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Treatment of Spinal Tuberculosis Associsted with Neurological Symptom
Han Koo Lee, M.D. Jae Whan Ahn, M.D., and Jang Seok Choi, M.D.

Department of Orthopedic Surgery, College of Medicine Seoul National University

The result of interference with the conductibility of the spinal cord is one of the most disabling and
distressing complications of spinal tuberculosis. This fact was recognized as early as in 1779, when Pott

published.

The antituberculous drugs and improved surgical treatment have made possible a more effective
treatment than before and improved the prognosis but not soived all problems completely.

The following results were shown by analysis of 63 cases of spinal tuberculosis with neurological
symptom experienced in the Department of Orthopedic Surgery, Seoul National University in the past

9.5 years from jan. 1970 to jun. 1979.
1. Number of cases In child was 15. (29%).

2. Pulmonary and other tuberculous diseases were manifested in 29 cases (46%).
3. Regions of the spine involved were most common In thoracic spine (43 cases), especially jower thoracic

spine.
There were 49 early and 14 late paraplegia.

®® A

paraplegia.

. There were 24 complete and 39 incomplete paraplegia.

. Spastic type was more common than flaccid type.

. Anterior fusion was done in §5 cases and costotransversectomy in 8.

There were 36 cases (57%) of complete recovery and 8 of failure.

The prognosis for recovery from paraplegia appeared to depend on age, duration, type and onset of

Key word : Spinal tuberculosis, Early paralysis, Late paralysls, Anterior fusion.
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Table 3. Site of the Involvement

Site Child Adult Total
Cervical 2 2 4
Upper Dorsal 5 7 12
Lower Dorsal 6 25 31
Dorsolumbar 3 5
Lumbar 2 7 9

Total 18 46 64
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Table 1. Age and Sex Distribution . .
Tdble 4. Duration of Spinal Symptom
Age Male Female Total -
Duration(mos) Child Adult Total
0~ 5 6 5 11
6~ 15 4 3 7 0~ 6 7 13 20
16 ~ 25 7 8 15 7~ 12 7 8 15
26 ~ 35 6 3 9. 13 ~24 3 8 1t
36 ~ 45 4 7 11 Above 25 1 16 17
more than 46 4 6 10 Total 18 45 63
Total 31 32 63
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Table 2. Pulmonary and Other Tubercluous
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Disease. Table 5. Duration of Paraplegia
Child Adult Total Duration(mos) Child Adult  Total
Pul. Tuberculosis 4 16 20 0~ 6 14 36 50
Tuberculous Pleurisy 2 6 7~ 12 2 3
Tuberculous Adenitis 0 13~ 25 2 4 6
Renal Tuberculosis 0 1 1 Above?25 0
Total 6 23 29 Total 18 45 63
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Table 6. Onset of Paraplegia.
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* 1 Fqon, 2444 & 48 AYAEINE o
A Fop Al R Folck, =g 204 HRH of
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Table 9. Operative Finding

Duration(mos) Child Adult Total
0~ 6 14 20 3
7~ 12 3 6 9
13~ 24 0 6 6
Above 25 . 1 13 14
Total ' 18 45 63
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Table 7. Relation between Grade and Onset
of Paraplegia.

Early Late Total

Inflammatory Products 19 2 21
Inflammatory Products & 24 5 29
Sequestruted Materials
- Bony Sequestrum & Bony 6 7 13
Ridge
Total 49 14 63

Complete Incomplete
. T Total
Child Adult Child Adult
Early Para- 8 9 9 23 49
plegia
Late Parap- 0 7 1 6 14
legia
Total 8 16 10 29 63
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Table 8. Relation between Grade and Type of

Paraplegia.
Complete Incomplete Total
Child Adult Child Adult
Spastic Type 8 14 10 25 57
Flaccid Type 0 2 0 4 6
Total 8: 16 20 29 63
9. R4

G4 Kool A Pely £ g F. F
ZJ| el A& F2 JF44E A &5 a0la vt
Akl A e 38 A Y EYe) B $EF AT
g om svhel 8] FFol FAgiol 49 AF44E A
A 24 B4 ( caseous material ) o] WA F ol A3t

— 238 —

10. saYya

550](87%) el 4 A9} %34 (anterior spinal fusion)
+ Al¥ 219 2w, costotransversectomy &= 8oloj] 4 A8
ok Aol A & 17004 R UYEE AW 34
o9 ol 3¢ £ YR Y4(posterior fusion) § F4|
of Agsigion 24+ 24 94U, 1044 F FUH
e AP,

ohul3] %2 360 (57%)9 o= pHs AN e 8
A gtk &olFelH £ 189 F 149 (78%)o) 4 42
F& 27 on A Fol4H £ 45¢F 220 2 o 50
%9 B v )

Syt 4 AR E 5591 AgvYge o
74 9] costotransversectomy ol 4} 2tz 320 g 40 9
YA g R 59 21} costotransversectomy g o) 7}
A4 2 YslE HKeH(Table 10),

Table 10. Relation between Operative Proce-
duce and Result.

Anterior Costotrans-
Fusion  versectomy Total

Child Adult Child Adult

Complete Reco- 13 19 1 3 36
very _
Partial Recovery 3 13 0 3 19
Failure 1 6 0 1 8
Total 17 38 1 7 63
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Table 11. Relation between Onset of Parapl-
egia and Operative Result.

O e Recoary Pellure_Tota
0~ 6 22 11 1 34
7~12 8 1 0

13 ~24 2 0

Above25 4 7 14
Total 36 19 8 63
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Table 12. Relation between Type of Paraple-
gia and Operative Result.

Complete Incomplete
- ) - - Total
Spastic Flaccid Spastic Flaccid

Complete 8 26 2 36
Recovery
Partial 9 9 1 19
Recovery
Failure 5 2 1 8
Total 22 2 35 4 63
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Table 13. Postoperative Complication.
No.

Infection
Pressure Sore
Atelectosis
Pneumothorax
G-U Infection
Fusion Failure
Total 12
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