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‘ ABSTRACT ’ untreated vertebral tuberculosis results in neurological complication. chemotherapy remains main stay of treatment in

tuberculosis spine. . Laminectomy for TB spine results in spine destabilization and worsening of neurological deficit.
Radical debridement and anterior column reconstruction was gold standard surgical procedure .but this procedure involves thoracotomy and
large volume of blood loss. and morbidity and mortality associated with this procedure is high This study is done to evaluate the radiological
outcome of Tuberculous spondylodiscitis treated with chemotherapy and posterior stabilization. This study is prospective observational study
involving a case series of 22 pt with Tuberculous spondylodiscitis who presented in spine out patient department Madurai medical college
during the year may 2016 to may 2017 . In our study we followed the patient for 2 year there was a statistically significant change in measures of
COBB's angle , Posterior instrumentation is justified by the fact that posterior elements are relatively healthier when compared to the vertebral
body. Our prospective observational study on surgical management by posterior stabilization for spinal TB with chemotherapy concluded that
the posterior only procedure obtained better radiological outcome.
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1.INTRODUCTION:

Spinal tuberculosis is a destructive form of tuberculosis. It accounts for
approximately half of all cases of musculoskeletal tuberculosis. Spinal
tuberculosis is more common in children and young adults. The
incidence of spinal tuberculosis is increasing in developed nations.
Genetic susceptibility to spinal tuberculosis has recently been
demonstrated. Characteristically, there is destruction of the
intervertebral disk space and the adjacent vertebral bodies, collapse of
the spinal elements, and anterior wedging leading to kyphosis and
gibbus formation. The thoracic region of vertebral column is most
frequently affected. Formation of a 'cold’ abscess around the lesion is
another characteristic feature. The incidence of multi-level
noncontiguous vertebral tuberculosis occurs more frequently than
previously recognized. Common clinical manifestations include
constitutional symptoms, back pain, spinal tenderness, paraplegia, and
spinal deformities. For the diagnosis of spinal tuberculosis magnetic
resonance imaging is more sensitive imaging technique than x-ray and
more specific than computed tomography. Magnetic resonance
imaging frequently demonstrates involvement of the vertebral bodies
on either side of the disk, disk destruction, cold abscess, vertebral
collapse, and presence of vertebral column deformities.
Neuroimaging-guided needle biopsy from the affected site in the
center of the vertebral body is the gold standard technique for early
histopathological diagnosis. Antituberculous treatment remains the
cornerstone of treatment. Surgery may be required in selected cases,
e.g. large abscess formation, severe kyphosis, an evolving
neurological deficit, or lack of response to medical treatment Vertebral
tuberculosis is most common form of tuberculosis and it accounts for
50% of all skeletal tuberculosis .untreated vertebral tuberculosis
results in neurological complication. chemotherapy remains main stay
of treatment in tuberculosis spine. Laminectomy for TB spine results in
spine destabilization and worsening of neurological deficit. Radical
debridement and anterior column reconstruction was gold standard
surgical procedure .but this procedure involves thoracotomy and large
volume of blood loss. and morbidity and mortality associated with this
procedure is high

2.AIMOFTHE STUDY

This study is done to evaluate the radiological outcome of Tuberculous
spondylodiscitis treated with chemotherapy and posterior
stabilization.

3.MATERIALAND METHODS

Study design

This study is prospective observational study involving a case series of
22 pt with Tuberculous spondylodiscitis who presented in spine out
patient department Madurai medical college during the year may 2016
tomay 2017

Inclusion/exclusion criteria

Inclusion criteria

All Tuberculous spondylodiscitis pt in the age group 20 to 60 with
incomplete neurological deficit or cobbs or angle >20 *, or vertebral
body collapse or destruction >30%

Exclusion criteria

Patient unfit for surgery , multiple vertebral Tuberculous osteomyelitis
sparing more than 3 vertebra or multiple level involvement, multi drug
resistant tuberculosis.

Diagnosing criteria

Patient was initially evaluated with X ray of spine, Hb Total count
,Differential count, ESR, CRP. sputum for AFB. GeneXpert assay of
sputum, MRI OF SPINE Diagnosis was confirmed by C arm guided
Transpedicular biopsy of involved vertebra.

Procedure

Through posterior approach pedicle screw of appropriate size and
length as measured on CT inserted proximally and distally for two
vertebra above and below one side the pedicle screw is connected to
rod on other side. involved vertebra pedicle removed. Through trans
pedicular approach granulation removed ,the cavity is filled with
morselized bone graft with or with out cage. kyphotic deformity
correction done other side pedicle screw connected to titanium rod
,post operatively pt mobilized with hyperextension brace for 3 month .
Anti Tuberculous chemotherapy continued for one year with intensive
phase for 3 month and continuation phase for 9 month

Outcome measure/follow up
pt evaluated neurologically clinically serologically 3 month 6 month 9
month 12" month and 2 year

TABLE NO 1: RADIOLOGICALPARAMETERS

Mean|Std. Median|IQR |Minim [Maxim
Deviation| um um
COBB's Angle at [29.4 (10 31.00 |14 |10 46
Pre op

Parameters

COBB's Angle atl [14.05(5.854 15.00 |7 3 21
year follow up
COBB's Angle at 2{14.16(5.646 15.00 (7.5 |3 21

years follow up

Table No 2: Comparison Of Preoperative And Postoperative
Cobb's Angle Over A Period Of Time

Mean Rank [Median|p value
COBB's Angle at Pre op 3.00 30.00
COBB's Angle atl year follow up [1.47 15.00 [0.001%**
COBB's Angle at 2 years follow up|1.53 15.00

60 | INDIAN JOURNAL OF APPLIED RESEARCH [




Volume-10 | Issue-2 | February - 2020 | PRINT ISSN No. 2249 - 555X | DOI : 10.36106/ijar

There was a statistically significant difference in median Pre OP and
repeated measures of post OP COBB's angle, ¥2(2)=35.382,p=0.001

Statistical analysis

Statistical analysis were performed with IBM SPSS version 16(SPSS
Inc., Chicago, IL). Descriptive statistics was computed. The results
were presented as mean, standard deviation median and inter quartile
range for continuous data and as frequency and percentages for
categorical data. Data were tested for normality using Shapiro wilks
normality test. Since the data levels were skewed, Preoperative and
postoperative measurements at various intervals based on levels of
lesion were compared using Mann whitney U test. The results were
considered significant with p value less than 0.05

Figure No 1: Pre Op And Post Op—Cobb Angle

Comparision of Pre OP and post OP COBB
angle
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The non parametric Friedman test was used to compare median VAS
scores, ESR values, COBB's angle measured at various occasions. A
post hoc Wilcoxon signed rank test was used for pair wise comparison
at all possible combinations to examine where the differences actually
occur. Thus it is a multiple comparison bonferroni correction [p value/
no.of. wilcoxon test used] has been done Post hoc analysis with
Wilcoxon signed-rank tests was conducted with a Bonferroni
correction applied (0.05/3), resulting in a significance level set at p <
0.016

i = Tt ﬁ
4.0BSERVATION AND RESULTS
In our study we followed the pt for 2 year there was a statistically
significant change in measures of , COBB's angle till one year follow
up and the first year values remain static at 2" year follow up ,. But ESR
values significantly decreases in each follow up at pre OP, at 1 year and
2 years (p<0.001**) there was significant improvement in
neurological status with in one year .20 out of 22 pt become ambulant
atthe end of 2 year

5.DISCUSSION

The advent of pedicle screw instrumentation allowed spine surgeons to
opt for posterior-only surgery. It avoids hazards of violating the
thoracic or abdominal cavities. Though Spinal TB is associated with
osteopenia . Posterior instrumentation is justified by the fact that
posterior elements are relatively healthier when compared to the
vertebral body . Titanium implant is associated with poor biofilm
formation and hence instrumentation is justified even in active
infection. Whether the anterior approach is superior to the posterior
approach is still debatable among surgeons. Our prospective
observational study on surgical management by posterior stabilization
for spinal TB with chemotherapy concluded that the posterior only
procedure obtained better radiological outcomes .

6.CONCLUSION

Tuberculosis is major public health problem in developing country
(ATT remains main stay of treatment in tuberculosis including osteo
articular tuberculosis. In case of spinal tuberculosis chemotherapy
alone is associated with poor results, due to destruction of anterior
column and instability ,and hence debridement and anterior column
reconstruction and anterior stabilization with chemotherapy gives
better result than chemotherapy alone.but this procedure is associated
large volume of blood loss.intensive care.complication,mortality and
morbidity where as posterior stabilization with transpedicular
decompression and anterior column reconstruction through posterior
approach gives promising results
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