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symptoms and laboratory blood tests deteriorated despite 
antibiotic treatment, and another developed progressive 
paraplegia. Both underwent successful operative treat-
ment and were eventually discharged. Two male patients 
(a 78-years-old under dialysis with an MRSA infection 
and an 81-years-old with a history of cancer and a non-
identified pathogen) died due to septic shock; both were 
non-fit to undergo an operation. Forty-three patients were 
discharged. Their mean follow-up period was 11.8 (range 
6-15) months. There was a significant improvement in 
the mean Visual Analogue Scale (VAS) score from 8.3 
± 0.8 pre-treatment to 1.6 ± 0.5 at the latest follow-up (p 
<0.001). During their follow-up visits, none developed 
any neurologic deficit and/or had any signs and labora-
tory tests suggesting a recurrence.

Discussion
We audited the efficacy and safety of the multidisci-

plinary diagnostic and therapeutic protocol implemented 
at our tertiary orthopaedic department for the conserva-
tive treatment of patients with SNPS. Although treatment 
seems to be gradually shifting towards surgical interven-
tion, conservative treatment with prolonged IV antibiotic 
administration, bed rest, and careful mobilization, as il-
lustrated by this study’s results as well, remains still a 
viable and efficacious option. 

There are several limitations in this study. A sig-
nificant limitation is that the study is retrospective, and 
selection bias is present. As a result, we had to rely on 
uncontrolled record-keeping to evaluate the patients’ out-
comes. Another limitation was the lack of a comparative 
group of operatively treated patients, which would have 
undoubtedly allowed a direct comparison between the 
two treatment methods. However, this task would have 
been challenging, if not impossible, due to the scarcity of 
the disease and the non-homogeneity of the patients with 
SNPS. Another limitation was that antibiotic treatment 
was customized for each patient since several factors 
(age, pathogen, overall medical condition, and response 
to previous treatment) had to be considered. Although not 
necessarily a therapeutic limitation, it prevents homoge-
nizing patients into groups to compare different antibiotic 
regimens. Due to all the above factors, it is almost im-

possible to conduct large, prospective randomized stud-
ies comparing conservative with surgical results. Further, 
since the use of MRI scans for the follow-up imaging of 
patients with SNPS remains controversial and was not in-
troduced in everyday practice until recently, we did not 
implement and evaluate this modality in our study11.

Spontaneous non-specific pyogenous spondylodisci-
tis is a relatively rare disease1,9,12-14. An alarming increase 
in the number of patients with SNPS, manifested during 
the last two decades in Europe4,15, can be attributed to the 
aging of the population, the exposure of more patients 
to an ever-increasing number of interventional diagnostic 
and therapeutic procedures, the difficult access to health-
care systems for patients with low economic and social 
status, the increased number of intravenous drug users, 
and the higher efficacy in the diagnosis of the condition 
with the use of the MRI scan5,9,16,17. The demographic data 
of our patients, are in agreement with these findings.

The typical patient with SNPS reports a gradual onset 
of symptoms, which are non-disease specific, and several 
weeks with symptoms before seeking medical advice. As 
in the majority of the reported cases1,5, also in our study, 
the main symptom of almost all patients was spinal pain. 
The patient could easily pinpoint the tenderness spot. The 
pain increased in severity on palpation and spinal move-
ments; in some cases, it radiated. Fever was also appar-
ent in 40 % of our patients. The gradual onset and the 
initially mild and non-specific symptoms usually delay 
the diagnosis, rendering adequate treatment challenging 
and potentially augmenting the possibility for increased 
mortality and morbidity rates and long-term severe se-
quelae1,3,5. The mortality rate in this series (4 %) is similar 
to the ones reported by the literature9. 

An MRI scan, combined with blood work tests that 
include whole blood cell count, ESR, and CRP, usually 
sets the diagnosis. MRI scan is considered the gold stan-
dard imaging modality in patients with SNPS18, since it 
was found to have as high as 96 % sensitivity, specific-
ity of 92 %, and accuracy of 94 %1. Our study also con-
firmed these results. 

CT-scan-guided biopsy plays a pivotal role in di-
agnosing the microorganism responsible for the infec-
tion19,20. As in the majority of reported cases1,7,21, in our 

Table 3: The identified pathogens and the method of identification. The responsible pathogen was isolated and identified si-
multaneously by two methods in two patients.

Identified pathogens and method of identification
Pathogen CT-guided biopsy Peripheral 

blood culture
CVC blood 

culture
Total (patients)

Staphylococcus aureus 19 8 3 29
MRSA 1 1 1 2
Staphylococcus hominis 2 0 0 2
Candida albicans 0 1 0 1
Escherichia coli 1 1 1 2
Streptococcus pyogenes 1 0 0 1
Total 24 11 4 37

CT: computed tomography, MRSA: Methicillin resistant staphylococcus aureus. CVC: central venous catheter.


