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THE RESULTS OF SURGICAL TREATMENT OF PATIENTS WITH ACTIVE
TUBERCULOUS SPONDYLITIS

e-mail: hh.holka@knmu.edu.ua

The analysis of the treatment of 60 patients with active TS was performed. The main group (n=30) includes patients with
lesions of the thoracic and lumbar vertebrae, operated using a telescopic titanium cage for ventral interbody spondylodesis after
necrosequestrectomy. A feature of preoperative preparation of patients of the main group was the mandatory etiological diagnosis
before treatment, the appointment of a short preoperative course of specific antibacterial therapy, taking into account the results of
etiological diagnosis for 2-3 weeks, followed by surgery. The control group included patients (n=30) using traditional approaches
to treatment — preoperative preparation using 3-5 specific antibacterial drugs without determining the sensitivity for 2-3 months,
followed by surgery — decompressive necrectomy of the affected vertebrae and anterior spondylodesis using an autograft. In the
comparative analysis of short-term and long-term results of surgical treatment of patients of both groups, the results were obtained,
which clearly showed the high clinical effectiveness of the proposed method of treatment of patients of the main group using
modern advances in vertebrology.

Key words: specific tuberculous lesions of the spine, improvement of surgical treatment.
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PE3YJIBTATU OINEPATUBHOI'O JIIKYBAHHS NTAHIE€HTIB I3 AKTUBHUM
TYBEPKYJIbBO3HUM CITOHANJIITOM

IIpoBeneHo aHami3 pe3ysbTATiB OIEPATHBHOTO JiKyBaHHs 60 MAIli€HTIB 3 aKTUBHUM TyOepKyJIbO3HHM CIOHIWIITOM. B
ocHOBHY rpymy (n=30) BKJIIOYEHI NAMIEHTH 3 YPAKCHHAM TPYIHHX Ta IONEPEKOBUX XPeOLiB, OIEpOBaHi i3 3aCTOCYBaHHIM
TEJIECKOMIYHOTO TUTAHOBOTO KEHPKY Ul BEHTPATHHOTO MIXKTUIOBOTO CHOHIMJIOAE3Y ITCISI MPOBEIEHHS HEKPCEKBECTPEKTOMII.
Oco0nMBICTIO MepeaonepariiHol MiIrOTOBKY MAL[i€HTIB OCHOBHOI TPpyIH OyJI0 000B'SI3KOBE MPOBEACHHS €TiONOTIYHOT 1iarHOCTHKU
Tiepest TOYaTKOM JIIKyBaHHS, IPH3HAYEHH KOPOTKOCTPOKOBOT'O IIEpEIONepaIiifHoro Kypey crerudiqaoi antnoakTepiaabHoI Tepartii
3 ypaxyBaHHSM pe3yJIbTaTiB €TIONOTIYHOI AIarHOCTUKH IPOTATOM 2—3 TIOKHIB 3 TIOJAJIBIINM IIPOBEACHHSM OIIEPaTHBHOTO BTPYYaHHSI.
Jlo xoHTponpHOI rpynu ysifiium narientr (n=30) i3 3aCTOCYBaHHSM TPaJULIMHHUX MiIXOIB IO JIKYBaHHS — Mepeaonepaliina
IITOTOBKA 3 BUKOPHCTAHHSM 3—5 crieni()ivHNX aHTHOAKTEpiaTbHUX MperapaTiB 6e3 BU3HAUCHHS Ty TIIMBOCTI IPOTAToM 2—3 MicsmiB
3 HACTYITHAM OIICPaTHBHHM BTPYYaHHSIM — JICKOMIIPDECHBHA HEKPEKTOMis yPaKEHHX XpeOmiB Ta IepenHiM CHOHIUIONE30M
ayTOTpaHCIUIAaHTaTOM. [Ipy MOPIBHIBHOMY aHami3i HallOMKYMX Ta BigJajJeHHX pe3yJbTaTiB XipypriyHoro JIKyBaHHS Mal(i€HTIB
000X IPyIl OTPUMAaHO PE3yJbTATH, IO JOCTOBIPHO MiATBEPIKYIOTh BHCOKY KIiHIYHY e(EKTHBHICTH 3allpOIIOHOBAHOI METOIHMKI
JIKyBaHHS NAIi€HTIB OCHOBHOI I'PYIH 3 BUKOPHCTAHHIM CY4acHHX JIOCSTHEHb BEpTeOpOIIOTii.

Kumrouogi ciioBa: crienndiuni TyOepKynb03HI ypakeHHs XpeOTa, yJOCKOHATICHHS XipypridHOTo JTiKyBaHHSI.

The study is a fragment of the research project “Diagnosis of osteoporosis in infectious inflammatory diseases of the
musculoskeletal system”, state registration no. 0120U102453.

In Ukraine, the share of extrapulmonary localizations of tuberculosis is approximately 10 % in the
overall structure of tuberculosis cases. In the current epidemiological situation, osteoarticular tuberculosis
ranks first in the incidence of extrapulmonary tuberculosis in our country and spinal tuberculosis ranks first
in the structure of bone and joint lesions [2, 3].

The modern system of surgical treatment of spinal tuberculosis is based on the use of radical,
radical-restorative and reconstructive operations [ 1, 7, 8]. It should be noted that the introduction of surgical
methods of spondylitis treatment did not significantly reduce the duration of treatment and disability
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reduce, primarily due to the duration of preoperative antibacterial therapy on bed rest for 3—-6 months,
insufficient radicalism of resection of centre destruction, postoperative mode duration up to 2—4 months
[6, 11, 12].

With existing methods of treatment, the duration of patients stay with limited forms of tuberculous
spondylitis (TS) in the hospital reaches 8—10 months, and the formation of the bone block between the
resected vertebral bodies ends in 1.5-2 years [1, 3, 12, 13]. During this period, patients are disabled persons
of I-II groups [4, 10, 13].

It is necessary to search for ways to reduce the duration of preoperative preparation of patients, as
well as opportunities for their early activation after surgery, which will significantly reduce the inpatient
stage of treatment. The question of the necessary and sufficient duration of preoperative treatment and the
possibility of using modern techniques of anterior spondylodesis remain unresolved; the influence of
modern specific antibacterial therapy (ABT) on the course of TS is not fully studied.

Instrumental stabilization of vertebrae is widely used in the arsenal of modern operative
vertebrology for traumatic injuries and oncological diseases of the spine [4], but publications on these
aspects of treatment for TC are insufficient and contradictory [7, 10, 12].

Along with this, in ABT pulmonary tuberculosis, the results of bacteriological examination of
pathological material with extensive use of reserve antibacterial drugs are widely used. Studies of this
aspect of treatment for TS are virtually absent.

The purpose of the study was to analyze and compare the results of surgical treatment of patients
with active tuberculous spondylitis according to traditional methods and using modern advances in
vertebrology.

Materials and methods. The clinical material of this study were the protocols of clinical and
radiological examination, analysis of the treatment of 60 patients with active TS operated on the clinical
bases of the Department of Traumatology and Orthopedics of KhNMU in the period from 2008 to 2018.

Depending on the approaches to preoperative preparation and the method of surgical stabilization
of the destructive specific process of the spine, patients were divided into main and control groups.

Criteria for inclusion in the study: tuberculous spondylitis in the active phase
(pathomorphologically and/or bacteriologically verified).

Exclusion criteria: age over 75 years; spinal surgery in history; the presence of decompensated
concomitant (NOT tuberculous) lesions.

The average age of patients in the main and control groups was 38.2+9.6 and 40+10.8 years
respectively (p>0.05).

The main group (n=30) includes patients with active TS of the thoracic and lumbar vertebrae,
operated using a telescopic titanium cage for ventral interbody spondylodesis after necrosequestrectomy.
The peculiarity of preoperative preparation of main group patients was the mandatory etiological diagnosis
before treatment to determine the sensitivity of Mycobacterium tuberculosis (MBT) to antibacterial drugs
(ABD), the appointment of a short-term preoperative course of specific antibacterial therapy, taking into
account the results of etiological diagnosis within 2-3 weeks, followed by surgery. The bases for such a
short-term period of preoperative preparation were the results of our experimental study. [2].

The control group included patients (n=30) with thoracic and lumbar vertebrae using traditional
approaches to treatment — preoperative preparation using 3-5 specific first-line ABD without determining
the sensitivity of MBT to ABD for 2—-3 months, followed by surgery — decompressive necrectomy of the
affected vertebrae and anterior spondylodesis by an autograft taken from a fragment of the rib (in the case
of thoracic access) or from the wing of the iliac bone during surgery on the lumbar spine. The control group
patients were analyzed in retrospect (based on the analysis of patient histories).

The fundamental differences in the treatment of patients in the main group were as follows:

1) mandatory examination of the pathological material of destruction focus to determine the
sensitivity of MBT to ABD before treatment;

2) a short course of intensive ABT during 2-3 weeks, taking into account the sensitivity of MBT
to ABD;

3) while performing surgery, a sliding telescopic titanium cage was used instead of an autograft.

The main difference in the volume of surgery in patients of the main and control groups was the
method of intraoperative stabilization of resected vertebrae. The use of a telescopic titanium cage for
interbody support in the main group (compared to a bone autograft in the control group) enabled activation
of patients in the early postoperative period and created biomechanical conditions to prevent implant
displacement and significant loss of deformation correction after in postoperative period.
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In order to clinically evaluate the results of treatment of patients in both groups a score scale
proposed by Ulrikh E.V., Mushkin A. Y. was used [5].

Results of study and their discussion. Long-term results of TS treatment were studied in 26
patients of main group (87 %) and in 25 patients of control group (83 %) in the period from 1.5 to 10 years.
The remaining patients were residents of remote regions of Ukraine and it was unable to trace the long-
term results of their treatment. The results of clinical (as well as neurological), radiological (including,
according to the indications, computed tomography) examination did not reveal recurrence of the disease
in any case in each of the groups of patients.

Both objective and subjective evaluation of tuberculous spondylitis treatment results was higher in
the main group compared with the control group. According to Ulrikh E.V., Mushkin A.Y. scale, the average
score of criterion 1 “Pain” in the main group was 7.8%1.2 points (between “No pain” and “Infrequent pain,
moderate in intensity, does not require taking painkillers”), in the control group — 5.4+0.8 points (between
“Requires periodic analgesics (NSAIDs)” and “Requires constant analgesics™). According to criterion 2
“Muscle spasticity”, the average values reached: 8.2+1.3 points (between “No spasticity” and “There is, but
does not require special therapy”) and 6.2+1.1 points (close to “There is, requires periodic antispasmodics”),
respectively. For criterion 3 “Movability”, the mean values were as follows: 8.3+1.4 points (between
“Walking without restrictions” and “Walking without external support, but limited in time or distance, or
with minimal additional support (cane)”) and 6.5+1.4 points (between “Walking without external support,
but limited in time or distance, or with minimal additional support (cane)”) and “Walking is possible only
with significant external support (frame, crutches, Canadian sticks, splints for the knee joints)”, respectively.
According to criterion 4 (“Defecation”), the mean values reached: 6.9+1.1 points (between “Independent, not
regular, does not require cleansing enemas” and “Requires periodic cleansing enemas”) and 5.1+1.2 points,
respectively (between “Requires periodic appointment of cleansing enemas” and “Requires appointment of
permanent cleansing enemas”), respectively. Criterion 5 (“Urination”) revealed mean scores 7.5+1.4 points
(between “Portion, independent, active” and “Portion, independent, active, with minimal dysfunction -
dysuria”) and 6.4+1.2 points, respectively (between “Portion, independent, active, with minimal dysfunction
— dysuria” and “Portion, independent, inactive, catheterization is not required — automatic bladder”),
respectively. For criterion 6 (“Working capacity”), the average values corresponded to 5.3+0.8 points
(between “Significant work restrictions, part-time work at the previous job, the need to change jobs” and
“Impossibility to work full time at a new job”) and 3.0+0.6 points (“Impossibility to work full time at a new
job” and “Impossibility to perform any work™), respectively.

Patients' subjective assessment of treatment outcomes on the above scale averaged 8.8+1.2 points
in the main group (between “Condition has significantly improved" and “Condition has improved”); in the
control — 6.3+1.0 points (between “Condition has improved” and “Condition has not changed”).

The overall score of the assessment of functional adaptation of patients with TS after surgery was
on average 58.8+4.2 points in the main group and 38.9+4.3 points in the control group.

The indicator of treatment effectiveness of patients with TS in the long-term follow-up after surgery
also showed the prevalence of positive results in the main group compared with the control one. Excellent
results were obtained in 14 patients of the main group (47 %) and in 8 — control group (27 %); good —in 7
(23 %) patients of the main group and in 7 (23 %) patients of the control group; satisfactory —in 4 (13 %)
patients of the main group and in 7 (23 %) of the control group, unsatisfactory —in 3 (10 %) patients of the
control group, unsatisfactory results in patients of the main group were absent.

According to this scale, 77 % (20 observations) in the main group and 52 % in the control group (13
cases) showed good results in the treatment of patients with TS in the remote postoperative period. Satisfactory
treatment results were registered in 23 % (6 patients) and 36 % (9 patients), respectively; unsatisfactory results
—only 12 % in the control group (3 observations).

Thus, the analysis of long-term results conducted in the examined patients of the main group with
intensive short-term (2-3 weeks) antibacterial therapy (taking into account the sensitivity of MBT to ABD)
followed by surgery using a telescopic titanium sliding cage, showed that the given methodology allows to
achieve high efficiency of treatment.

The frequency of complications observed in the postoperative period in patients of both groups
was studied. Complications were divided into two groups (immediate and long-term).

The immediate complications include complications directly related to the operation, which
developed within 2-3 months after it: 1) the surgical sound suppuration, discharge of silk and catgut
ligatures; 2) postoperative pneumonia, exudative pleuritis; 3) exacerbation of the inflammatory process
with the fistulas formation; 4) necrosis of the skin edges of the wound and its secondary suppuration.
Distant complications of the postoperative period included fractures and displacement of the autograft or
cage, the progression of deformation in the area of specific lesion of the spine. These complications were
detected in 4-6 months and at a later date after surgery. Types of complications and their frequency are
presented in table 1.
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Table 1
The structure of complications in the immediate and distant postoperative periods in patients
of the main and control groups

Main (n=30; 100 %) Control (n=30; 100 %)

Features / Groups abs. % abs. %

Disease progression — — 2 7
Postoperative pneumonia 1 3 1 3
Exudative pleuritis - - 1 3
Fractures, autograft or cage sliding — 3 10
Postoperative wound suppuration 1 3 1 3
Local serous inflammation 2 7 2 7

Four complications were stated in total or 13 % of the total number of operations in patients of the
main group, and 10 complications (33 %) of the total number of operations in patients of the control group.

Thus, the generally accepted methods of preoperative management of patients, operations and
postoperative treatment, involving a long bed rest, lead to a slowdown in the regeneration process in the
area of the focus of destruction resection in the spinal segments. In this regard, osteoporosis of bone tissue
develops, the formation of bone ankylosis of resected vertebrae is significantly slowed down.

Delayed formation of bone blocks, muscle atrophy due to prolonged hypodynamics, functional
disorders of some organs and systems of the body do not allow early rehabilitation of patients, as a result
of which they are forced to use corsets and crutches for up to 2-3 years. All this period they are disabled
persons of I-II groups.

It should be emphasized that out of 30 patients of the main group only 5 (17 %) changed jobs, 7
(23 %) received disability of group II1, 16 (53 %) patients — disability of group II, the other 2 (7 %) patients
returned to their previous job after 6-8 months.

The analysis of the traditional approach to spondylitis treatment on the basis of the analysis of
treatment results of the control group of patients allowed to conclude that the preoperative and
postoperative periods on the background of strict bed rest, the total duration of which, depending on the
localization of the process, caused long-lasting hypodynamia, which negatively affected the functional state
of organs and systems, significantly slowed down reparative processes in bone tissue. Thus, the formation
of bone callus between the resected vertebral bodies occurred in the period from 1.5 to 2 years.

It should also be noted that the average duration of inpatient treatment in patients of the main group
96+12 bed-days) was significantly shorter than in the control group 190+21 bed-days).

In our opinion, such a significant difference in duration of inpatient treatment is primarily due to
the etiological diagnosis to identify the sensitivity of MBT to ABD, followed by the prescription of ABD,
taking into account the study, short-term intensive preoperative preparation and use during surgery of
modern structures for anterior spondylodesis, which allows much earlier rehabilitation and verticalization
of operated patients, significantly reducing inpatient treatment, and this technique allows to achieve high
treatment efficiency.

To confirm this opinion, a correlation analysis was performed, during which the influence of some
factors (age of the patient, duration of compression of spinal cord structures, duration of etiological
diagnosis of TS, duration of bed rest, duration of preoperative preparation, instrumental method of
intraoperative stabilization of resected vertebral bodies) on the result of surgical treatment of patients with
TS was studied (table 2).

Table 2
The nature of the correlations between clinical parameters and the outcome of surgical treatment
of patients with tuberculous spondylitis

1 2 3 4 5 6 7 8
1 1.0 0.0 -0.2 0.4 0.3 0.0 -0.1 -0.8
2 0.0 1.0 0.1 0.4 0.3 0.4 0.2 -0.9
3 -0.2 0.1 1.0 0.1 0.7 1.0 0.9 -0.8
4 0.4 0.4 0.1 1.0 0.9 1.0 0.9 -0.9
5 0.3 0.3 0.7 0.9 1.0 1.0 0.7 -0.9
6 0.0 0.4 1.0 1.0 1.0 1.0 -0.1 0.7
7 -0.1 0.2 0.9 0.9 0.7 -0.1 1.0 1.0
8 -0.8 -0.9 -0.8 -0.9 -0.9 0.7 -0.8 1.0

Note: 1 —age of the patient, 2 — duration of compression of spinal cord structures in weeks, 3 — duration of etiological diagnosis
of TS in weeks, 4 — duration of bed rest in weeks, 5 — duration of preoperative preparation in weeks, 6 — instrumental stabilization of
resected vertebral bodies, 7 — stabilization of resected vertebral bodies by an autograft, 8 — good result of surgical treatment.
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A good result of surgical treatment had strong and inversely proportional correlations with all studied
clinical parameters: the patient's age (r=0.8; p<0.001), the duration of compression of the spinal cord structures
in weeks (r =-0.9; p<0,001), the term of the etiological diagnosis of TS in weeks (r=0.8; p<0.001), duration of
bed rest in weeks (r=-0.9; p<0.001), duration of preoperative preparation in weeks (r=0.9; p<0.001) and
instrumental method of intraoperative stabilization of resected vertebral bodies (r=0.7; p<0.001).

In other words, the younger the patient, the shorter his neurological disorders, the faster the
etiological diagnosis of TS and thus reduced the duration of preoperative preparation and duration of bed
rest and used instrumental spondylodesis, the better the result of surgical treatment was. (fig. 1).
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Fig. 1. The regression line of parameters 5 (duration of preoperative preparation in weeks) to 7 (good result of surgical treatment)
(a) and 1 (age of the patient) to 4 (duration of compression of spinal cord structures in weeks) (b) — approximated curves.

Correlation analysis has also revealed some interesting interconnections. The duration of
compression of spinal cord structures moderately depended on the duration of stay of the patient in bed
(r=0.4; p<0.05) and the use of instrumental fixation of resected vertebral bodies (r=0.4; p<0.05). In its turn,
the duration of neurological disorders was moderately affected by the age of patients (r=0.4; p<0.05). Direct
strong correlations between the duration of etiological diagnosis of TS, stay in bed (r=0.7; p<0.001) and
preoperative preparation (r=0.9; p<0.001) were quite expected.

Our treatment results in the main group of patients according to our proposed method showed
significantly better results than in patients treated by traditional methods [10, 13], and give us reason to
recommend the proposed method in the treatment of patients with TC.

It should be noted that as a result of treatment of patients in the control group correlate with data
from other authors [4].

D00 K08,

1. Thus, in the comparative analysis of short-term and long-term results of surgical treatment of
patients of both groups with TS of thoracic and lumbar vertebrae, the results, which clearly showed the high
clinical efficacy of the proposed method of treatment of patients of the main group using modern advances
in vertebrology were obtained. The main confirming facts of improving treatment effectiveness of patients in
the main group in the study were: reducing of the preparation stage for radical surgery, reducing the number
of inflammatory complications, significant reduce of inpatient treatment duration, improving quality of life,
significantly lower frequency of disability and significantly better treatment outcomes.

2. The method of treatment, used by us in patients of the main group with the appointment of a
short course of intensive specific ABT, taking into account the sensitivity of MBT to ABD in the
preoperative period, allows to compensate for the inflammatory process and perform surgery without the
risk of generalization of the disease, and surgery using the post-sanitizing stage of the operation of
spondylodesis with a sliding cage (instead of an autograft) permits early rehabilitation of patients in the
postoperative period, which helps to normalize metabolic processes, accelerate the formation of
spondylodesis in the area of specific inflammation, rapid recovery of patient’s physical activity.
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PATHOGENETIC PREVENTION OF PROSTHETICS STOMATITIS IN PERSONS WITH
INTERNAL DISEASES

e-mail: allamarchen @ukr.net

Primary and secondary prevention of prosthetic stomatitis in patients using removable dentures remains a topical and
priority area of dentistry. The methods of prevention of chronic prosthetic stomatitis developed in the background of their internal
diseases developed and tested by the authors of the article are effective, reduce the number of visits for prosthesis correction, are
accessible and easy to perform for elderly and senile patients. They improve the adaptation of the oral mucosa to the basis of a
removable prosthesis, adjust the general condition of the body and thus improve the quality of life of patients, as evidenced by the
normalization of their psycho-emotional status. An individualized and differentiated approach to maintenance therapy prevents
exacerbation of prosthetic stomatitis during the year in 78 % of patients.

Keywords: stomatitis, prevention, altan, thiotriazoline, biol, quertin
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HHATOTEHETUYHA ITPOPIITAKTUKA TPOTE3HUX CTOMATUTIB
Y OCIb I3 BHYTPIIIHIMU XBOPOBAMUA

IepBuHHa Ta BTOpHHHA MPO(diTaKTHKa NPOTE3HUX CTOMATHTIB Y MALIEHTIB, IO KOPUCTYIOTHCS 3HIMHUMH 3yOHHMH
IUTACTUHKOBUMH MPOTE3aMH, 3aJIUIIAETHCS aKTYaIbHAM Ta IPIOPUTETHUM HANpsIMKOM ctoMaroJorii. Po3pobiueni Ta anpoboBai
ABTOpPAMH CTATTi METOAU NPO(DIIAKTUKK XPOHIYHOTO MPOTE3HOTO CTOMATHUTY, 10 BUHUKAE y MALlieHTIB Ha (oHI TX BHYTpilIHIX
3aXBOPIOBaHb, €(EKTUBHI, CKOPOUYIOTh KUIBKICTh BiABIAYyBaHb JUIl KOPEKILil IPOTE3iB, MOCTYIHI I JIeTKi y BUKOHAaHHI JUIS
HAIi€HTIB OXHJIOrO Ta CTApeyoro BiKy. BOHHM MOKpAIyIOTh NMPUCTOCYBAaHHS CIM30BOI OOOJIOHKH MOPOXKHUHU POTa 10 Oazucy
3HIMHOT'O TPOTE3a, KOPETYIOTh 3arallbHUil CTaH OPraHi3My i THM CaMUM ITiABUIIYIOTb SKICTh JKUTTSI MALIEHTIB, PO II0 CBiTYUTH
HOpMati3amis iX NCHXOeMOIiiHoro crarycy. InauBinyanizoBanuii Ta audepeHniioBannii MiaXix X0 MATPUMYBaJIbHOI Teparil
3ano0irae 3aroCTPeHHsIM IPOTE3HOr0 CTOMATHTY MPOTSATOM POKY y 78 % BUIIAfKiB MAL[€HTIB.

Kumrouogi ciioBa: cromatuty, npodinakruka, ajabTaH, TIOTpia3oiiH, 6i0ib, KBEPTUH
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pathology of the dental and maxillofacial system” , state registration No. 0121U11381 and “Development of pathogenetic
prevention of pathological changes in the oral cavity of persons with internal diseases”, state registration No. 0121U108263.

Primary and secondary prevention of prosthetic stomatitis in patients using removable dentures
does not lose its relevance and continues to be a priority in orthopedic and therapeutic dentistry. In the
pathogenesis of diseases of the oral mucosa, a significant role is played by internal diseases of the human
body, which lead to violations of structural and functional changes in the oral cavity [2, 3, 8]. Studies show
that microcirculation disorders are accompanied by the development of tissue hypoxia: thrombosis and
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