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Spine Fracturein Tuberculous Kyphosis
- A Case Report -

Jin-Hwan Kim, M.D., Sung-Soo Kim, M .D.*, Jun-Y oung Choi, M.D., Jung-Hoon Kim, M.D.

Department of Orthopedic Surgery, Inje University Ilsan Paik Hospital, Goyang,
Seoul Spine Ingtitute, Inje Universtiy Sanggye Paik Hostpital, Seoul, Korea

— Abstract —

The spinal kyphosis caused by bony ankylosis is ankylosing spondylitis and tuberculous spondylitis. There are some reports on
spinal fractures through the fused vertebral body in ankylosing spondylitis, but there is no report of spinal fractures occurring
in a fused vertebral body after tuberculous spondylitis. The authors report a case of spinal fracture at the apex of acute angular
Kyphosis after tuberculous spondylitis, which resulted in a spontaneous correction of Kyphosis without neurological deficits. The
fracture was stabilized by posterior interbody fusion using a mesh cage after a posterior vertebral column resection and pos-
terolateral fusion.
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Fig. 1. Radiography (A) and MRI (B) of the thoracolumbar spine taken before injury showed acute angu-

lar kyphosis following tuberculous spondylitis.
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Fig. 2. Preoperative radiography after fall down showed spinal fracture through the fused vertebral body

following tuberculous spondylitis between T12 and L2, which resulted in spontaneous correction of
kyphosis.

Fig. 3. Preoperative CT scan showed bony gap and oblique fracture from right side to left side and |ateral

displacement.
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Fig. 4. T2-weighted sagittal MR image (A) showed hematoma with mixed signal intensity but no defini-
tive cord discontinuity. Gadolinium enhanced sagittal MR image (B) showed well defined irregular shape

hematoma with enhancing lesion.

Fig. 5. Postoperative plain radiography showed significant improvement of the kyphotic deformity and

sagittal balance.
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Fig. 6. The patient was doing well after one year follow-up and radiography showed well-maintained
kyphotic angle.
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