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—Abstract—
A Clinical Study on Peripheral Bone Tuberculosis in 95 Cases
In Suk Oh, M. D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University.
(Director: Prof. Moon Sik Hahn)

This is a retrospective study of 95 peripheral bone tuberculous patients seen at the Depariment of
Orthopedic Surgery, Seoul National University Hospital for 18 years from Jan. 1959 to Dec. 1977.

The most common site of the tuberculosis in this series was greater trochanter (28.9%). The ra-
tio of males to females involved was1.3 . 1and the highest age incidence was 1st.decade (27.4%). The
patients who visited our hospital within one year from the onset was 46 (48.4%). The erythrocyte
sedimentation rate was definitely increased in 49.5%. )

The radiological features of peripheral bone tuberculosis were erosion of the bone, some degree of
rarefaction of the adjacent bone, destructive changes, sequestration and mild reactive new bone for-
mation, but differentiation from pyogenic osteomyelitis and some bone tumors could not be easily done.

There were 31 cases of associated tuberculous lesions (32.7%) and among them, pulmonary tuber-
culosis were 16 cases (16.8%). Various methods of treatment have been carried out with good re-
sults but overall recurrence rate was 29.6%. . ‘
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Table !. Age & Sex Distribution

Table 3. Distribution of the Peripheral Bone

No. of Patients

Tuberculosis
(1959~1977)
Sites No. of Patients Percent

Greater trochanter 28 29.5
Distal femur 4 4.2
Proximal femur 6 6.3 )
Tibia 8 8.4
Calcaneus 8 8.4
Navicular 3 3.2
Metatarsal 3 3.2
lium 7 7.4
Ischium 9 9.5
Pubis 3 3.2
Humerus 5 5.3
Ulna 1 1.0
Radius 1 1.0
Carpal bone 6 6.3
Finger 2 2.1
Acromion 1 1.0

Total 95 100.0

Age Male Female Total Percent
Less than 5 yrs 9 5 14 14.8
6~10 yrs 7 5 12 12.6
11~20 yrs 11 6 17 17.9
21~30 ~ 7 11 18 18.9
31~40 ~ 8 7 15 15. 8
41~50 ~ 8 4 12 12.6
More than 51 yrs 4 3 7 7.4
Total 54 41 95 100.0
Table 2. Duration of Disease
Duration- No. of Patients Percent
Under 1 month 8 8.4
1~ 6 ~» 20 21.0
6~12 ~ 18 19.0
1~ 5years 27 28.4
Over 5 years 22 23.2
Total 95 100.0
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Table 4. Values of E. S.R.(mm/hr)

Range of E.S.R. No. of Patients Percent
Less than 15 23 24,2
16~25 25 26.3
26~35 26 27.4
More than 36 21 22.1
Total 95 100.0
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Table 6. Associated Lesions and Preoperative

Complications

Lesions No. of Patients Percent
Lesions of tuberculosis
Lung active 7 12.1
inactive 9 15.5
Pleura 6.9
Other bone or joint 11 19.0
Draining sinus 19 32.7
Abscess 8 13.8
Total 58 100.0
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Table 7. Type of Treatment
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Type No. of Patients Percent
Saucerization 21 22.1
Curettage s bone graft 38 40.0
Curettage c bone graft 20 21.0
Curettage ¢ joint fusion 7 7.4
Conservative 9 9.5

Total 95 100.0
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Table 8. Recurrences after Treatment

(Postoperative follow up more than

4 mos.)
Type of Treatment Recurrences
: Number Percent
Saucerization 5/17 29.4
Curettage s bone graft 8/29 27.6
Curettaee ¢ bone graft 5/14 35.7
Curettage c joint fusion 1/5 20.0
Conservative 2/6 33.3
Total 21/71 29.6
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1. the encysted lesion 2. the infiltrating
lesion 3. the atrophic lesion 4. the ‘hypertr-
ophic lesion.
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