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1. Back Pain 2. Leg Pain 3. Activity 4. Medications Clinical Outcome
Occasional None Normal None Excellent
Mild Mild Normal NSAIDs Good
Moderate Moderate Restricted NSAIDs Fair
Severe Severe Restricted Narcotics Poor
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ANt spondylodiscitis 1.3-4 YNGR anterior debridement + fusion and posterior decompression + PL fusion
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Pyogenic Vertebral Osteomyelitis : Report of 11 Cases

Deatchapon Aunpongphuwanart and Photchanat Intarakamhaeng

Department of Orthopedics Surgery, Suranari Fort Hospital

Abstract: FEleven cases of pyogenic vertebral osteomyelitis from October 2003 to July 2006 were analyzed. There
were eight males and three females, with the mean age of 54.4 years (ranged 14 to 73 years). The mean duration
of symptoms were 3 weeks (ranged 1 day to 3 months). Predisposing factors to infection were found in 4 patients
(36%). Spondylodiscitis was the most common type of pyogenic vertebral osteomyelitis (63.6%). Staphylococcus
epidermidis was the most common causative organism. Seven patients (63.6%) had fever and most of them showed
limitation of back motion and tenderness on the spine. Leukocytosis was found in 7 patients (63.6%), ESR was el-
evated in 10 patients (90.9%) and abnormal MRI was documented in all patients. Parenteral antibiotics and/or surgical
treatment were given and all had favorable outcomes with no complication of surgery. Pathologic examinations after
surgical treatment were confirmed diagnosis as vertebral osteomyelitis in all 9 cases. Nine patients returned to work
with full competency but occasional episode of mild back pain. One case had back pain and interfered with daily
work. No recurrence of the diseases after the sixth month of follow-up.

Key Words: ® Pyogenic vertebral osteomyelitis ® Spondylodiscitis

RTA Med J 2551;61:125-32.
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