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[Abstract)

who underwent radical debridement and reconstruction using bone allograft plus anterior instrumentation

Objective:To investigate the outcome in patients with cervicothoracic junction spinal tuberculosis

through modified anterior approach.Method:A standard cervical approach was combined with a partial median
sternotomy or transverse osteotomy through the synostosis between the manubrium and body of the sternum to
expose the lesion adequately,then radical excision of epidural granulation tissue/abscess and necrotic bone was
performed,a proper tricortical iliac crest allograft and anterior instrumentation were placed to reconstruct the
anterior spinal column,followed by chemotherapy for 12 months and immobilization in a brace for 6 months.
Result:The mean follow—up period was 28 months(range 18~39 months).Bony fusion was obtained in all pa-
tients.There was no recurrence of the disease or loss of Cobb angle.Conclusion:This approach can provide di-
rect and safe access to the lesions.Anterior structural bone allograft works effectively to maintain correction of
the kyphosis,when combined with instrumentation.

[Key words] Cervicothoracic junction; Spinal tuberculosis; Modified anterior approach; Bone allograft; Internal
fixation
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