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Clinical Analysis on the Anterior Approach for Tuberculous Spondylitis
of Thoraco-Lumbar Junction

K.S. Kim, M.D. and S.S. Min, M.D.

Department of Orthopedic Surgery, Kwangju ChrlStian Hospital

A total 37 cases of tubercuious spondylitis of thoraco-lumbar junction had been treated by anterior
decompression and interbody fusion. According to the level and vertebrae invoived, all the cases were
classified into four groups, for it was mandatory to have some modification in the details of surgical

technique in each group.

This variation in the operative technique was also arranged into several types,
The postoperative course was uneventful and complications were minimal in most of them: Paraplegia
recovered completely-in three out of four,the kyphotic angle in 22 cases with follow-up of more than

three years showed that most of them remained almost unchanged, while in two it had progressive

worsening, and in three it showed progressive improvement.
The clinical experience gained in this study leads us to conclude that the retropleural-retroperitoneal
approach for tuberculous spondylitis of the thoraco-lumbar junction is the method of choice and so

recommended especially in poor risk patients.

Key words : Anterior Approach, Transpleural-retroperitoneal Approach, Retropleural-retroperitoneal

Approach, Tuberculous Spondylitis.
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# 1. Sex Distribution

Sex ~ No. of Pts. %
M 21 56.8
F 16 - 43.2

Total 37 100.0

B 2. Age Distribution

Age No. of Pts,
0~ 10 . 1
11 ~ 20 13
21 ~ 30 16
31 ~ 40 3
41 ~ 50 3
51 ~ 1
Total 37 -

2. AYE N F

ol W3l YA Bzt o AfAe] Ay
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A 470 ojArel R th(R3).

2 3. No. of Involved Segments

No. of Segments "No. of Pts.
2 3
3 11
4 9
5 5
6 3
7 2
8 1
9' 1
10 2
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H 4. The Classification of the Thoraco-lumbar
Spinal Tuberculosis

Group |[: Involvement of long thoracic and
short lumbar segment(s) (13 cases)

Group I: Involvement of long thoracic and
long lumbar segment(s) (8 cases)

Group I: Involvement of short thoracic and
long lumbar segment(s) (5 cases)

Group I: Involvement of short thoracic and
short lumbar segment(s) (11 cases)
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BS5. The Classification of the Anterior Appr-
oaches to the Thoraco-lumbar Junction

1. Transpleural-retroperitoneal route(15 cases)
A. Peripheral circumferential diaphragma-
tic (e)

B. Para-aortic diaphragmatic (9)

2. Retropleural-retroperitoneal route(22 cases)
A. Peripheral circumferential diaphragma-
tic (2)

B. Para-aortic diaphragmatic (4)

C. Division of the crus and peripheral (16)
attachment of the diaphragm through
11th or 12th rib approach
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B 6. Preoperative Measurement of the Kypho-

tic Angle
Kyphotic Angle No. of Pts.
Below 20
21 ~ 30 8
31 ~ 50 12
51~ 70 6
Over 71
Total 37
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