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Introduction
Vertebral osteomyelitis is
characterized by an acute or recurrent
infection and the subsequent
inflammatory destruction and new
apposition of bone. In certain
circumstances, instability of the spine
or presence of neurologic deficits
requires surgical intervention. The
associated morbidity and mortality
after surgery has not been
characterized in the literature. As
such, the purpose of this study was to
characterize both short- and long-
term outcomes following surgically-
managed cases of vertebral
osteomyelitis, with the specific
objective of identifying long-term
complications and reoperation rates.

Methods
A retrospective chart review was
conducted of all cases of surgically-
managed vertebral osteomyelitis at
the Cleveland Clinic between 2002 and
2010. At presentation, demographic,
symptomatology, past medical and
surgical history, substance abuse, and
laboratory data were collected. Data
regarding surgical and medical
management were likewise collected.
Primary and secondary outcomes
collected included long-term
neurologic complications,  reoperation
for osteomyelitis, and change in a
modified neurologic McCormick Scale
(MMS).

Results
24 patients were included in the
study. 53% were male, with an
average age of 58 and BMI of 27.
42% were current smokers and 17%
had a history of intravenous drug
abuse. The most common patient
comorbidities were hypertension
(54%), dyslipidemia (46%), and
diabetes (38%) (Table 1). The most
common sites of osteomyelitis were at
L3 (50%), T12 (33%), L1 (33%), and
L4 (33%), with 12.5% in the cervical
spine (Figure 1). The average number
of involved levels was 4, while only
one individual had single-level
involvement. Presenting symptoms
included back pain (92%), fever
(30%), lower extremity weakness
(30%), upper and lower extremity
radiculopathy (17%), and urinary
incontinence (8%). On-admission,
mean ESR was 76 and mean CRP was
elevated at 6.9. 25% of individuals
had a spine surgery within the
previous 6 months. 100% of
individuals received IV antibiotics and
surgery (Table 2).

Results (CONTINUED)
Antibiotic use was varied, and
included vancomycin (46%), cefazolin
(17%), zosyn (17%), and quinolones
(13%). The surgical procedures
included corpectomy (33%), ALIF
(21%), and ACDF (17%). No
intraoperative complications occurred,
and individuals were discharged after
an average of 13 days. The average
follow-up period was 17 months. 42%
of individuals received revision
surgery at an average of 74 days
postoperatively. At last followup, 64%
of individuals had long-term
complications including chronic back
pain or radiculopathy (40%),
numbness (20%), and muscle
weakness (20%).

Conclusions
While the presenting symptoms and
surgical management of vertebral
osteomyelitis are variable, 40% require
revision operation and over 60%
experience long-term neurologic
complications.
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