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= Abstract=

Vascularized Fibular Bone Graft for Tuberculous Spondylitis
—Case Report—

Bong Kun Kim, M.D., Myung Chul Yoo, M.D., Jin Hwan Ahn, M.D.,
Shin Hyeok Kang, M.D. and Kyung Yul Choi, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Hee University

The tuberculous infection of the skeletal system especially, tuberculous spondylitis is frequently
encountered with orthopedic fields. Up to date, Various methods of the treatment are present but each
method has problems. Recently, as a development of the microsurgical instrumentation and surgical
technique, we had been tried to the two patients of tuberculous spondylitis by vascularized fibular
bone graft and anterior fusion. The advantages were as follows;

1. Shortened the bony union times by this operative method.
2. Earlier returning to the social activities compared to the ordinary method.
3. The children involved tuberculous spondylitis with severe kyphosis, who can be corrected the

severe kyphosis by this operative method.

4. We can be obtained the rigid graft bone fixation with adequate length of bone by this operative

method.

Key Words: Anterior fusion, Free vascularized fibular bone graft, Tuberculous spondylitis.

A =

¥ 23 AYT X3 33 YL vt Yo
old & Y3 gAelA £3) § 5 At AYe=
Az B =24 4] Hx d+e AL FAY 4
4ol

AfgEd 2 o HY, E2AHY, 42 F
13 8 dAE € 14 & Agdga gAY
¥4 Y AG T4A Ygo] F-AH uFe
A€ ol 4% Afrded 299 A Ay
4 4334 A5, F& AT Aglld ol #EY
ITAs g4 23 fe vlelH

2y
1. 8 &
H Y244 dal2 o 1d AR g 3EF W

~ 456 —

A2 ol F F42 3o g 3gH.

O3 4H : 44N Fdl 4 FH2AY #¥
gy golvid ¥ 4 Ugled, Ay Ak
AL Rl el gl

WAHAH : WY T 15,800/mm®, MY F

WAL A - FHAF AL A5 AL 4 N Y¥FY
Wasl $35 afd4 FAL F46 ¥ ¢ U9
o gtaz ¥ 4434404 E A2, A3 LY
A uY 9 4% &+ dded, 29
P4 9 & A3y d¥ 22 F54 ¥ + A}
(Fig. 1-a).

2857

Wke} ol ¢l o] M pneumatic tourniquet® ¥) ¥ Al 3
2o 4AHT FEL FTHoR Y 2P Lo WE AF
M4 Faldl Az, ¥ F¢ 27 934 Henry

Vol. 16, No. 2, June, 1981



U] ¥4y wFoly

approacch2 A $u#AA 5 29 ¥A44A &€& o}
A bl F A e v ARG A A2 WE
<3 AT A FURE YA F 9 FY 1954
o ¢ 5~10mm H 29 T8¢ FAAA A A A
Astd e 334N €9 As IR EAAE F
o} Tk wohT W FA AR A u]Fel] YA
1~2cm AAS] FHFEL 9 v FURE B

o8, MERHL £ 10mm P2 EAFITE

£ V¥ A Fd @A FHA s AARAE B
SANE A3 MEE RaY Aol < 17cm
H £ air osteotomeo 2 AEF I ¥ ¥4
AA st age] g v FE gdo] FRlAgn *&
44 lom F =9 ¥ o] 44 A& & qkEr]
3led w2l 8 < (Fig. 1~b). ¥ tourniquets] 4 &
7 E i EE o4 wlEY] YPFF F5F B F
N EYRE FARAA A TF A Feldd A
Y 27 lemE EYSEAAE A Yo 4
A% 8cm Aol o] Fol4¥E v H(Fig. 1—c).

%4l ©+& "ol £ Thoracoabdominal approach
2 A3 Hid 2R H4F AAT F AL2,3
83 kel v Fol 4% A slot® LET slot ol
mle] qkEe]E o]l Fol4E% A AU F v EFYE

334 Alad $AFYs A wANE ¢z FE

%+ %% 7 concomittant A & $33tgich. ojs) §
2] spasme] vt ¥4 Y 2§ 9= &7 94 lidocaine
% heperinc 2 F&AHE AWt YY) I=§ &
ol &g el

SEE M| 4YA, low molecular weight dextran
IV %, dlAd® $e3d s M8 Q989
=,

SEE Yot b ARG, 24, iz e
+ o] &8, J4FY 4F ANE AAFHA

SRE YAMMAH o] 4 o] B He] 1,23 &
A7k A A4S st (Fig. 1—d).

FRE R2U 23 €5 4P AYL €2
Aol A o) 4§ FHo] WY Fote] 4% A (hot
point)§& 4 <4 dgi=k(Fig. 1—e).

SRE 1250| WA L3 : o] 4] #1,2,3 £
A Ao A £ 3o sigied, JAE ELV A
44 % FN 3 Lol WA gAHgc}
(Fig. 1—f).

SRE 128 AYB HANMYY PR 2 A2,
3 a3 e AU ol4ES Y, Aled,
A3 3 AFUste Yyde] F RASA e £AL B

KREHBAFBENIE KicE W2

ol= A2, A 34FEH FYL €T A= He]
= sksreb(Fig. 1—g).

FEE 1 X9 WAM AH :el4Fe] A1,2,3 &
A Al A FAH 9o FEF 1257 £ ¥
A £ABE o Aoy F4EY £3% 5 9
s+ (Fig, 1—h).

Fig. 1—a. €3 Y44 £802 A2, A3 &

A4 AT &4, T34 4 d Q329 A F

€ ¥ 4 v

Fig. 1—h, ¢, ¥ #Fo] 335 v ¥§ FA#
o o] F o4 FE AP T

— 457 —



A3A - A - AR A4Y - A

Fig. 1-d. 243 % 402 o] Fuge] Al & Fig. 1—e, ¢4% ¥F4(&7) A2z o]4F
2ol A M3 adalol AH & Y=ol gk F9lo) Qe Zotd) g dAE ¥ < s}

Fig. 1—f. &3 12FF Azl o2 o|J4¥ ¥ut Fig. 1—g. +&% 123F A9 ¢ 3L gz
3 9 o AYF o] FAsA ddvt gk, dg Aaoe 4l o]4EY wEFFYAN A1 23
H23AFYe] gygo] A FAHT A £V B

ale},

— 458 ~— Vol. 16, No. 2, June, 1981



o] ¥y v Fol4

Fig. 1-—h, €% 14 *9 Axee 4¢F% 12
Za 8 WAl 2330 s o A2 /T 43 &
+* ¢ 9=k

g & 1

W o5 ¢Ae & dAYE 47 Fad 43
Fakd F42 A

Ol5t5 Ad : A F¥eot, ¥ vty
o, F84 HA3EA 4 4 slglzm, AR A
£ Rolq Aol glgirt.

B AH - T 18,600/mm?, HYT AFHE 31
mm/hr.

WAMIAA : FHA4A L A gL+ AAE ¢
glgder Fad Add 9 ALY £ L {3
Frr ZE7 55°0 09, s34 All, A28 A+
A3+ 199 (Fig. 2—a).

87|

Thoracoabdominal approachz Al 11%¥& A s
of Had E9¢ F J49 AAF Yol Y3y <
6eme] A 39 I3k AL Yo 4L HA
Fabd Y b e AUgerd 43
2ais] myo] s ol4uE FAYs Al

A w3t $34¢ $TAA 49§ FAAA Fen

2% Mz W SRE Wb 3 13 FUE
SAE WAHD 28:0 48 o] vl o) A12F2, A

AREHBAHRALE WicE W2 RN

Fig. 2—a. ¢€4 #4542 A% ¥ 3« A4
alA Al A2 a3 AT FL4 P AY FuF
+ 2qvh,

Fig. 2—b. +%% A2l
AL12E4 AL A2, A3 834700 F A, A
A+¥iEE 2] A+ A& & 5 U

ol4jg o] Fu] Feol

— 459 —



A4 - #9A - AR - 24N - N3N

Fig. 2—c. +¢3(4d) 503 ¥ WA44
2 o4 NF Y ARY FHYY £AE voln
At

= K-

1,2,3 a3 el A AYEe] gleon H3EqR:
aPHd deié & + dgd=Fig. 2—h).

FER 1ER) WA A o) Fe] {3 W
ANA W Fx Fhee] ded A 2o Fa2 Yo
(Fig. 2—c).

n =

A3 A d{ AR AP ¢4 Uy
22 A Ay 4 Uk A3 Y wEFAY A
2% 4% A¢-& Konstam and Konstam® Konstam
and Blesovsky® Griffith® Tuli'® $o2 2 344q <
239 A, 4 23 9 227 & A8
dq & A3E Lasdc. ¢€4 AB2E WEe,
FuttE, SEAF YEI AAE FTEAE A
yfge 2 Fol4€ Feol ek 19354 Erlacher¥ &
AW Agsegfos J4£4F AANE 464 a2
2 A¥Ystgdz 19584 Roaf'™, 19659 Kirkadly-
Willis”7F A4 4€d Yads Fo4¢ Fxege
= 24 Hodgson®¢ <Ay £9t€st Agdged

— 460 —

Ao wAAA H3AEY AT A2y o
2 Y43 S9.2v Fountain'e 31618 A4 ¢4¢
AYq B2 FAA 33 JR2Fde] AL A
+ 2agtded 2 Yo oj4¥Y ¢& T2 3}
3 F399 st 44, AW Y549 Agelznin
#tqith. Baker’& A 2Fs] Yold A wke) x4
¢, Fh-94 o) g Foleta gl vk, Bailey? &
1955\ 3-8 1959 7H=] 100¢18) R¥AY g PAF
476181 A AstgEelAdE ¥ AgHTEF 4
U MEFaks g AW FFAY Ay o
A% AEo 2 o 4Hd AFATAY Fyg2
o] 4¥9 5t v stgdel, 19744 Taylor'? &
<+ AT AHG4G A4 AEETE2 QT FAEN A
] g Ipe] F-aR wlFol4EF 12 Yk o] 4w
¥4 ¥l 9 remodeling® 2astgdet, &8 Auk
$EF & ¢ A 9% A4, RAYA F
g 3AF Folnd AT PP & U vl Foj4 &
4T AR ES PPy dAHERY, ¥
#8712 ©E Fo2 fAAE ALY ge] A
T T A& Aoz ARH, AAHor T4E FE
Aol ¥ Aoz A4BHH Lold] o gAY
A H3GY AR A AL AFFle] e Y §
Y vEel & o] & AYRYEF IR ER
Aoz s A A F I 2L 4+ A& IS
A e Aoz Aggc

& 2

73 dga sy B4 Py zyol
A A9 A F3A= 296 sl PPy LG w
Fol4 & o] 4% AURTES AYsld FTRY N
o &, ALY ol4E 2 FoB o4 FHY Fite]
FAS 22, AYYPA 27 HFo] wE Aoz
AnEe, £ &olo] oF 4 FYY A349
A4dA Ag A2Ene 2 ¢ 4 de AR A
Uz g+ Aok ARHY 47 9 AadstE 2
I ghE dlelo,

REFERENCES

1) Baker, W. De. C.: Changes in the Cartilage of
the Posterior Intervertebral Joints after An-
terior Fusion. J. Bone and Joint Surg., 51-B:
763, 1969, '

Vol. 16, No. 2, June, 1981



Vol A4 g4

2) Bailey, H.L., Gabriel, S.M., Hodgson, A.R. and
Shin, J.S.: Tuberculosis of the Spine in Chil-
dren. Operative findings and Resuits in 100
Consecutive patients Treated by Removal of
Lesion and Anterior Grafting. J. Bome and
Joint Surg., 54-A: 1633, 1972.

3) Erlacher, P.]J.: The Redical Operative Treatm-
ent of Bome and Joint Tuberculosis. J. Bone
and Joint Surg., 17:536-549, 1935.

4) Fountain, S.S., Hsu, L.C.S., Yau, A.CM.C.
and Hodgson, A.R.: Progressive Kyphosis
Sfollowing Solid Anterior Spinal Fusion in
Children with Tuberculosis of the Spine. J.
Bone and Joint Surg., 57-A: 1104, 1975.

5) Griffith,: A Controlled Trial of Ambulant
out-patient Treatment And in-patient Rest in
Bed in the Management of Tuberculsois of the
Spine in Young Korean Patients on Standard
Chemotheraphy. A study in Masan, Korea. J.
Bone and Joint Surg., 55-B: 678, 1973.

6) Hodgson, A.R. and Stock, F.E.: Anterior Sp-
inal Fusion, A preliminary communication on

AREBAHANIE WicH N2WN

the Radical Treatment of Pott's Paraplegia.
Brit. J. Surg., 44: 266-275, 1956.

7) Kirkaldy-Willis and Glyn Thomas.: Treatment
of Infection of the Vertebral Body. J. Bone
and Joint Surg., 47-A, 1965.

8) Konstam, P.G. and Blesovsky, A.: The Ambui-
ant Treatment of Spinal Tuberculosis. Brit. J.
Swrg., 50:26, 1962.

9) Konstam, P.G. and Konstam, S.T.: Spinal
Tuberculosis in Southern Nigeria with Special
Reference to Ambulant Treatment of Thoraco-
lumdar Disease. J. Bone and Joint Surg., 40~
B:26, 1958.

10) Roaf, R.: Tuberculosis of Spine, J. Bone and
Joint Surg., 40-B:1958.

11) Tuli, S.M.: Results of Treatiment of Spinal of
Tuberculosis by *Middle-Path Regime. J.
Bone and Joint Surg., 57-B, 1975.

12) Taylor, M.B., F.R.C.S.,F.R.A.C.S.: Microvasc-
ular Free Bone Transfer A Clinical Technique.
The Orthopaedic Clinics of North America.
April 1977.

— 48] —



	FD: 
	ASD: 
	SAD: 


