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[ Abstract)

shape titanium plate in treating lumbar and sacrum spinal tuberculosis.Method:A total of twenty—six cases

Objective:To evaluate the method and outcome of debridement,bone graft and fixation with U

with lumbosacrum spinal tuberculosis treated surgically were reviewed retrospectively.Among these,continuous
low back pain(LBP) in 20 cases and LBP accomplied by pain radiating to low extremity in 12 cases.Result:
The back and leg pain symptom relieved satisfactorily,no complication occured during intra—operation and
postoperation.There were 9 cases felt windy after operation and 1 case came out retrograde ejeculation.All
cases were followed up for 6 to 24 months,with the average of 14 months,and all had evidence of solid bony
fusion in 6 months.No compication such as tuberculosis recurrence and intenal fixation failure were observed.
Conclusion:The surgical treatment of lumbosacrum spinal tuberculosis with debridement,bone graft and
fixation with U shape titanium plate has ensured outcome.
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