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Staged posterior instrumentation and anterior debridement,bone graft for lumbar tuberculosis compli-
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[Abstract] Objective:To investigate the efficacy and feasibility of surgical management for lumbar tuberculo-
sis complicated with kyphosis in children by staged posterior instrumentation,anterior debridement and bone
graft. Method: 15 children with kyphotic lumbar tuberculosis undergoing staged posterior and anterior approach
between October 2006 and June 2008 were reviewed retrospectively,of them 6 cases with kyphotic angle over
40° underwent preoperative Halo—femoral traction for two weeks.There were 10 males and 5 females with the
age ranged from 5 to 10 years old.The kyphotic angle ranged from 16° to 48° before operation (average,
30.3° ).Frankel grade system was used to evaluate the neurological deficits.All patients received anti -TB
chemotheraphy consisiting of rifampin, isoniazid,ethambutol for 3 -5 weeks before the operation and 12-18
months after the operation.Result:The mean follow—up was 36 months(range,25-44 months).The average oper-
ative time was 240min (range,200-320min) ,and the average intraoperative blood loss was 320ml (range,260—
440ml).All incisions healed perfectly.No neurological complications or instrument failure was noted.Frankel
grade system showed 2 grades of improvement in 4 cases,1 grade of improvement in 11 cases.The average
postoperative kyphotic angle was 6.9°(range,2° to 12°),and there was no significant loss of the correction at
the latest follow up.The ESR decreased to normal 3 months after operation.Bony fusion was achieved in all
cases without recurrence.Two cases had pleura rupture during surgery which was evidenced in postoperative
B —ultrasound,which dissolved after routine intervention for 2 weeks.Conclusion:Staged posterior instrumenta-

tion, anterior debridement and bone graft is effective to manage kyphotic lumbar tuberculosis on the premise
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of routine anti-TB chemotheraphy.
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