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ARTICLE INTFO ABSTRACT
Article history: Spinal tuberculosis (Pott disease) can produce severe deformities when it is not properly
Received 4 July 2016 treated. Long instrumentations through single or combined double approaches are usu-
Accepted 30 August 2016 ally required to prevent and correct the deformity. The authors present a case of severe
Available online xxx deformity secondary to tuberculous spondylodiscitis in the lumbar spine treated with a
monosegmental instrumentation through a double approach in a patient with idiopathic
Keywords: scoliosis. Deformity correction and infection resolution through debridement and arthrode-
Discitis sis is observed after one year of follow-up.
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Spinal fusion
Debridement
Instrumentacao monossegmentar anterior e posterior combinada para o
tratamento de uma espondilodiscite tuberculosa severa: relato de caso e
revisao da literatura
RESUMO
Palavras-chave: A tuberculose espinhal (doenca de Pott) pode produzir deformidades severas se nao for
Discite tratada adequadamente. Instrumentac¢des longas através de uma abordagem simples ou
Vértebras lombares dupla geralmente sdo necessarias para corrigir a deformidade. Os autores apresentam um
Tuberculose da coluna vertebral caso de deformidade severa em regido lombar secundéria a espondilodiscite tuberculosa
Vértebras toracicas tratada com instrumentagdo monossegmentdria por dupla abordagem em um paciente com
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Fusdo vertebral

diagnoéstico inicial de escoliose idiopatica. A cirurgia corretiva e a resolucao da infecgao

Debridamento através de debridamento e artrodese é observada apés um ano de acompanhamento.
© 2016 Publicado por Elsevier Editora Ltda. em nome de Sociedade Brasileira de
Ortopedia e Traumatologia. Este é um artigo Open Access sob uma licen¢a CC BY-NC-ND
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

Tuberculosis (TBC) disease is an unsolved problem in develop-
ing countries, more than 80% represent a pulmonary disease,
tuberculous spondylitis (Pott disease) represent a site for
extra-pulmonary tuberculosis, it occurs in less than 1% of
patients with tuberculosis.!

Tuberculous spondylitis typical presentation can involve
anterior elements, usually two adjacent vertebral bodies and
the intervertebral disc, and forms a paravetebral abscess. It
rarely involves the posterior elements (neural arch tuberculo-
sis) in isolation or combination with lamina, spinouts process,
transverse process, articular process and pedicles, it can also
make an epidural abscess and/or pyomyositis of the posterior
spinal muscles.

The typical clinical presentation is back pain, but in those
when it involves posterior elements also may lead to the sud-
den onset of a neurological deficit.?

The treatment of tuberculosis spondylitis is based on
the structural damage secondary to bone and ligamentary
destruction. In general; debridement and anterior or poste-
rior fusion procedures are required. Approximately 5% of the
Tuberculosis in the spine develops severe deformities® and
surgical treatment represents a challenge in this scenario.

Short-instrumentation has been described previously
for one level Tuberculosum spondylodiscitis and mild
deformities,* however, to our knowledge, monosegmental
instrumentation for the treatment of a severe deformity lum-
bar TBC has not been described previously.

We present the treatment of lumbar TBC treated by
debridement and one-level anterior posterior arthrodesis of
the lumbar spine in a patient with mild scoliosis.

Case report

A 23-years old female was previously treated in other insti-
tution because of psoas tear during three months, because
of progressive severe lumbar pain she consulted to our insti-
tution. There was no neurological compromise. Weight lost
was not detected and any other symptom was associated to
the lumbar pain. Previous spinal radiography analysis showed
right thoracic idiopathic scoliosis with a 22 degrees lumbar
compensatory curve (Fig. 1).

MRI was then performed showing L2 vertebral body, L2-L3
disc and right psoas compromise (Fig. 2). Spondylodiscitis was
then suspected. CT-scan was performed in order to evalu-
ate al abdominal structures and to ruled-out another clinical
problems related to this severe pain (Fig. 3). Severe L2-L3
compromise was observed on CT scan with increased curve
deformity at this level.

Fig. 1 - (A) Posterior view, thoracolumbar scoliosis with 22
grades at the lumbar region; (B) Lateral radiological view
approximately one year before diagnosis.

Percutaneous CT scan guided catheter intervention was
performed with 60cm?® hematogenous material drainage
(Fig. 3) but the cultures were negative.

Surgery was planned to stabilize and correct spinal defor-
mity, drainage of necrotic and inflammatory component and
prevent neurological compromise.

Surgical treatment

Vertebral segmentary kyphosis and lateral angulation were 17
and 25 degrees respectively.

Monosegmentary instrumentation through a double
antero-posterior approach was planned. First stage, a min-
imally invasive lateral right side approach for intersomatic
and para-vertebral debridement was performed followed by
a reconstruction with L2-L3 interbody titanium cage with rib
bone autograft.

Posteriorly, with the same anesthesia, a posterior approach
for L2-13 pedicular instrumentation was performed and no
normal spinal levels were instrumented (Fig. 4).

Estimated blood loss during the entire procedure was
850ml. Both stages were performed under neurophysiologic
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