/d + FIAEF- 600 mg/d, VRIS RN 6~8 J&, ESR mX CRP fhim#
AIRER IR 298] 12 ], e R e R AR A ).

2.5. IRREETHOITE X

RIGBEVIAES 1. 3. 6 f1 12 MY, 12 MG, B 6 MHIAT—IREEVIRIT] . IR E 597 807
AR © BRI EIES (Visual Analogue Scales, VAS)F T iF il S dB A AR A, Yu R 0~10 47,
0 PRARTET, 1~3 FRAREE, 4~6 HRATE, 7~9 HFREE, 10 R H. @ itk
ThRE R A5 45 205 % (Neck Disability Index, NDI)H T 1Al ZUAE D REARZS, 70 B508R 5 3 7R T BE P i 2 P bk
SHMETH RERERSHEEL = (5000 H 4370 BRI H % % 5) x 100%, 0%~20%: FNEJEINAERERS; 20%~40%:
TN E T RERRNS; 40%~60%: KN EINRERRNS; 60%~80%: RN EIIRERRIS; 80%~100%: *
IRSEAINRERERS . @ HAERE2 R (Japanese Orthopaedic Association, JOA) T 1At #1228 THEEMK B 15
B, WA 17 45, MEBEER DR B . YRR R = (REVES — RETPE)IAT — RETVED) x
100%. @ H#& X 4. CT K&k MRI HH TiHE & B EERE . RERER. WEEZLTRE. BAERE.

26. GIHFERZE

i SPSS 25.0 Gttt M E AT BAR G400, THREBERME AR £ MHEEX £ s)FR, FARET
J& VAS 7F45 . NDI $550F1 JOA P-4 43 K F AL AR t K 3831740 H1, P < 0.05 AZER BB S THEE L.

3. %R
3.1 —f&1ER
FARINKAT 1.5~3.0h, FHR(2.1+04)h, HIMAT 200~450 mL, “F54(300.7 +58.6) mL. 15 {4
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BETARVIOBRAS Ve E, FTARE 7 RIFL. RRNEL HE Jen] Wik HRGH A FFER 2 AN
RAV RN, W] AR AR PRI AE, Gimesa et R] WLBHMEAEIKE, £ PCR
SERPER NG IR Y. 16 BB ARG 3RS s bt s, FEVIIN A A+ 12~36 M, “FH(23.6 +
TOAMH . RIXEEVINS, PraBE SR E RS, TTARERZ) . BASERA AL, H AT 15 HEL
2R

ARG Bk, 52 %, S, WHESRE, BUR SRR BT 18, MEAESIRR 2
Hy RSB EoR: RBP MM AR R R SHMERABOR, ImRKSH: SUEAREER, B E K
W 1RITIERE: ST T O KA SR TR T JE SR AR AR M ANEE S5 AT — AT S kL
TR G W REARET, LA 1.

L

Figure 1. (a), (b) Preoperative X-ray showing narrow C5-6 space and change of cervical curvature; (c), (d) Preoperative CT
showed bone destruction of C5-6 vertebral body; Preoperative MRI of (e)~(h) showed that T1 phase of C5-6 intervertebral
disc and adjacent vertebral body showed low signal, T2 phase showed mixed high signal, and T2 phase showed high signal,
which could be enhanced after enhancement. (i) Intraoperative anterior approach; (j) Focal tissue; (k)~(l) Postoperative
X-ray showed the recovery of intervertebral space height and cervical curvature

B 1 (a), (b) RATX%&ER C5-6 BFRERE, THEMENTE; (c), (d) ARFICT B/x C5-6 HEMAFRIIF; (e)~(h) K
Al MRI &7~ C5-6 B ERIRAHEAE TL HERES, T2HEREASES, EE T2 H#E5ES, IBREFTRERIL;
(i) BIEEFARARS; () WHAR; K)~() RiE X LR REBRSE R DiEE RS
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3.2. IEREZTHFE

15 BB ARG SO I Rk, SO, sz ThEEE R TR E. RET VAS {EA T
6~9 75, “F34(7.6 £ 0.9)7), RKIXBEVIIS VAS 1F7r 4T 0~1 73, “F34(0.2 £ 0.4)5), SARAFILEA S
Z 5 (P < 0.05); Al NDI $5%0/T 48.0%~73.3%, “F-34(55.5 + 7.6)%, A XBE VI NDI $550/F 0%~4%,
P05 +£1.1)%, S5ARETHEE G222 (P <0.05); AT JOA W4T 8~12 4, “F1J(9.9 £ 1.3)%7,
KIKFEVIES JOA VAT 14~17 43, “F35(15.5 £ 0.9) 7, SARHTHEA Gt 2% % 57 (P < 0.05), JOA V¥4
PIERN 78.9%, WK 1.

Table 1. Changes in VAS score, NDI index and JOA score at the last follow-up before and after surgery (n = 15)
F 1. Ral. REFRXKER VAS 14, NDI 3538, JOA EH T (n = 15)

VAS NDI (%) JOA
AT 7609 55.5+7.6 99+13
ARG 02+04 05+1.1 155+0.9
t 34.610 29.398 -23.827
P 0.000 0.000 0.000

4, i
4.1. HFRBHERBIGKRATT

AR AL 22 B A B FR TR IR A A TSSO B R AE 15 £ R MR R, 22 R M, 35U 3R S b 1]
[2] [3] [4]- 7EDLBTEG, TS EIERS T AT LA R~ ia T N, K2 HUEE T LUE I 3 T 25 Wi £/
SR RIA 18], A A Z(WHOY IR + #E REATIRT BS %1407 SR FZRAY
BEATBACGRIT . MRAEFE TAES 2012 SR AT (A& REH ST IR T)) - BREEEHO A0 AT 28 11
SERBYIGIT TR TR + AT + SR, RIERHIUNA =Akmke, 1 M7
a2 2w, 69T 2~3 MTRE[14]. AW ORFIRIT RGN, AT ATAT A R AR AR T . AEBLRY
B, ARARE 28 B0 T ARG T8 SR AR P B g —, AT R 2 RN B 5 IR 40T RN
i), AT DUER T AZ A DL R LI SR 3 AT FARIAIT[L5] [16] [17] [18] [19]: O FZ59iRIT Joidi G f DRI Atk a4
BMEAR GBI SR RO Vi @ MERS A RE R AT G b B0 1 2 23 e B Bl i 22 3 MESS kM e
ARG @ MERBORE AR © MEEET.

4.2. FHEHREERNIGRIETT

FMEAT T EAE R ARG IRE IR WL, HdiE SR, 2010 £ 2013 IR E AR 7358 1.29%.
1.37%. 1.45%. 1.58%, WonKEEFAFEEMN, HEEIEEEAMESER, WRA L IGIT R FE0™
HG R I B, RAHF UL R EH CERIG T T ORI GE[20] [21]. S50HEA 95 A 28 11
PRIGIT IR 35 3P0 R 97 FIANELEARIGYT . BIVE 26T T LG B SR S R s . (B, fElRIRE
STAES, FRATRBL— FR A ME ) B O A R R k. AR AT BSAE S5 b . STUMEAS e PR IR . S0
EANZ IR AR A DRI, AYEIT R AR AS A N R G R EBOR . B, BARRR
ITHMRFREARIGTT, N TSR LL, fRUCE BRI 2, WK IR B s B, I 2 SME A 2 ot
HEHMERRENE, WIMIEEEBMmIIRE . —7H, fiE REHR2BIHFEHASGHIR, E2i—2%
MR EERIR . H—7 T, AR A REE R, AT IR AR IS B Th R RS ,  E R
BEnTRe R . Rk, MSIAE AT B EIE BRm kb B A MR M A2 2 I SRR A MR HR T 7 v
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Resorlu H. [22]%-4R1E T 1 ISR R B, FERIONIAE, K& T, o0 SR ARG
s, FHEIIS T AMIRTT, FERVKE R IF. Roushan M.R.H. [231454)18 1 1 51 250HE AT 993 A3 48
G IFMEE R AR I R, BUORRIARIN, FE RIS T 240697, IR RAF. EEMHh[24)%MiE T 1
BIFTHEAT AT 2 B3, BE R S MHEA WL, & 17 MANRKSERIT, T REeREREK,
REBAERITINL, BRI EIIRE IR E, BUBE S, 455k . Yao Zhang [25]5#IE T 1
51 STUE AT I3 A 98 5 AR N RS M I B DU B AN AR 2, DR MR T AR RS, B TR, @
RS TT DU TR, (B AFTE I A TE BN S IR, AT EAME o 1 65E[26] 55K FH SIUAE A %
FARIGTT 1 BISHEA B A & B, RIGEIRHE K, AR IUIKE RIF. TRIE[27]5 R M E A AR
TBIT 1 BIBMEA R AE 28 S, RJG kSRR T, U s, DU T AR, DY
ARSI . Ekici [28]5 48 | 2 FISUMEAT A FE R & IFHEE RSNk I B, & FREm & DIRekang,
EFATRIBTT IS, 45 TIHERT IS FARIATT, RIGEREMETIRENS DU & = . BUKHE[20]55 R A — HH3HE
BT HFARIATT 15 GIZHEAT BT R B, RIGEIMER, MAThReMIUIRE RIF, J5HREVIIG IR R %3
FH R . FES[5145 K F — HASIME AT I F ARG YT 32 I 30UHEAT B bE 4 B3, RIS 4 bl vy & IR R T
XK, MAINRENG R RIF, RS sie, — HASUE AT I T ARG YT S0UFHEAR 70 A 28 RE S SR 2 1 s
PREE 2230 . MR (6125 K I — WA B T ARVAIT 12 I 3MEAT 06 E 46 & TR A M il b £ 38, SR 50
HEESZIR, RN & HEMHEMETIREREAT, ERAWGITE, 6 TIMERSTFARGTT, REFHEmE
DhaetE LI R, P CATE RS PURGA T A b, FRIAIT RS AR = IR R = 22 R . o
IEAT[7]55 R F SUHERT T ARIATT 15 I A AE R B3, BT R IUAR G AR MG IR 8 . Jak,
e 1E AT [8] 55 FF-CR FH SIUME AT 2% 993 K115 % Cage BRAEKZEFE B Al & [ & F-ARIGYT 19 B SUAMEAT I B AF 28 B3
BEVI BRI TFARIGIT RS TG BRI, LSRR M, MM AR ETE &, A RS EEMKE . A
4H 15 M) 8 AR T — S A B KT PR AR Bl N B TR DT S, R T R IR R R R
4.3. IREREFTHOTM

FUH PO A R 2 BUBFH RBES I FBFE K, EARRF T, 15 B 58 4775 ™ 5 ) S A e IR
HHI A 5 BifEE AR PR 2 BRI E B D) BEREAT, FEZR I — HH AT O AL B
T RLA N EE ARG S, BT B SR U] s, BOE st R8] TR aGE, B RS
TEE T IR E, AKIRBEVIRR VAS YR A NDI F5500 & T, JOA Wl B Ttw. FF A,
—J5 T, AERRTT DR IS BRI A2 R, SR R . 57T, R TR E @ AR e R
8 KRR B R AT R BB B, AR ZH M A S L X E VN, FHERGSMRFAR
I 5 A SR B B T8 ek PR A s o A A A e e I B
5. &g

FIMEAT AL RIGIREE S P AT 5 W EEUN B, 12 IS T G MR 2 &8 —, WIRSFIRIT 2
R I, AR T RF G F ARG SR R 8 2t S AR AT AMRFFE ARG ST, AT DU = BRI R 5 22 380K
S

X R AR K R BRI H (2018-2-2174); bRt TRF R Z: 51 2x 81 11(2191100006619060) ;b 3¢
A £ 0 SR R BRI — 0 H (KM201810025029) 3 4 11 H R 7 I8 -

&5k
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