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DESCRIPTION
During surgery for thoracic and lumbar  tuberculosis  infection,  
patients can lose a significant amount of blood and thus require 
a perioperative blood transfusion. However, the risk factors for 
increased intraoperative blood loss and perioperative blood 
transfusion have yet to be identified. 

Subacute and chronic spinal infections are usually caused by a wide 
spectrum of pathogens, of which Mycobacterium tuberculosis is 
considered the most common [1]. The most common type of 
spinal tuberculosis is spondylodiscitis. In the last two decades, 
there has been a resurgence of tuberculosis in developed countries 
[2]. However, there are still challenges in the management of spinal 
tuberculosis [3,4]. Surgical treatment is indicated for patients with 
infections that are resistant to antibiotic therapy or patients with 
bone destruction, kyphosis, neurologic impairment and severe 
pain [4,5]. Generally, debridement and bone grafting are the first 
choice of surgical procedures.

Despite advances in surgical techniques, spinal tuberculosis is 
still associated with substantial blood loss, and many patients 
require a perioperative blood transfusion. Because tuberculosis is 
a systemic disease, the use of autologous blood transfusion is not 
recommended for such patients. In addition to issues regarding 
shortages and cost, allogeneic blood transfusion can be associated 
with serious complications and a prolonged operation. Thus, 
identifying patients at a high risk of intraoperative blood loss and 
those who are likely to require a perioperative blood transfusion 
is an important step to improve postoperative outcomes, reduce 
complications and minimize health resource utilization.

To date, few studies have elucidated the risk factors for blood loss 
during spinal tuberculosis surgery. Research has also yet to identify 
which clinical factors predict the need for perioperative blood 
transfusion and blood loss in patients undergoing debridement 
and reconstruction procedures. 

Several clinical factors, including the higher number of involved 
discitis, higher levels of instrumentation and combined surgical 
approach, were found to be correlated with the increased rate 
of blood transfusion and intraoperative blood loss. However, 

after adjusting for interactions between covariates in the 
multivariate analysis, the influence of these factors was revealed 
to be nonsignificant, and the odds of transfusion increased by 
4.5 times when patients had a pathological fracture or kyphosis. 
The choice of surgical approach has been reported to be linked 
to intraoperative blood loss. Previous studies reported that one-
stage anterior operation had advantages when compared to 
posterior instrumentation, as both instrumentation and grafting 
are performed as single-stage surgery through the same incision, 
which may minimize total blood loss. In contrast, other studies 
illustrated that the posterior approach favors less intraoperative 
blood loss. This difference may be attributed to the preference and 
experience of surgeons. Usually, the combined approach often 
leads to prolonged operative time and more blood loss, which 
may be associated with significant kyphosis and multiple-level 
lesions. Furthermore, our investigation revealed that increased 
operative time is strongly associated with a higher likelihood of 
blood transfusion and a higher amount of blood loss. 

Therefore, the objective of the present study was to identify 
predictors of high intraoperative blood loss and the need for 
perioperative blood transfusion from our series.
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