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INTRODUCTION
• Pyogenic spondylodiscitis is a challenging condition, 

with mortality rates up to 20%

• Particularly relevant in elderly patients with comorbidities

• 20–30% of cases occur following previous spinal surgery

• Early surgical intervention may provide better outcomes than 
conservative treatment

• The optimal timing for definitive instrumentation in recurrent 
infection remains controversial

PATIENT PRESENTATION

• Degenerative lumbar stenosis

77y.o.

CASE CRONOLOGY

MANAGEMENT & RESULTS
• 3 infectious relapses despite targeted therapy and repeated

debridement; neurological deterioration AIS C → AIS D

• After 3rd debridement: conservative management despite
persistent MRI abnormalities, based on sustained
clinical/biochemical stability and patient reluctance

• Susceptibility-guided antibiotics throughout, under Infectious
Diseases guidance

• After >3 months of apyrexia and normalized markers: L4
laminectomy + L3–S1 instrumented fusion (February 2026)

• No intraoperative purulence; tissue cultures negative

• 6 weeks of post-fusion antibiotics

• Neurorehabilitation with progressive improvement and no
infectious recurrence through April 2026

Jun 2025 Bilateral lumbar decompression (L3-4, L4-5 and L5-S1)

Jul 2025 Repeat decompression at L4-L5-S1 

Post-op: 
- Klebsiella pneumoniae urinary tract 
infection treated with cefuroxime

- Progressive neurological deterioration 
(AIS D – AIS C, neurological level L1)

Aug 2025

Oct 2025

Nov 2025

Surgical debridement 

Surgical debridement 

Surgical debridement 

Recurrent multidrug-
resistant Klebsiella 

pneumonia 
spondylodiscitis and 

epidural abscess

Fev 2026 Definitive L4 laminectomy with L3-4-5-S1 
instrumented fusion 

Conservative approach – Serial MRI, 
Carbapenem therapy

- Sustained apyrexia
- Normalized inflammatory markers

- No intraoperative purulence
- Tissue cultures negative 

- 6 weeks of post-fusion antibiotic therapy
- Discharged to neurorehabilitation

Apr 2026 Follow up

Progressive functional improvement

No infectious recurrence

CONCLUSIONS
• Delayed definitive instrumentation can be successfully performed in recurrent pyogenic spondylodiscitis when clinical and biochemical 

stability is achieved — even with persistent radiological abnormalities 

• Clinical and laboratory parameters were more reliable than imaging alone for determining the appropriate instrumentation timing

• Particularly in elderly patients with MDR organisms, where reinfection risk with permanent implants must be carefully weighed

• Evidence-based criteria for instrumentation timing in this population are still needed
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