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INTRODUCTION:
Tuberculosis (TB) remains the most
common cause of death from infectious
disease world-wide1. Percival Pott
described tuberculosis of the vertebral
column in 1877 as a kyphotic deformity of
the spine associated with paraplegia,2. In
1960 Hodgson et.al.5 reported anterior
decompression and strut graft for
reconstruction of anterior column. Graft
slippage, resorption, subsidence leading to
increased
kyphosis
is
commonly
anticipated in anterior debridement without
instrumentation11,12. Purpose of this study
was to evaluate clinical outcomes of onestage anterior debridement, interbody
fusion with allograft, and anterior fixation
for the treatment of lumbar segment
tuberculosis at Yangon Orthopaedic
Hospital.

2.5) at final follow-up ( P <0.001).The
mean VAS scores and ESR were
significantly decreased from preoperative
levels (7.6 ± 0.8, 68.2 ± 14.8mm/h,
respectively) to (0.4 ± 0.5and 20.5 ±
6.1mm/h, respectively) at final follow-up
(all P <0.001). the mean percentage of
anterior vertebra height was significantly
increased from the mean preoperative
height (40.1 ± 8.3) to (81.1 ± 4.9 ) at final
follow up( P <0.001). Eight patients who
had
non-functional
neurological
performance (Frankel B and C )before
surgery
had
normal
neurological
performance after
months, only two
patients still had sensory impairment
(Frankel
D).Eight
patient
were
excellent,five patients were good and three
patients were fair at functional status, it
was assessed by modified MACNAB.

METHODS:
From January 2014 to December 2015, 16
patients diagnosed with lumbar segment
tuberculosis received antituberculosis
medications for three weeks before anterior
debridement, autologous iliac bone
grafting, and anterior fixation. Surgery was
performed when the toxic symptoms of
tuberculosis were controlled, local kyphotic
angel, percentage of anterior vertebra
height, back pain by visual analogue scale
(VAS), ESR, and neurological status were
assessed before and after surgery up-to
6months.Finally functional status was
assessed by modified MACNAB criteria.

Table 1. Comparison of clinical
parameters before and 6 months after
surgery

RESULTS;
All surgical procedures were performed
successfully without intra or postoperative
complication. Mean blood loss (ml) is
(158.1 ± 50.4),no need to transfuse at all
cases. The mean local kyphotic angle was
significantly decreased from the mean
preoperative angle (14.6 ± 3.9) to (1.8 ±

Variables
Local
kyphotic
angle (˚)
Height (% of
vertebra)
Visual
Analogue
Scale
ESR

Pre-op
(Mean ±
SD)

Post-op
(Mean ±
SD)

P valuea

14.6 ±
3.9

1.8 ±2.5

<0.001

40.1 ±
8.3

81.1 ±
4.9

<0.001

7.6 ±0.8

0.4 ±0.5

<0.001

68.2 ±
14.8

20.5 ±
6.1

<0.001

a. Wilcoxon Signed Ranks test
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Table 2. Comparison of neurological
status before and 6 months after
surgery
Frankel
neurological
grading
Grade A
Grade B
Grade C
Grade D
Grade E

Pre-op
n (%)

Post-op
n (%)

0
2
6
6
2

0
0
0
2
14

P value

< 0.001a

DISCUSSION:
Although chemotherapy can be effective,it
is important to preserve normal curvature
during treatment of spinal tuberculosis and
minimise the chance of kyphosis. Inaddtion
restoration of anterior vertebra height can
improve lumbar lordosis and indirect
decompression of lumbar nerve roots. We
suggest that surgery for spinal tuberculosis
should generally be via an anterior
approach because the disease invariably
destroys the anterior bone and soft tissue
structures of the spine. Bone grafting plays
a crucial role in preventing progression of
the kyphosis in the unstable segment by
providing structural anterior support.
However, the graft may be subjected to
extreme mechanical stresses, which may
cause the graft to fail. The forces
transmitted across the graft and the
weakening of the graft during the creeping
substitution period may cause slippage or
resorption of the graft. Therefore, anterior
instrumentation is suggested for correcting
the kyphotic deformity, stabilising the
vertebral column, and preventing graft
related complications11,20.Our study has a
number of limitations ,small number of
patients and relatively short length of
follow-up. A further limitation of
technique described is not applicable for
cases with kyphotic more than 30 degrees
and destructive posterior structures and is
only applicable in cases in which the screw
can be stably fixed to the vertebra body,
should be cautioned in osteoporosis cases.

CONCLUSION:
Our findings suggest that anterior radical
debridement, interbody fusion, and rod
fixation can be one staged effective
treatment option for lumbar segment
tuberculosis.
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