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Application value and safety of thoracotomy approaches of traditional
posterolateral incision versus minimally invasive

subaxillary incision in thoracic spine tuberculosis surgery
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Abstract: Objective To explore the application and safety of two kinds of operation approach in thoracic spine tubercu-
losis surgery. Methods A total of 110 patients with thoracic spine tuberculosis admitted between June 2010 and June 2013
were enrolled in this study. The patients were randomly divided into two groups (n =55 each) :observation group and con-
trol group. The surgical treatment for thoracic spinal tuberculosis were performed in two groups. In control group,the thora-
cotomy via traditional posterolateral incision approach was performed;in observation group,the thoracotomy via minimally
invasive subaxillary incision approach was performed. The general information of surgery, postoperative complications in two
groups were compared. All patients were followed up for one year. The clinical excellent plus good rate, kyphosis of fusion
segments , chest and back pain degree, the situations of internal fixation and fusion of bone grafting in two groups were com-
pared. Results The volume of intraoperative bleeding,the continuous time of chest pain and the hospitalization stay were
all significantly lower in observation group than those in the control group (all P <0.01). The incidence of temporary scap-
ular dysfunction was significantly lower in observation group than that in the control group (P <0.05). There was no signif-
icant difference in excellent plus good rate between observation group and control group (93.3% vs 86.7% ,P >0.05). At
1-week ,6-month , 1-year after operation ,there were no significant differences in the kyphosis of fusion segments and chest and
back pain degree hetween two groups (all P >0.05). The bony fusion was achieved in all patients of two groups,and the bone
grafting fusion rate was 100% . No loosening,no breaks and no dislocation of bone grafts were found,and the internal fixation
was in good condition. Conclusion Minimally invasive subaxillary thoracotomy approach can be used as an effective method
of thoracic spine tuberculosis operation and has the advantage of lower incidence of postoperative complications.
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