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[ Abstract)

removing front-side focus of the spinal column and displacing the vertebra with the artificial vertebra of axle—

Objective: Approach the curative effect of treating the thoracic tuberculosis with kyphosis by

sleeve type titanium alloy between the vertebras.Method:19 cases of the thoracic tuberculosis with kyphosis,
Cobb’s angle was 15°-30° ,average angle was 25°.7 cases of the patients had spinal compression,Frankel
grade was that 3 cases with grade C,4 cases with grade D.The operating technique was one-stage operation,
by removing front—side focus and displacing the vertebra with the artificial vertebra of axle —sleeve type
titanium alloy between the vertebras,spongy bone was placed in the artificial vertebra.After the patients had
been operated,the antituberculotics must be used for 9 months.Result:The patients were followed up for 2-3
years,the average was 2 years and 4 months.The incision was primary union,no sliding detachment of the
vertebra,the tuberculosis of the thoracic vertebra had been all cured,the function of the spinal cord of the
patients had been convalesced fully within 1 year.After the operation,Cobb’s angle of kyphosis was in an
average of 8°,the average correction was 17°.During follow—up,the corrected kyphosis was not distinctly lost.
Conclusion: The treatment of the thoracic tuberculosis with kyphosis by removing front —side focus and
displacing the vertebra with the artificial vertebra can be completed in one-stage operation.
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