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[ Abstract]

the status of segmental stability of the spine. Methods

Objective To discuss the selection of surgical procedures for the treatment of spinal tuberculosis according to
Seventy-two patients of spinal tuberculosis were treated surgically
from October 1997 to February 2005. Different surgical procedures were performed according to the status of segmental stabili-
ty of the spine. Results After operation, chronic sinus tract was formed in one patient. Other patients’ incisions all primari-
ly healed. Fifty-seven cases with kyphotic deformity had an average correction of 27. 8 degrees postoperatively and an average
loss of 2.4 degrees during follow-up. Fifty-five cases with anterior fusion achieved solid fusion in mean 4 months. Forty-seven
cases with neurological deficits had an improvement of neurological function postoperatively except one case.

Conclusion The maintenance of segmental stability has an important significance in the surgical treatment of spinal tubercu-

losis. Status of segmental stability of each patient should be evaluated preoperatively. Satisfactory clinical results can be a-

chieved by proper selection of the surgical procedure according to the status of segmental stability.
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Tab.1 X-rays and CT showing T, tuberculosis Tab.2 X-rays showing T, tuberculosis after focus clearance and spinal fusion Tab.3 CT scans
and MRI showing T}, -L; tuberculosis Tab.4 Postoperative X-rays showing T, -L; tuberculosis after Cage autograft and plate fixation via anterior app-

roach Tab.5 X-rays and CT scan showing L, 5 tuberculosis
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Tab.6 Postoperative X-rays showing L, 5 tuberculosis after focus clear-
ance via anterior approach and pedicle screws fixation via posterior
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Tab.1 Preoperative and postoperative kyphosis angle

JE AR ()
Ja AL % Kyphosis angle(°)
Kyphosis sites Cases A RE UK
Pre-op Post-op Last follow-up
Mt 33 51.9 21.2 23.8
Thoracic
ik i B
Thoracolumbar 7 44.7 17.6 19.7
A
Lumbar 17 23.4 6.1 8.4
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Tab.2 The Frankel grade of preoperative and postoperative
neural functions

ENEE R/ i)
RETS I Last follow-up

Pre-op grade Cases

A B C D E
A 3 1 - 1 1 -
B 12 - - 1 7 4
C 17 - - 2 12 3
D 15 - - - 3 12
E 25 - - 1 - 24
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