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Anterior and Posterior Fusion in Spine Tuberculosis
In Kwon Kim, M.D.
{Director: Se Il Suk, M.D.)
Department of Orthopedic Surgery Seoul Natiomal University Hospital

Tuberculosis of the spine had been treated with posterior fusion of the spine mostly in
19508 and anterior fusion in 1960s in Korea. Posterior fusion is more simple procedure but
cannot decompress in cord involvement nor confirm the diagnosis. Anterior fusion alone
induce ofen progressive kyphosis in children who has more than two joint spaces involve-
ment or who has already moderate kyphosis, and is hard to get solid anterior fusion in
moderate or severe kyphosis in adult tuberculosis.

Combined anterior and posterior fusion had been carried out in one or two stage since
early 1970s and satisfactory results were obtained in 27 cases with follow up period of §
months to 6 years. It is found that there are many advantages of one stage spine ~fusion
and the patient tolerated the procedure well.

It is concluded that the treatment of choice in most of the spine tuberculosis in children
who has moderate kyphosis or more than two level involvement, and moderate kyphosls in
adult are anterior and posterior fusion in one stage.
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Table 1. Age and Sex Distribution

Age in Years Male Female ‘Total
0—5 8 7 15
6—10 4 5 9
11—15 0 2 2

more than 16 1 0 1

Total 13 14 27
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Table 2. Interval between Anterior and Posterior
Fusion

Interval Period No. of Cases

One stage A 9

Two stage 18
1—4 weeks 6
4—12 months 10
1—3 years 2
Total 27
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Table 3. Causes of Two Stage Operation

Increasing Kyphosis with graft failure 8
Increasing Ky phosis with solid bony union 4
Two stage operation at one admission 6
One stage operation 9

Total 27

" Table 4. Degree of Increasing Kyphosis

None or Mild

Moderate Severe

Follow up less than 5° 5°—10° 10°—20° More than 20° Total
4—12 months 1 2 2 5 10
1—3 years 2

Total 12
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Table 5. Change of Kyphosis

Increased more than 50 3
No significant change 10
Decreased 5°—10°

Decreased more than 10°

Total 27
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Table 6. Comparison between Two Stage Opera-
tion to One Stage Operation

Loss of

Operation
Time Blood
(min.) (cc/kg)
One Stage Operation 185 17.5
Two Stage Operation 268 - 32.3
Anterior Fusion 173 20.1
Posterior Fusion 95 12.2
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