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The clinical characteristics and significance of children’ s primary discitis. XU Hui-fa, HUANG Lu-yu,
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[ Abstract] Objetive To study the clinical characteristics and medical treatments of primary discitis.
Methods Compare and analyze the children with primary discitis received in the hospital from July 2008 to Ju-
ly 2011 through observing the clinical features, the laboratory results, X-ray films, CT scanning & three di-
mensional reconstruction, MRI results as well as diagnosis before and after the medical treatments. Result-
s Three cases of primary discitis were received and cured. Among the three cases, one child was received with
spinal tuberculosis. The increasing temperature, rising erythrocyte sedimentation rate ( ESR) , narrow interver-
tebral disc space, various moth-eaten bone destruction on centrum by CT scanning, as well as MRI scanning
near vertebral T1 weighted image showing symmetrical banded low signal while T2 weighted image showing sym-
metrical banded high signal were the main features of these cases. The MRI checks played important roles in
the early diagnosis. By resting in bed, external fixation brace and anti-inflammatory treatment, all the three
children lost the clinical features, and the temperature, erythrocyte sedimentation rate (ESR) , and C-reactive
protein all changed to normal level. The MRI recheck showed the missing of the enhanced signal in interverte-
bral disc and the near vertebral. No cases relapsed during the 2.5 years of return visit. Conclusion Early
clarified diagnosis and treatments which can shorten the courses of disease are the key points to the treatments
of this disease.
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Fig. 1 The L,,Ls intervertebral disc is narrow in X-ray;
weighted images;
swelling;

Fig. 2 Lumbar MRI high signal a symmetric belt in the 12-
Fig. 3 Lumbar CT L,, L vertebral destruction insect damage samples, the surrounding soft tissue
Fig. 4 The whole body bone imaging 4, L; vertebral intake increases; Fig. 5 After anti — inflammatory 2

weeks, lumbar MRI 14, L; intervertebral disc and adjacent vertebral body destruction, abnormal enhancing signal disap-

pears;

Fig. 6 After half an year, [4,L; intervertebral disc was narrow, L, ,Ls vertebral was no fusion in X ray
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