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Surgical Treatment In Pott’s Paraplegia

Young Chan Son, M.D., Jung Hwan Son, M.D., Jae Gong Park, M.D., Jang Suck Choi, M.D.

and Young Goo Lee, M.D.

Department of Orthopedic Surgery, Paik Hospital, In Je Medical College

Pott’s paraplegia has been frequently serious complication of tuberculous spondylitis,
although antituberculous drugs have improved the prognosis and healing of the disease.

There are much controvercy on treatement of Pott’s paraplegia, which comprises immobil-
ization with or without anterolateral antituberculous drugs, immobilization and early posterior
arthrodesis, anterolatear decompression and radical anterior decompression with anterior
spinal fusion. The method of anterior decompression and anterior interbody fusion which
was introduced by Hdgson since 1956 has good reults. The author analyzed 27 consecutive
cases of Pott’s paraplegia operated at orthopedic departement, In Je Paik Hospital from
May 1980 to August 1988.

The results were as follows,

1.
2.

Number of cases in child was nine(33%), both sexes were similar.
Regions of spine involved were most common at thoracic spine(62%). Number of affec-
ted vertebrae was averaged 3.3 vertebrae.

. There were nineteen early(70%) and eight late(30%) paraplegia.
. There were two complete and twenty five incomplete paraplegia.
. In operative finding, inflammatory products and sequestrated material was extrinsic

factor in early in paraplegia.

. The recovery of the paraplegia occur in twenty cases(74%)
. The recovery of paraplegia after treatment was far better in type of early onset, type

of incomplete paraplegia less than one year duration.

. The radical anterior decompression and anterior interbody fusion was considered as

recommendable method for remove of all pathologic foci, recovery of paraplegia and
healing the tuberculosis with stability.
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Fig. 1. Age distribution.

Table 1. Sex distribution

Age Sex
Male Female

11 2 3
11 — 20 4 2
21 — 30 3 3
31 — 40 1 3
41 — 50
51 — 60 4

>60 2
Total 10 17
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Fig. 2. Level of involvement.
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Table 4. Type operation

Type No. of cases
Anterior decompression

and interbody fusion 20
Anterolateral decompression

and interbody fusion 5

Costotransversectomy

Total 27

Table 5. Operative finding in pott’s parapl-

egia
Finding No. of cases
Inflammatory products 4
Sequestrated material and

inflammatory products 20
Bony sequestrum and bony

ridge 3
Total 27

Table 6. End result according to operation

type

Type of Operation
Result Ant. Anterolat. Costo. Total
Complete 17 3 20
recovery
Incomplete 1 1 5
recovery
No. rcovery 1 1 2
Total 20 5 2 27

Table 7. End result according to type of pa-

Table 2. Duration of spinal symptoms raplegia
Duration No. of patients Result Type of paraplegia Total
<1 Mo. 1 Complete Incomplete
1 — 6 Mo. 3 Complete
6 — 12 Mo. 12 recovery 1 19 20
12 — 24 Mo. 3 Incomplete 1 4 5
>24 Mo 8 recovery
No recovery 2 2
Total 2 25 27

Table 3. Type of Pott’s paraplegia

Type Early onset Late onset Total

Complete 1 1 2
Incomplete 18 7 25
Total 19 8 27
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Table 8 End result according to onset of
paraplegia

Table 9. End result according to duration of
paraplegia

No. of paraplegia

Duration of paraplegia

t
Result Early onset Late onset Total Result 6Mo. 12Mo. Over 12Mo. Total
Complete 15 4 20 Complete 15 4 1 2
recovery recovery

Imcomplete 9 9 5 Incomplete 3 2 5
recovery recovery

No recovery 1 1 2 No recovery 1 1 2
Total 19 8 27 Total 19 5 3 27

Fig. 4-A. Before the operation, 31 years old male who had paraplegia. Tuberculous destruct-
ions are seen on T12-L3. B. Immediated postoperation X-ray. C. 2 yerars after operation, The
patient started active motion of the lower limb from 4 weeks after the operation.
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Fig. 5-A. Before the 6peration, 8 years old male who had spastic paraplegia. B. Immediate
postoperative X-ray. C. One month after operation, The patient started active motion of the
limb.
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