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Clinical efficacy of the surgical treatment of childhood onset lumbosacral tuberculosis/XIU Peng,
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[Abstract] Objectives: To investigate the clinical features of childhood onset lumbosacral tuberculosis and
the preliminary efficacy of surgical treatment. Methods: 17 patients with childhood onset lumbosacral tubercu-
losis treated in our hospital between January 2009 and January 2019 were included into this study, including
7 males and 10 females, aged 17(9-26) years old on admission. Before operation, 4 cases were found com-
bined with lumbar or sacral nerve root deficits, 14 cases were found combined with presacral abscess and
dead bone formation and treated with quadruple antituberculosis drugs for more than 4 weeks, and the rest 3
cases were at quiescent stage of tuberculosis. Of all the cases, 11 underwent single posterior surgery and 6
underwent posterior—anterior surgery; 7 cases were treated with allograft bone grafting and 10 cases with auto-
graft iliac bone; the proximal end was fixed with 2-3 pairs of pedicle screws, and for distal instrumentation,
9 cases were fixed with alar screws and S2 screws and 8 cases with iliac screws. Antituberculosis drug treat-
ment was continued for at least 18 months after surgery. The destruction conditions of lumbosacral vertebrae
were evaluated with full spine anteroposterior and lateral radiographs, 3D CT images, and MRIs, and the
imaging parameters, such as preoperative and postoperative sacral—-lumbar angle, Cobb angle of scoliosis,
sagittal vertical axis(SVA), and central sacral vertical line(CSVL) deviation from C7 plumbline were measured,

and clinical outcomes and complications were assessed. Results: Before operation, the loss of vertebral bodies
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was 2.95+3.62(1.9-4.6) with lumbosacral kyphosis angle of 16.22°+7.42°(4°-36°) and SVA of 11.43+8.12mm,
and sagittal imbalance was presented in 4 patients with CSVL deviation of 23.12+2.12mm and scoliosis Cobb
angle of 13.57°+£5.51°.
29.32°+6.32°(16°-48°).

After operation, the lumbosacral angle was reduced to —13.21°+5.12°, corrected by

All patients were followed up for an average of 7.4 years (2.5-11 years) and bone
healing was obtained in all patients without recurrence during follow—up. Postoperative complications included
3 cases of iatrogenic lumbosacral nerve root injury, of whom 1 was relieved after immediate postoperative re-

lease and 2 received conservative treatment; 3 cases of iliac screw breakage, 1 of whom with lumbosacral

pain underwent revision surgery replacing iliac screw and receiving sacroiliac joint bone grafting, and the oth-
Childhood onset lumbosacral

er 2 cases with no symptoms were given no special treatment. Conclusions:

tuberculosis usually associated with prominent vertebral body loss and lumbosacral kyphosis. Sagittal imbalance

was an uncommon presentation because of good adaptation of pelvic compensation.

combined posterior—anterior procedures had good correction effects,

fixation and nerve root complications.

Single posterior or

but attention should be paid to internal
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Table 1 Clinical data and treatment overview of the 17 patients with childhood onset lumbosacral tuberculosis

wil AR R GREARE) IS MERE B () EROVZEN e X CGE /i) PRI IEE TR
Q G (Jl Age(onset/ Active or  No. of vertebral Surgical Instrumentation Neurological Hardware
ase  Lender admission) not defect approach (proximal/distal ) complication failure
% ] N Ji S+ T [E) N
1 Male 12/17 J& Yes 2.1 Posterior anterior 1.2-14/S1-S2 J& Yes 7 No
J5 L1-L3/§5 54T s
2 Female 11/12 2 Yes 3.1 Posterior L1-L3/iliac screw # No 2 Yes
A I T L2-LA/B, 5T < <
3 Female 12/15 & Yes 28 Posterior anterior 1.2-14/iliac screw # No % No
4 9 Male 12/26 7 No 2.5 J&i % Posterior L2-14/S1-S2 7= Yes 7 No
5 Femal 11/21 % No 2.2 Hﬁ% [2-14/S1-S2 % No % No
emale Posterior
9% X S e+ < N
6 Male 8/9 J& Yes 4.6 Posterior anterior 1.2-1.3/S1-S2 7 No 7 No
v J& L2-L3/%5 14T < <
7 Female 12/16 J Yes 28 Posterior 1.2-1L.3/iliac screw # No  No
& A Ji B+ I L1-L3/8% 50 < <
8 Female 11713 = Yes 27 Posterior anterior L1-L3/iliac screw # No @ No
9 % Male 10/12 JZ Yes 2.1 J&i 6 Posterior 1.2-1.3/S1-S2 7+ No JE Yes
10 % Male 9/11 72 Yes 1.9 J& % Posterior L2-14/S1-S2 % No 7+ No
& - Ji i L2-LA/%% BT = <
11 Female 12/22 % No 25 Posterior 1.2-14/iliac screw # No # No
u e S B+ T B L2-L3/8% 5T = <
12 Female 11/19 = Yes 3.1 Posterior anterior 1.2-L3/iliac screw @ No 7 No
13 & 12/15 & Yes 2.8 }ﬁ% L1-13/S1-S2 7 No 7% No
Female Posterior
% A Jei % L1-L3/%% & 50 5 e
14 Male 11/18 7= Yes 22 Posterior L1-L3/iliac screw 7= Yes = Yes
1( = Fﬂ‘% > N
15 Female 12/21 J& Yes 32 Posterior L2-1.3/S1-S2 7 No 7 No
16 , 10/19 £ Yes 27 I B+ 12-13/51-52 7 No 7 No
Female Posterior anterior
£ [ J& L1-12/%% 54T = .
17 Male 10/13 = Yes 38 Posterior L1-L3/iliac screw i No % No
x2 1THERERMREZEESHRIERTZ BTSN
Table 2 Radiographic assessment and VAS of lumbosacral pain before and after surgery
AT N R i 177 Pa
Preoperation Postoperation Final follow—up P value
JEEHE ff (°) Lumbosacral angle 16.22+7.42 -13.21+5.12 -12.22+4.37 0.000
SR TR %l 1] B ES (mm) Sagittal vertical axis 11.43+8.12 3.21+£1.12 4.80+1.49 0.000
CSVLA i (mm) Central sacral vertical line deviation 23.12+2.12 6.24+3.12 8.44+4.12 0.001
BaME S ™M f (°) Thoracic kyphosis -7.12+4.12 17.00+7.12 19.00+8.33 0.000
fill ™ Cobb #f1 (°) Cobb angle of scoliosis 13.57+5.51 8.43+4.36 7.30+4.45 0.003
WETF9E VAS 74> VAS of lumbo-sacral pain 6.43+0.76 3.70+0.44 1.20+0.21 0.000
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([ Figure 1 A 13-year—old female patient, who underwent right iliac fossa abscess debride-
[\

ment in a local hospital 4 years ago (8 years old), and was given HRZ for anti—tuberculosis
treatment; left iliac fossa abscess was diagnosed 3 years ago(9 years old), underwent left iliac fossa abscess debridement
and received anti—tuberculosis drug treatment till 1.5 years after operation; lumbosacral pain aggravated 4 months ago,
obvious when bending over a Photography of the preoperative appearance showed coronal deviation to the left side b, ¢
Preoperative X-ray showed lumbosacral kyphosis with coronal deviation to the left side d Sagittal view of 3D CT scan
showed L3 to S1 vertebrae bony destruction e Preoperative MRI showed the bony destruction and presacral abscess for-
mation at the lumbosacral region f, g Postoperative X-ray showed the improvement of sagittal and coronal alignment of
the spine following posterior approach [4-S1 osteotomy correction, spinal canal decompression, focal debridement, tibial
allograft and internal fixation h 3D CT scan showed the reconstruction of the defect using allograft i, j 3 years follow—
up X-ray showed well alignment of the spine despite of iliac screw breakage at the left side k CT scan showed that

bone healing was achieved at 3-year follow—up
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