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[Abstract] Objective:To evaluate clinic outcomes of en bloc spondylectomy in treatment of still spine tuber-
culosis with kyphotic deformity.Method : Form 1998 to 2004,72 still spine tuberculosis with kyphotic deformity
cases operated with en bloc spondylectomy were analyzed retrospectively.In these cases,kyphotic Cobb angle,
the horizontal distance between the C7 and S1 on the lateral view,and Frankel grade were measured before
and after operation.Result: All cases were followed up 1~7 years with an average 27.8 monthes.Kyphotic Cobb
angle was 56.7° and 11.2° respectively before and after operation,with averase correction 45.5°.Correcting rate
was 80.2%.The horizontal distance between the C7 and SI was 13.7mm and 3.8mm respectively before and
after operation.Correcting rate was 72.3% .There were 19 cases with nerve symptom before operation,among
which Frankle grade C was 8 cases and grade D 11 cases.Nerve function improved 89.5% after operation
(17/19,0nly 2 cases with grade D).Complication rate was 6.9% and 5.6% during operation period and follow—
up period respectively.Conclusion:En bloc spondylectomy in treatment of still spine tuberculosis with kyphotic
deformity can achive an efficient and safe clinical outcome,and its complication rate was low.
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