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[Abstract] Objective

scess. Methods
confirmed by pathology and (or) Mycobacterium tuberculosis culture in the department of tuberculosis of the Xinjiang

To analyze clinical features, treatment and prognosis of primary tuberculous psoas ab-

Thirty-six cases with primary tuberculous psoas abscess which underwent surgical treatment and

Uygur Autonomous Region Chest Hospital during June 2003 to February 2012 were enrolled. Clinical signs, labora-
tory examination, imaging features and treatment condition were recorded. We analyzed clinical characteristic, effi-
cacy of surgical treatment and prognosis. Results There was average operation time (50. 0£8. 78) mins, intraop-
erative average bleeding loss (1474-23. 6) ml, intraoperative average pus drainage (323=+11.9) ml, the duration of
drainage tube (96.3 £ 22.6) h, average hospital stay (10.8=+2.7) d in 36 cases. All patients were cured and
discharged and followed up for 18 months. Erythrocyte sedimentation rate (ESR) and C-reaction protein (CRP)
returned to normal in all patients on the third month after operation. No abscess sign of psoas was found in MRI
among 36 patients on the sixth months after operation. The painful symptoms of low back, lower abdominal, ingui-
nal, and hip joint were disappeared on the third months after operation. No recurrent cases were emerged after 18
month follow-up. Conclusion The clinical manifestation is lack of specificity in patients with primary tuberculous
psoas abscess. Incision and drainage is a safe and effective treatment modality.
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