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The Treatment of Tuberculous Spondylitis of the Lumbosacral
Junction by Transperitoneal Approach

Ki Soo Kim, M.D. and Jin Chul Yang, M.D.
Department of Orthopedic Surgery, Christian Hospital, Kwangju, Korea -

A total seven cases of tuberculous spondylitis of the lumbosacral junction were treated by transpentoneal anterior
vertebral interbody fusion.

The postoperative course was unevenful with minimal complications in all cases. There was no evidence of
recurrence of infection, low back pain, or sciatica during follow-up periods of seven to sixty months.

The clinical experience gained in this study leads us to conclude that the transperitoneal approach for tuber-
culous spondylitis of the lumbo-sacral junction is advantageous in that, the lesion is exposed under direct vision,

so adequate curettage and the bone graft can be carried out accurately and easily.
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Table 1. Analysis of 7 cases.

Case Age Sex Follow up Complication
1 6yrs. M. 60 ms. none
2 29yrs. F. 28 ms. none
3 38yrs. M. 25 ms. none
4 50yrs. F. 27 ms. none
5 13yrs. F. 23 ms. none
6 3lyrs. M. 18 ms. none
7 4lyrs. M. 7 ms. Abdominal distentio

for 3 post op. days.

&

Fig. 2. 2949 o7 24 ) W% BAE BdFD slchb) #2o)4¢ 44 stk o) ¥

eorg F44 BT FYHA

— 124 —



3}'(’

" Fig. 3. 3149 9 #A24 £¢4 4@ F 2
A9 AZ oA % A2l () ol ch.

poEy Bl A 2Ae RYFAY. A%Y =9
12 5o MEe L F ANEe ANgod 8AY F
Jald 24 24 9 FUAA T FPHE B F
1t

Sof2:2949 & o2 197 ¥8 889 %
sz $AEo] sleld B WA gAY FA
1 a5 2R3N FAHUT BALA 24
1% 4 A9 A> 2944 294 AH9E 24
3. Azw 5oz ¥E % Atz AAR F
FEola e Aggth

3AY % 6AY FAdA FAAA 4B FY4
y Ushi T e P EE v ggh
ZH3:38A% BAEA 300G AHE 2FE 52
da A5R3Re dEo) AT A 2 AL 234
J mz 9 LHE RAMAY 24 HAFAD &
£l & Molx QL ¥F W ANEAE AAL F
F2 o)de AAt £% F AAdA o FY o)
re wolx ek

Zaa:5049 a4 WA 7Y A ¥ 252
Fadel 5% % nagels) slelq gk A5
13 o) gtFol slw WA £AY 2MF VAL
39 24 % A52EAY #FE velFA $43F
}23% (ovarian cyst) o] Bich 5709 FAAA A
194 2 #24¢ 29530 (Fig. 3)

Zofs: 1349 o4 BA2A 6709 A4E L5H
}oaxle £ Aelst Aok A58FFN 4 F
Yol sich MMM 274 AHF BRAALAR A
229 4 H2E waFd A42y % $EE
1A% ¥ 42 og Adgen Eaad ERe
Fstsich 349 A4 FAAY T AGHE 2
173 ek

Fig. 4 5041% o7 ¥AZA $47 A42@ 3} 3
2 o4 % 544 Al (b) ol ek

Ze6:31 A & ¥ #AEZM 29HFEH 853 9
A9 &% 7&°H7} Adch #ALA =AY 285 84
A 24 2 Al 5253H9 AW BHg LqFUAct A
F e P A 24 HYEE B F
Aok AFoly g 24 AXEHR FEF oI
252 gdon 2E 42 245 Fig 4.

Vi, 2 &t

Al 583 HE: Aol AWFARAYEFIZA F5
u} x gy (extraperitoneal approach) o] Iwahara®?,lk-
eda®, Hirabayashi®, Harmon®, %ol &3} 4 A& =%
I, 7¥u =gy (transperitoneal approach)& 19334
BurnsV 9} 1936 d Mercer Vo olslx 7]&% % Lane
5 Moore'” %] 19483 3699 84349} disk lesion
o AWl AEL =dy & A&k 1955

d Suzuki'& 5369 AEL AFARAEN A
ZHe ARE iz B2 1F Sachs'>'?,
Inoue™ 5= AEY =gyl o3 F& ZH}E Es
gk, s HE oY} £2 A AXG =Y o
A AL 27ty 92F, I3 PEF, HFEAA
9, 244 2 ag3 29U 959 dddAE ¥
ol™” AAE A& AdlA FA¥olsdh o
Bee A ZYA AEe =y FPoze HH
& FAA sl A FEHZ &AL F Qo F oS
gy A2 folzA ¥4 dow Bk AP HL
A A (debridement) & 7] &5 Uche Heolrh. =¥ A
P& S HFo2de FETE dAstn AUE 9
el &€ & £ d2n A HYFe] xdd s
T &3 o A Ao ol F ) % s}of A 4 (inferior vena-
cava) & & 7] Gifurcation) 7} 9z = FH2YH (mid

— 125 —



sacral vessel) ¢ ZAA&ae] W 4o T3l ofnf 4
71 R E &S & 5 dod 2PN AS 59 §
FEAAZ] £44 AAQAA (dry ejaculation) & 2 8}
A "rh 29 2@3EAE Q4T  glon £ Ao
Bohz A $ e sbsAel A, o)abe @
< 28 stsA e dod AU FH4E & 5
S 3 4A & 5 g Aoz AEdE. Inoue”H
= 1955 olel AR Seubge Aoz FAAS
(ileus), A4 214 (dry ejaculation), A= 842 %9 34
& A a8l 19759 7R 9 59 S AN Ao
F34 AL dodx AAEAFE Fase AFE
Bz sy

i oy o 4

o2 o

19779 4956 1982 297b7) £ W QoA 2AF
oYY AYg AR Toyd Y YYEegoz F
2o U ALGEH BoldE AAse L ARE
& 78 AYHHUN AAEL DG83 e AL =
Foheleh RA% oA e FAW AR AUAH AR
FoEYYe sl WaraE Yo gerg 5
dx ARG FTaW D BEF) dT AR 2 o) 4o
A diel, AR TR U A FL
Pgee ARG st $HEE 2AY A5l
A7) o FEG HFAA AR FEAE A
4% 797k LY AoE Ardch

REFERENCES

1) Burns, B.H. : An operation for spondylolisthesis.
Lancet., 1:1233, 1933.

2) Carpener, N. : Spondylolisthesis. Br. J. Surgery.,
19:374, 1932.

3) Harmon, P.H. : The removal of lower lumbar in-

tervertebral discs by the transabdominal extraperitoneai
rout. Permanente Found. M. Bull., 6:169, 1948.

‘ 4) Hodgson, A.R. and Stock, F.E. : Anterior spinal fu-

sion. The operative approach and pathological findings
in 412 patients with pott’s disease of the spine. Br. ],
Surg., 48:172, 1960.

5) Hodgson, A.R. and S.K. Wong. : A description of a
technic and Evaluation of Results in Anterior Spinal
Fusion for Deranged Intervertebral Disk and Spon-
dylolisthesis. Clinical Orthopedics and Related Reserch.,
56:133-162, 1968.

6) Ikeda, K. : On surgical operation for lesions of the spinal
bodies. Ann. Cong. Jap. Ortop. Assn., 40:2, 1967.

7) Inoue(H4&4) &AW ASY. YA Yo},
A 104 A 235 94 43 1975,

8) Iwahara, T. : A new method of vertebral body fusion
Surg (Japan)., 8:271, 1944.

9) Iwahara, T., Ikeda, K. and Hirabayashi, K. : Result:
of anterior spine fusion by extraperitoneal approach foi
spondylolysis and spondylolisthesis. . Jap. Orthop. Assn.
13:1049, 1963.

10) Lane, J., Jr. and Moore, E.S., Jr. : Transperitonea
approach to the intervertebral disc in the lumbar area.
Ann. Surg., 127:537, 1948.

11) Mercer, W. : Spondylolisthesis with a description of ¢
new method of operative treatment and notes of ten cases
Edin. Med. J., 43:545, 1936.

12) Sacks, S. : Anterior interbody fusion. ]. Bone Join,
Surg., 43B:401, 1961.

13) Sacks, S. : Anterior interbody fusion of the lumba
spine. Indications and results in 200 cases. Clin. Or
top., 44:163, 1966.

14) Suzuki, J. : Anterior spinal fusion. Ann. Cong. Jap.
Ortho. Assn., 40:6, 1967,

— 126 —



	ASD: 
	SDF: 


