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[Abstract] Objective:To evaluate the clinical outcomes of surgical treatment of lumbosacral spine tuberculo-
sis by anterior debridement,auto bone graft and unilateral pedicle instrumentation.Method:A total of 11 cases
with lumbosacral tuberculosis from August 2003 to March 2006 undergoing the surgical treatment of lum-
bosacral tuberculosis by anterior debridement,auto bone graft and unilateral pedicle instrumentation were re-
viewed retrospectively,of these cases,L5 was involved in 5 cases,S1 in 3 cases and L5-S1 in 3 cases.8 cas-
es complained of continuous low back pain,6 cases complained of unilateral radiopathic leg pain and 5 cases
complained of unilateral pares—thesis and pain in lower extremities.Result:All cases were reviewed for 6 to
24 months (average, 14 months),no major vascular and nerve injury were noted and preoperational unilateral
radiopathic leg pain disappeared in all cases and unilateral paresthesis and pain in lower extremities disap-
peared in 4 cases,4 cases complained of abdominal discomfort.Bony fusion was evidenced at final follow—up
in all cases with no recurrence of tuberculosis and instrument failure during the follow—up of 9 years.Con-
clusion: Anterior debridement,auto bone graft and unilateral pedicle instrumentation is an effective method in
dealing with lumbosacral spine tuberculosis.
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