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[O127] TREATMENT CONCEPT AND COMPLICATION MANAGEMENT IN SPINAL INFECTIONS WITH AND WITHOUT ACUTE SPINAL CORD INJURY (ASCI)
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Aim: Spinal infections with and without aSCI represent a severe disease with a high lethality rate
of up to 17%. The current treatment recommendations include an antimicrobial therapy and if
necessary in combination with operative procedures. Aims of this study are the analysis of risk
factors and treatment concepts and to compare the outcome of patients suffering a spinal infection
with and without an aSCI.
Method: Monocentric prospective case study from 2013 – 2015. Patients were examined using
a diagnostic algorithm (CT-thorax/abdomen, MRI total-spine, blood cultures, dental chart,
echocardiogram). A calculated antimicrobial therapy was initially administered and later changed
according to the antibiotic resistance. Additional operative procedures were performed with respect
to the clinical and radiological findings.
Results: 68 patients (age 69.8 ± 13.7 years) were included. A Charlson-Comorbidity-Index of
3.9 ± 2.5 was calculated. An spinal infection with aSCI was associated with a significantly higher
number of infected spinal segments (p=0.013). The results of the blood cultures, dental charts and
echocardiograms are presented in figure 1.
A longer duration of antibiotic treatment (statistically non-significant) and a higher operation rate
was shown with aSCI. Also the inpatient and intensive-care unit treatment duration was significantly
longer with aSCI.
The number of treatment-associated complications and the lethality were equal in both groups.
The age (odds-ratio 1.1 per one year increase; p=0.02) and the appearance of an epidural empyema
(odds-ratio 7.9; p=0.04) have been identified as independent lethality factors.
Conclusions: Patients with spinal infections are multimorbid and have multiple infectious origins,
which warrant further diagnostic investigations. Treatment associated complications, lethality rates
and clinical outcome of spinal infection with and without aSCI are comparable in a specialized unit.
Lethality risk factors are age and presence of an epidural empyema. In subsequent studies the
antibiotic treatment duration and the long-term follow up will be evaluated.
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