PWEEERE 72%5, 6% 213~216 DECEMBER 25, 2016 (:28) 213

citation and similar papers at core.ac.uk

brought t

provided by Tokushima University In

LB VERHME IS 1203 2 St THERIA A~ OV = 74 Al (PED) Ol B

Bk AR B
T ST
moR @

VIS KRB R BRIME £ > & —

i, Bk

2R R R R R B T 7 0 R SR B R R 2 S ) £

) 4y 7T AT B A il L P g
(FR284E10H26 02 AF) (SERi284E12H 130 52 HL)

LU ®IC

{ERE M HE S O BB BT & S EHIMEm I H
%o TOFKEE LT, AN iz mR < Ek
FAE S B YEANGHE, BB 5 EMG
P U X A REATIREE, 345 compromised host
DHMABZEZ HND,

{EREVERHE R OWEHEHRELT - REEIRIBUER T 5533
K%, L L7AS, compromised hostZ:fE T D R
LR ORI & 0 PUAERGHRICItE2 R T 2 &
B 7% g BRAF IR AN ER) 7 6] T4 R R L
= VR TMERT B E M AEIR S NS DS, EHIREOR
B & 0 BRI VRGOSR EE 2 6 s

Db Z & SALIRMERHE S0 L CTOHEHIGHE E
LV ERBEELRD SN D, Yu b LR HHE S 3
I 5 R IR IR & et LT Lk, S EE RN

1% 9

wm R Y R,
TESYER AR K RV, R E Y,
AEsMRLE:

FCRHEIRICE AT VG BB DO LARE SN Tn BT,
LL, REBTIBERENZ FLF =Y DREITT 52
DL, FERE L THEBATTICRRL 6D L,

TR B BLEE THERIAR A~V = 7R (DU, PED;
Percutaneous endoscopic lumbar discectomy) 3 J& Tk
TR 8 mm Bz U CTHEMEHE I~V = 7 G H ] HE
IR EE % AT T, ALIRVEEHE 20 [ IEHE e DRI
ZHEMEEZ NS (K1), Alilbibiid, PED &
T, [LIRMEEHEREZ OBE LTV, T O HERE
WZOWTHEH 2T 72D THET %,

MR ERHE

TR RN BT EE, W5 M B S4BT PED (12
CTRIFTRREE TG T BE T db o 7 AL IR MEREME 2 2% 5 1
(BEABI, LELBI) ZxRE L7z PI94EHL67.0

BB T TOIEEEEF 1T

1 BRI PIREEL FHERAR A~V = 7 Sl

(PED, percutaneous endoscopic lumbar discectomy)



https://core.ac.uk/display/197208129?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

214

e (47—=T77i%) T, MR 4 BICBEEES S D, NIRIEE
MU 3 61, FEAEREES 2 60, bR 160, FFass 14610, /X—
FUV U LIBITH o720 RO E L MRS S A
BLOBETOMBEICTUT- 72 (1), &FIFETRRE:
TCPED % JitifTo BYs L~V OHERIM & —EHERFEAR
DT 7)) — N X ETV, AR AEK3000—5000ml
TR EIT 72, FHETHE & L TlE, BEE,S
PED lifr £ CTOHIM, CRP O, BIMFMOF#E %
L7,

B &8

Mz o Pt CoOFHMRMIZ12.6H (11—-15H) T

R OK A w

Hoto, RHEITI3AHTRIESINAD, 2/ TIEIAHT
& > 72 MBI P4 CRP 1210. 6mg/dl (0. 8—22. 08mg/dl)
THY), CRP PEMALd 5 F TIZE L7 H 01352, 2
H (88—110H) T» o 72, F 72, &) TPED F1ii %
IEMFERZLEE Lehol (F2),

fEfItRR (ERIT)

765 e, FLHER R Parkinson %, SILEDH Y,
FIEICB S L7 e L TR G & 79 L 72 B i
BRPE RS 272, PiEAl (CTRX) 2H5-shTwiz
A, EROBEE D ) BEHRN & % o720 MRI kL L4/5D
TUIRPEREAME 25 & S RE A IR 2 328 72, CRP :© 22. lmg/dl,

#£1 BEHR
JEB 1 SEB 2 FEBI 3 IER 4 JEB 5
AE 76 61 47 74 77
R LS % 5 % %
BRI 14/5 L4/5 L3/4 L3/4 L1/2
BEAEIE IN—=F U VR L HEIR IR GIA Y BUEAE
BT T3 — )VIEkRTEEE EEE AR AE B
FEMERE T B e ML
S ILE I
o] PEAEAERIAA~N L = T
LT N B B AE
B Escherichia coli ANBH Candida albicans ANBH Streptococcus mitis,
oralis
L R M 55 H H H H H
#2 IBERE
JEBI 1 JEB 2 JER 3 SER 4 JEBI 5
FhiETo
1 11 11 14 12
wm (k) >
Al i
CRP (mg/dl) 22.1 10.2 6.3 13.8 0.8
CRPE®T T 110 38 60 21 32
wE (H)
PiA#HB L O CTRX— LVFX+CLDM+ Fluconazole— MINO+CEZ CLDM—
PLERHE CTM— RFP— Micafungin— MEPM—
MINO+STFX LVFX+CLDM+ CLDM+DAP+ LVFX
ST— Voriconazole
LVFX+ST+DAP

CTRX : Ceftriaxone (%Ot 7 1 ~) CTM:Cefotiam (Rdim% -+t 7 + F 7 &) MINO: Minocycline (&é#%) X/~ A4 ¥~ STFX:
Sitafloxacin (#fh% 27 L —A ¥ » b) LVFX:Levofloxacin (Rfh4% 2 9 € v +) CLDM: Clindamycin (%% % 7 > ~) RFP : Rifampcin
(Bfh4a1) 7 7Y ~) ST :Sulfamethoxazole Trimethoprim (#f44/Y2 #) DAP:Daptmycin (% ¥ ¥ ) CEZ: Cefazolin (7

4t 7 7)) ») MEPM : Meropenem (R5h% X @X>)



ALIRPETRHE IS 3 2 Bt FHERIA A~V = 7 i (PED) i it 215

X2 MNEER
a. $+C debridement
b. B O
c. A R— T TRFEMRET 2%

MRS S KW AW S 7z (LIRTEREME 5 & B s
FRIREEIC X 53 LWIRR £ 408 DR B 72 80 TREFEUR
HIRETH o 70 PUEWHEEG DA TIILHFET2Z L

<, AR ADULFNEDE 2 5 1L PED % HifT L 72,
PED fif7 £ COHIMIZISH 2 % L 72858 THh - 726

M EERRT L T, ARIEBEOIRE; & W3 &R0 72,
HTPEHWT, CINOOREXWRERRYEIBL, A
AR E AW THRSICHEEEZIT-72 (K2),

Wt b FEHIRAY - R ICHUER O ¥ 5% #kft. CRP
D L5 EBDTHH110H#IZ CRP 25 atft, 20 1
7 ARENIAEIRB & OIg Lot A FET 5 £ Ttk L
7oo Wit 9 # HOMERIZIEAL, AT OWREE 2D
MRI Fi{% T b RIEFT A E L Tz (M3),

‘mu
SFfiTAl
3 MRIFTA
MRI T 2 WI sagittal view
a. FAfRET
b. Fitk9 » A

STy

£ =

AL P35 HE 2612 6F L C PED 28{G 3B 2 B %) % & 1%
(1) YR Z2EERGTRER S, (2) ERTICERE
e A BT RE e &, (3) R T ISR/ MR 02

BT AT RE 2 S BT S b, — RIS
(1) BB X O s 5 Ly, S—EkE X 1 SEf
T3 PED iifT W CTd % &, (2) PED fifT T & % i
HOBRSNTL R ENEIFSNE, (2) PED fifT C
LRSS N T WD HIE4HK, xR To/RE%E
=TV AN P L=V Tl LERSEL T LR
Thhbo, $72, PED AT E COMMICHKZEL TWw
HHHIE, EYD focus WEHETH A L BRT LIZ Wil
LI IES B S B 2 DR S Tz,

s
(=] o

SRR O PIARSE FHERIAR AV = 7345 (PED ; Percu-
taneous endoscopic lumbar discectomy) (LI NEHE
A LMOERE LN THRTH Y, FiaHIRmE
DY A G RREE DS EE 2 BIIC B W T BRI R iGE i
EZ bz,

1) Yu W.Y, Siy, C, Wing, P. C,, Schweigel, J. F., Jetha,
N.:Percutaneous suction aspiration for osteomy-
elitis. Report of two cases. Spine, 16 . 198-202, 1991

2 ) Tto, M., Abumi, K., Kotani, Y., Kadoya, K., Minami, A.:
Clinical outcome of posterolateral endoscopic surg-
ery for pyogenic spondylodiscitis (results of 15 pati-
ents with serious comorbid conditions) Spine, 32(2) :
200-6, 2007

3) Hsu, L.C, Tseng, T.M., Yang, S.C., Chen, H.S, Yen, C.
Y., Tu, Y.K.: Bilateral portal percutaneous endosco-
pic debridement and lavage for lumbar pyogenic
spondylitis. Orthopedics., 38 (10) : e856-63, 2015



216 RORE @
Clinical outcome of percutaneous endoscopic lumbar surgery for pyogenic spondylitis
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SUMMARY

The number of pyogenic spinal infections has been increasing in the past few decades. The
main reason for increasing of cases is increasing of immunosuppressed patients, such as diabetes
mellitus, neoplasmic disease, collagen disease or chronic renal failure. Some immunosuppressed
patients with pyogenic spinal infection were resistant to an antibiotic treatment and they were not
able to undergo major spinal surgery due to their poor general conditions.

Percutaneous endoscopic lumbar discectomy (PED) is performed under local anesthesia and
requires an 8 mm skin incision. PED is the least invasive disc surgery procedure, especially for
poor general condition patients with pyogenic lumbar spondylitis. The purpose of this study is to
evaluate effect of PED procedure for pyogenic spondylitis.

Four male and one female pyogenic spondylitis underwent PED surgery under local anesth-
esia. The mean age was 67.0%+129 (47—77). The number of complications for 4 patients is as
follows ; 2 malignant tumor, 3 hypertension, 1 diabetes mellitus, 1 liver cirrhosis and 1 Parkinson
disease. Causative bacteria were identified in the blood or the biopsy specimens. We performed
the debridement of the infected disc and of the partial endplate in the lumbar spine. Appro-
ximately 3000—5000 milliliter saline was used for irrigation.

The mean day from diagnosis to surgery was 12.6 days (11—15 days). Post operative
courses of all patients were successful. The mean day to turn CRP negative after surgery is 52.2
days (38—110 days). There was no complication and no additional surgery after debridement
using PED procedure.

The PED procedure is superior to other treatments in terms of directly debridement and
lavage the infected sites. The most advantage of PED procedure is able to directly observe on
clear vision under endoscope. Moreover, PED surgery can be safely performed under local
anesthesia and requires the least invasion. This procedure can be applied to the poor general

condition’ s patients.
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