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An anterior radical surgery was performed on 33 cases with the establishment of Pott diagnosis at the Dept. of
Orthopaedics and Traumotolgy in the Istanbul Medical School of the Istanbul University, between 1988 and 1989.
The youngest of these cases, 13 of whom were male and 20 female, was 2 years of age and the oldest 66. The lo-
calization of the lesion in theses cases which were followed up for at least 8 months and at most for 4 years, with

an average of 2.6 years, was as follows :

Thoracal 16
Thoracolumbar 9
Lumbar 8

In 7 cases preoperatively imcomplete an in one case complet paraplegia were present. 7 of these cases were
healed completely postoperatively. In one case, spasticity persisted in some muscles. In all cases, the clinical pis-
ture improved at the end of the first month and at the termination of 6 months, radiologically acceptable fusion de-
veloped. The precedure was considered to be a distinct treatment of choice which can be indicated.

Different methods and views are prevalent today as
it was yesterday in the treatment of vertebral tubercu-
losis. While such outhors as DICKSON, JONES,
KONSTAM applied conservative treatment (5,9,13),
other authors such as Hodgson, Bailey, Hsu, Chu,
Arct, Yau, Kohli, Kirkaldy-Willis, Kondo and Yama
da, Kemp, Goel advacated surgical treatment though of
a different type (1,2,4,6,7,8,1L.0,11,12). On the other
hand suthors like Winter and Tuli claim that it would
be more appropriate to select the method of treatment
as per the case rather than acting with a prejudice. Yet
they seem to have greater tendency to apply surgical
intervention more. Capainer and Roaf also shave the
same view. As surgical treatment, posterior fusion,
costo transversectomy, posterolateral debridement, an-
terior debridement and anterior decompression+fusion
applied.

In this report of ours we have attemped the results
we have obtained through anterior resection + decom-
pression and fusion method, which is one of the surgi-
ca intervention, and which is also referred to as anteri-
or radical intervention or Hong Kong operation.

MATERIAL, FINDINGS AND RESULTS

Our material consisted of 33 Pott cases who were
operated on at the Dept. Of Orthopaedics and Trauma-
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tology in the Istanbul Medical School of the Istanbul
University between 1988-1989. 13 of these cases were
male and 20 female. In our cases, youngest patient
was 2 years of age and the oldest 66, with a mean age
of 31.2 years.

Agedistribution in our cases was as follows:

2-10 years of age l

Between 5 cases
Between 10-20 years of age 7 cases
Between 20-40 years of age 14 cases |
Between 40-60 years of age 6 cases |
Over 60 years of age 1 case
Total 33 cases

Before cases applied to our clinic :

Chemotherap + Rest were prescribed in 10 cases

Physical therapy + antirheumatic treatment were
instituted in 15 cases.

Costotransversectomy was performed in 2 cases.

6 cases stated that they had received no treatment.

In preoperative examinaton, paraparesis was deter-
mined 7 cases and complete paraplegia in one case.
Pott abscess was observed in the preoperative X-rays

of 21 cases.

Lesion Levels| Num.of case| Lesion Levels|Num.of case |
Ds-Dy 3 Ds-L, 2
D.-D; 6 D,,-L, 3
D, 1 | DL, 3
Dy-Dyg 2 Li-Ly | 2

[ Dio-Dyy 2 Li-Ls 3

| Pii-Dy2 2 L-Ls 2

| Ds-L, 1 5 1
Total : 33




The lesion presented a topographic distribution of;

Thoraca 16 cases

Thoracolumbar 9 cases

Lumbar 8 cases

In @l cases which manifested thoracal and thoraco-
lumbar involment, kyphotic angulation was deter-
mined. The preoperative assessment of the kyphotic
angulation in 25 cases which was measured by the
Konstam's method and which was effected as per Ka-
plan's classification was as follows :

Mild (up to 30 degrees) 2 cases
Moderate (30-60 degree) 16 cases
Severe (over 60 degree) 7 cases

As asurgica route of access, left transthoracal in-
tervention applied in 16 cases which presented thoracal
localization; left transthoracoabdominal intervention in
9 cases with thoracolumbar localization and left retro-
peritonea intervention in 8 cases which manifested
lumbar localization.

Our cases were followed up with a minimum of 8
months, and a maximum of 4 years, with an average
of 2.6 years.

Operative findings:

In 21 cases there was Pott's abscess,

In 8 cases which presented paraplegia and parapare-
sis, intramedullary abscess and caseated tissue rem-
nants,

In 2 cases, abscess in the diaphragmatic leaflets and
in the left renal lodge,

In 1 case, the osteomyletisin 7th, 8th and Sth co-
SE,

In 6 cases, there was pleural adhesion and pulmo-
nary necratic region.

Complications ;

In 2 cases bronchopneumonia, in 1 case atelectasis,
and in 2 cases ileus were developed. All were corrected
with adequate treatment.

No neurological complication was encountered
with in any of our cases.

In 18 cases, the costa removed was used as graft,
and in 15 cases costa + iliac graft was applied.

Our cases were immobilized for 4 weeks postopera-
tively in plaster bed. 4 weeks later, plaster-Jacket was
applied and they were kept in it for an average of 3
months. In cases which showed radiologicaly adequate
amount of callus, rigit corset was applied after remov-
ing plaster jacket at the end of this period. The corset
was employed for about 3 months. At the termination
of this period, generally an adequate amount of callus
and fusion developed. In these cases corset was discard-
ed after giving paraspina and abdominal muscle exer-

cises dternatively. The kyphotic angle of the patients
was decreased postoperatively at a minimum degree of
5, and at a maximum degree of 32 with an average of
10 degree. At follow-up, no significant loss of correc-
tion was determined in the cases.

DISCUSSION

There is till great controversy nowadays regarding
the procedures applied in the treatment of Pott's dis-
ease, so much so that different views are stated as to
whether antituberculous medication administered in
conservative treatment should be applied in double or
triple form and whether it is necessary to have immo-
bilitazion during this period of therapy (14,15,16).
The indications of surgical treatment its type and tim-
ing are most debated subjects. Dickson, Jones and
Konstam believe that conservative treatment yields ex-
cellent results even cases in which paraplegia has de-
veloped and that there doesn't seem to be any necessity
for surgica therapy (5,9,13). A radica group especial-
ly led by Hodgson, states that surgical treatment pro-
vides a definite solution in spinal tuberculosis-at what
ever stage it is (2,7,8). The preferential method sug-
gested by this group, also referred to as Hong Kong
group, is anterior radical intervention. While Roaf and
Capencr have advocated costotransversectomy and ab-
scess drainage and debridement in contrast, Kohli,
Goel, Kemp, Kirkaldy, Willis, and Chu have stressed
that due to sufficiently visible area, no adequate de-
bridement would be maintained, so that debridement
should be carried out through anterior approach
(4,10,11). However, ARCT has emphasized the fact
that the surgical technique to applied might be differ-
ent in every case and that any one of the techniques
from anterior radical intervention to costotransversec-
tomy may be applied (1). Although with a more flexi-
ble view Winter and Tuli feel that one might retain
corservative treatment when necessary and that all pro-
cedures including anterior radica intervention might be
considered as a method of choice. When necessary
Winter has indicated that he carried out surgical treat-
ment more than the other methods (19).

In our opinion, it is a mistake to follow arigid at-
titude in manifesting a preference for the treatment of
vertebral tuberculosis, we believe that conservative
treatment should be ingtituted in early cases in which
there is little spinal destruction, and in cases over 60
years of age with no neurologic findings although it
has great spinal destruction. Conservative treatment
frequently yields encouraging results. Y et surgical



treatment is indicated in cases in which there is de-
struction in more than 2 vertebrae or in these cases in
which severe kyphosis has developed due to excessive
collapse though it has destruction in one or two verte-
brae. For even though these cases improve through
conservative way, a mechanic instability should be
taken into consideration as the physiological balance
of the spine will be considerably impaired at sagittal
plane. However in cases with neurologic findings it is
our belief that there is no need to hesitate for indicat-
ing surgery.

As for the type of surgical treatment to be applied,
this seems to arise from different individual experi-
ence. As stated above, in a case in which surgery isin-
dicated due to the existence of destruction in more than
2 vertebrae, or the presence of collaps, which leads to
severe kyphosis in one or two vertebrae, or the exis-
tence of neurological findings due to compression, on
the medullary canal resulting from various reasons, it
is possible to correct the above mentioned deformity
partially or completely only through anterior radical
intervention. In addition, with anterior radical interven-
tion, it is possible to correct the existing kyphosis and
to maintain the correction obtained. Thus, in the re-
ports which discuss the results obtained by various
methods of treatment this point is clearly expressed by
the medical research council working party which deals
with the treatment of spinal tuberculosis.

Accordingly, it is reported that % 96 of fusion is
provided by anterior radical intervention at the shortest
period of time possible, and that there is only a % 2 of
loss in the correction obtained in kyphosis followed
up for, say 10 years (14,15,16). Yet in case the pa-
tients general condition or his age is not suitable for
such a mgjor intervention, drainage and partial debride-
ment through a posterolateral intervention may be jus-
tified. Laminectomy has no place in the surgical treat-
ment of Pott's disease except these three classic
indications. This method is even completely contrain-
dicated since it will cause the spinal system to be in-
stable aswhen it is applied in burst fracture.
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