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One —stage anterior vertebral resection and reconstruction for thoracolumbar spinal tuberculosis
kyphosiss/TANG Huanzhang,XU Hao,FU Chenxue,et al/Chinese Journal of Spine and Spinal Cord,
2006,16(3):208~211

[Abstract] Objective:To observe the clinical results of one—stage vertebral body resection and reconstruction
with artificial vertebral body or titanium cage in treating multi —segmental thoracolumbar spinal tuberculosis
kyphosis.Method:34 cases of thoracolumbar spinal tuberculosis of multi-level involvement,with Cobb angle of
kyphosis of 27.8°~65.4°(mean,38.6°£10.3° ), ,were treated by one—stage of vertebral resection and reconstruc-
tion with artificial vertebral body or titanium cage.Short—course anti—tuberculosis chemotherapy was used post-
operatively in all patients.Relief of the pain,the neurological function,kyphosis correction and spinal stability
were evaluated.Result: All patients were followed—up for 18 months to 54 months with a mean period of 35
months.No neurological deficit and wound infection were noted.All patients experienced significant pain relief,
and 12 patients showed improved neurological status(at least one grade of improvement on Frankel’s function-
al classification).The instrument provided immediate stability and protected against progression of kyphotic de-
formity in all patients.Postoperative radiological evaluation revealed no evidence of implant failure and disc
height loss.Solid bony fusion was evidenced in all patients.The postoperative kyphotic Cobb angle was 2.1°~
14.2°(the mean value of 7.5°+8.3°),with the average correction rate of 31.2°+8.5° the loss of correction at fi-
nal follow—up was 4.3°+3.8°.Conclusion:One —stage of vertebral resection and reconstruction is effective in
treating thoracolumbar spinal tuberculosis which involved more than two segments.Vertebral resection followed
by radical debridement can decrease the rate of recurrence.Vertebral replacement and anterior instrumentation
is found helpful in securing early fusion and kyphosis correction.
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