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graft material (Figure 3 and Figure 4). The incision
was closed in layers after a Jackson-Pratt drain was
left in place. Patient was transferred back to the In-
tensive Care Unit and kept on the respirator.

Pathological Findings and Postoperative Course
Histopathological examination of the tissue sent and
cultures were consistent with Methicillin-resistant
Staphylococcus aureus (MRSA). Patient was treated
with intravenous Vancomycin for six weeks followed
by oral antibiotics. Postoperative complications in-
cluded ventilator-associated pneumonia with
pseudomonas aeruginosa, oropharyngeal dysphagia
that required a bedside placement of an entero-
gastrostomy on a temporary basis. Patient was able to
be weaned off the ventilator and was transferred to
the rehabilitation ward for an intensive recondition-
ing program. She was followed very closely by the in-
fectious disease and pulmonary service. During reha-
bilitation, patient was re-hospitalized for an episode
of atrial fibrillation with rapid ventricular response
(RVR), with spontaneous resolution. Patient was sta-
bilized and within 72 hours was released back to re-
habilitation without restriction. Patient has contin-

Fig. 3. Anterior-posterior radiograph depicting the occipito-cervical fusion
with instrumentation.

ued rehabilitation with significant improvements. At
2 month follow up as an outpatient, the patient was
able to stand up and take a few steps with some diffi-
culty mainly due to her hip joint sequelae. At 1 year
follow up, her motor exam has normalized with con-
tinued outpatient physical therapy and she is ambu-
lating with a walker on account of her hip dysfunc-
tion. The incision is well healed and a craniocervical
CT found complete decompression of the craniocer-
vical junction of the spine with sagittal and axial
views showing that the spinal cord is completely free

of any kind of mass effect (Figure 5 and Figure 6). Sur-

gical instrumentation remains in good position and
she uses a bone growth stimulator to maximize good,
solid bony fusion. From an infectious disease stand-
point, she has been cleared and is no longer on an-
tibiotics.

Fig. 4. Lateral radiographic view depicting the occipito-cervical fusion with
instrumentation.
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Conclusion

Successful postoperative recovery documented for
this patient indicates that treatment of high cervical
pyogenic vertebral osteomyelitis should strongly con-
sider a combined surgical approach of anterior mi-
croscopic transtubular debridement of the abscess
with a posterior stabilization procedure.

Fig. 5. Sagittal view craniocervical CT with instrumentation (1 year).

Fig. 6. Axial view craniocervical CT with instrumentation (1 year).
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