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Spinal tuberculosis in children: a retrospective study of 112 cases/ LAN Tinglong, DONG Weijie, FAN
Jun, et al/Chinese Journal of Spine and Spinal Cord, 2015, 25(3): 195-201

[Abstract] Objectives: To analyze the clinical characteristics of children with spinal tuberculosis(TB), and
to provide references for its diagnosis and therapy. Methods: A retrospective analysis of 112 children with
spinal TB from January 2006 to December 2012 was carried out, the first complaint, duration, the segments
involved, the number of vertebrae involved, the kyphotic Cobb angle and paralysis were reviewed. The corre-
lation between duration, the number of vertebra involved and the kyphotic Cobb angle were analyzed. At the
same time, the patients were divided to infant group(0-3 years), preschool children group(4-6 years), school—
age children group(7-12 years) and juvenile group(13—17 years). The spine was divided into upper spine(cervi-
cal, thoracic and cervicothoracic segment) and lower spine(thoracolumbar, lumbar, lumbosacral and sacral seg-
ments). The morbidity of both upper and lower spine was compared. According to the neurological function,
the patients were divided into paralysis group and non—paralysis group. The duration, number of vertebra in-
volved and kyphotic Cobb angle of between two groups were compared. According to the kyphotic Cobb an-
gle, the patients were divided into no less than 30° group and less than 30° group. The morbidity of paraly-
sis were compared between two groups. Results: In these patients, pain was the most common first complaint

and thoracic segment involved was most common. The average disease duration and number of vertebras
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involved was 5.3£10.9 months and 2.9+1.0 respectively. The average kyphotic Cobb angle was 15.7°+17.0°.

Significant correlations were found for the kyphotic Cobb angle, the number of vertebrae involved and duration
(r=0.384-0.666, P<0.05).
with regard to the kyphotic Cobb angle,

There was significant difference between paralysis group and non-—paralysis group
the number of vertebrae involved and duration (P<0.05). There was
significant difference between the group with the kyphotic Cobb angle of no less than 30° and the group with
kyphotic Cobb angle of less than 30° in regard to the paralysis rate(61.1% and 17.1%, respectively). There
was significant difference among the four different age children groups with regard to the rate of pain and

paralysis in the first complaint(P<0.05). The paralysis rate of infant and preschool children groups was obvi-

ously higher than that of school-age children and juvenile groups(42.1%, 25.8%, 10.3% and 13.0%, respec-
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tively).
morbidity of upper and lower spinal segment,
Conclusions:
volved in children with spinal TB.

number of vertebra involved and duration.

paralysis group in regard to the kyphotic Cobb angle,

number of vertebrae involved,

No significant difference was found among the four age children groups with regard to duration, the

kyphotic Cobb angle (P>0.05).

Pain was the most common first complaint and thoracic segment was most common segment in-
Significant correlations were found among the kyphotic Cobb angle, the
There was significant difference between paralysis group and non-

the number of vertebra involved and duration. The

paralysis rate of infant and preschool children or the kyphotic Cobb angle of no less than 30° was higher.

[Key words] Tuberculosis; Spine; Children; Kyphosis; Paralysis
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A 14-month-old boy with spinal TB(C5-T1) and secondary paralysis(ASIA D)
a Lateral cervical X-ray film showed intervertebral space narrowing, bone destruction and
kyphosis of the cervical vertebra from the C5 to C7. The Cobb angle was 44.2° b, ¢ CT
scan showed bone destruction, paravertebral abscess, spinal canal stenosis and dead bone
of the spine from the C5 to the T1 d MRI showed abnormal signal of C5-T1 vertebral

body, abscess and spinal cord compression

Figure 1
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Figure 2 A 13-year—old girl with spinal(T8-T10) and pulmonary TB a, b Thoracic X-ray showed intervertebral space
narrowing between T9 and T10 and paravertebral soft tissue shadow broadened as a shuttle c—e CT scan showed bone

destruction, especially for T10, and paravertebral abscess of the thoracic spine(T8-T10) f~h MRI showed abnormal signal

of T7-T11 and T9/10 disc, and abscess
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Figure 3 A 3 years and 5 months old boy with spinal TB(L2-3) and right psoas muscle abscess a, b Lumbar X-ray

showed intervertebral space narrowing between L2 and 13, and bone destruction ¢ CT scan showed vertebral bone
destruction and right psoas muscle abscess d MRI showed abnormal signals of vertebra, intervertebral space disappeared,

secondary spinal canal stenosis between 12 and L3
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Table 1 The distribution of first complaint of four age groups

i G R T

: . JHe e
Pain(n=69) Paralysis(n=18) ! OXICTE%/:EILBTS of Kyphosis(n=12) Abscess(n=3)
24 )L
Infant 2 8 4 5 0
2Eig i L3R
Pre—schzool children 17 8 4 2 0
)L E
S(:hool—ag(ed children 29 2 2 5 1
] . iF'l 21 0 0 0 2
uvenile
x2 ONFRABEESEZETRSFER
Table 2 The distribution of spinal segments involved of four age groups
B (C1~7) ik B (CTT1) Mg (T1~12) M B (T12L1) BB (11~5) JEHHE B (L5ST1) #EEL(S)
(n=T) (n=10) (n=28) (n=T7) (n=36) (n=3) (n=1)
%WL 2 3 9 1 4 0 0
nfant
2R T LI
Pre—schzool children 2 3 16 2 3 0 0
)L
School—aged children 3 2 15 3 15 0 1
J/Mr}l 0 2 8 1 9 3 0
uvenile
3 itig e A BT 20, A 10 1911 (8.9% ) LA 25 % v B E AR A
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Table 3 The distribution of the number of vertebra involved of four age groups

1 2 3 4 5 6
(n=5) (n=38) (n=49) (n=10) (n=7) (n=3)
4L
Infant 2 6 8 3 0 0
ESicq:ipI
Pre-school children 0 15 13 1 2 0
2 L
School-aged children 1 11 21 4 1 1
o QZ 4 6 7 2 4 2
Juvenile

x4 DOANFEHRABREN Cobb RAE RERZRHEEH
Table 4 The kyphotic Cobb angle, duration and number of vertebra involved of four age groups
N Cobbffi (°) W (1) 3 SMEARB()

Kyphotic Cobb angle(®) Duration(month) Number of vertebra involved

By L 19

Inf. 15.1+12.6 3.1x1.6 2.6£0.9
nfant
“EIE T L
Pre—school children 31 15.5+12.1 3.7+£5.0 2.6+0.8
i L
School—aged children 39 15.8+16.5 6.0+£11.0 2.9+0.9
I»
//E. 23 16.4+25.6 8.3+18.3 3.3+1.5
Juvenile

x5 MEEAMIFEEALAEE Cobb ARE FERT RBEHER
Table 5 The kyphotic Cobb angle, duration and number of vertebra involved between paralysis and non—paralysis groups
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ﬁﬁﬁs 23 34.3+222
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2.7+0.8Y 2.9+1.47

D5 RESR AL LA P<0.01
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