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Why is this topic Important
Highlights a key surgical decision in treating pyogenic spinal 
infections: 360-degree fixation vs. posterior-only stabilization

Surgical approach impacts spinal stability, neurological 
recovery, and complication rates

Current evidence is mixed, and treatment varies depending on 
infection severity and anatomical damage

Clearer guidelines and more research are needed to optimize 
outcomes and tailor surgical strategies



Literature Review/Process

Studies Screened 250
Studies assessed for eligibility 160
Studies Excluded  148
Studies included in review 12
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Findings from Literature

In a comparative study of 55 patients who underwent an anterior approach followed by posterior fixation versus 60 

patients who received posterior fixation only, Wang et al. (2) found that the anterior intervention might still be 

necessary in cases with abscesses or more complicated infections. However, the posterior-only approach resulted in 

better outcomes and fewer complications. Similarly, in 2023, Duan et al. (10) compared the therapeutic efficacy of 

single posterior surgery (73 patients) and combined posterior-anterior surgery (46 patients) for lumbar tuberculosis. 

They concluded that while single posterior surgery is less invasive, it showed a slower rate of recovery of TB lesions. 

In contrast, the combined posterior-anterior surgery led to a faster recovery of abscesses and TB activity but was a 

more invasive procedure. The authors recommend using the anterior approach when there are large paravertebral 

abscesses or fluid abscesses on the anterior side.



Findings from Literature

Safran et al. (9) evaluated the efficacy and clinical outcomes of sequential or simultaneous anterior and posterior 

surgical approaches. The study found that while both approaches were effective, the combined anterior-posterior 

approach provided better correction of kyphotic deformity, particularly in the thoracolumbar and lumbar regions. 

Dimar et al., in a case series of 42 patients who received anterior debridement and fusion followed by delayed 

instrumented posterior fusion, reported effective infection management, neurological recovery, and structural support. 

The authors concluded that anterior debridement and strut grafting provide initial stability, while delayed posterior 

fusion enhances spinal stabilization.
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Question: 

What are the indications for 360-degree spinal fixation and 
anterior reconstruction in pyogenic spinal infections, and does it 

lead to better outcomes compared to posterior stabilization 
alone?



Response:
Anterior reconstruction is indicated when there is severe anterior destruction, instability, 

kyphotic deformity, abscess formation, or neurological compromise. However, there is 

conflicting evidence regarding which technique leads to better outcomes. 



 Vote:

Agree – 83.8%, Disagree – 0%, Abstain – 16.2% 
(Strong Consensus)
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