
INTRODUCTION-
Tuberculosis is a very common disease in developing countries 
affecting a large proportion of population. It is a major cause of 
mortality and morbidity in India. There are large number of cases 
having extra-pulmonary tuberculosis. Vertebral column is a 
common site for extra-pulmonary tuberculosis. The entity is called 
as Pott’s spine. Pott’s disease, described by Sir Percival Pott, is one of 
the oldest demonstrated diseases affecting humans [1,2]. The 
thoracolumbar spine is the most commonly affected, with less 
frequent involvement of the cervical and sacral spine [3,4]. 
Tuberculous spondylitis is diagnosed in the second, third, or fourth 
decade of life in developing nations, with a maletofemale ratio 
ranging from 1.3 : 1 to 1.7 : 1 [2,4,6–8]. Neurologic de�cits with or 
without kyphotic deformities are a frequent sequelae of serious 
disease [9]. 

MATERIAL AND METHODS: Current study aimed to compare the 
immediate and long term outcomes of patients of thoracolumbar 
Pott’s spine treated by decompression and  decompression with 
instrumentation. Patients were randomised on the basis of 
feasibility, affordability and general medical condition of the 
patients, and a total of In this study �fty patients were studied which 
was admitted in Neurosurgery department, J.A Group of hospitals, 
Gwalior M.P. with a diagnosis of thoracolumbar Pott’s spine from 
February 2016 to August 2017. These patients were categorised into 
two groups, group A comprised of patients treated by 
decompression only and group B comprised of the patients treated 
by decompression with instrumentation both group comprised of 
twenty �ve patients. At the end evaluation of the results of 
decompression and decompression with instrumentation with a 
minimum follow-up of 6 months. comparison of the results of both 
the groups was done and inference was made based on the data 
obtained from study. In following points.

1. Operative duration.
2. Neurological outcome
3. Mobility
4. Deformity 
5. Back pain 
6. Control of infection 
7. Complication 

OBSERVATION-

Table-1   Age wise distribution in Both Group-

Mean age in group A-37.2 and in group B-37.84 years

Table-2   Sex wise distribution in both group-

Table-3    Clinical features:

Table-4  Comparison of effectiveness between both procedure 
after  1 month-
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Age in Years No. of 
patients in 

group A

Percentage No. of 
patients in 

group B

Percentage

<10 3 12% 1 4%
10-20 1 4% 3 12%
21-40 11 44% 9 36%
41-60 8 32% 9 36%
>60 2 8% 3 12%

Sex Number of 
patients in 

Group A

Percentage Number of 
patients in 

Group B

Percentage

Male 13 52% 12 48%
Female 12 48% 13 52%

sign and symptoms Number of patients percentage
Backache 50 100%

Motor weakness in lower 
limb (paraparesis)

45 90%

Paraplegia 5 10%
Sensory De�cits 43 86%

Autonomic disturbances
(Bowel and bladder 

involvement)

18 36%

immobility 44 88%

Sign & Symtoms Patients got 
relieved by 

Decompression 
alone %

Patients got relieved 
by Decompression 

with instrumentation 
%

P-
 Value

Pain relief 80 60 0.516
improvement in 

power
68 74 0.86

improvement in 
sensation

47.6 54.5 0.796
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Table-5   Comparison of effectiveness between both procedure 
after 3 months-

Table-6  Comparison of effectiveness between both procedure 
after 6 months-

Table-7      Post operative Complications 

Table-8  Operative Duration-

DISCUSSION-
It is estimated that almost six billion people are infected with TB and 
over nine million new cases of active TB occur annually with two to 
three million deaths. Extra pulmonary TB accounts for about 
15–20% of all cases and nearly 1–3% of patients suffering from TB 
have involvement of the skeletal system. 

Age and sex wise distribution of the patients
In present study patients have found that thoracolumbar Pott’s 
spine presented in age group ranging from 4 years to 68 years, with 
mean age of 38.24 years, we have found that there were 25 (50%) 
male and 25 (50%) female patients.

Our study is also in accordance with M. Ehasei et al.(10), Park et al. 
(11) Kenyon et al. (12) ,Su et al. (13) ,Barriere et al. (14), Alothman et al. 
(15)  and Solagberu et al. (16)

Clinical features
Among the 50 patients studied the most common symptom was 
back pain 50 (100%), fever detected in 12(24%), malaise in 9(18%) 
and weight loss in 25(50%) of cases. In neurologic examination 
45(90%) had paraparesis. 43(86%) had sensory loss, 18(36%) of 
patients complained of sphincter problem, and immobility 44(88%) 
cases.

Our study is also in accordance with M. Ehasei et al.(10), Elbashir G 
Ahmed et al. (17), Fam et al. (18), Pertuiset et al. (19), Leibert et al. (20) 
and Puigdengolas et al. (21)

COMPARISON OF THE RESULTS OF THE TWO PROCEDURE
After comparison of the results of the decompression alone and 
decompression with  instrumentation, it was observed that after 
one month of follow up there was improvement in back pain was 
more in decompression alone group patients as compared to 
decompression with  instrumentation group, power and sensation 
and bowel bladder function was more or less similar in both the 
groups and no signi�cant difference in either group while there was 
signi�cant improvement in mobility and Cobb’s angle improvement 
in decompression with  instrumentation group as compared to 
decompression alone group patients.

After three months of follow up improvement in back pain, power, 
sensation, bowel bladder function and mobility was more or less 
similar in both the groups and no signi�cant difference in either 
group while there was signi�cant improvement of Cobb’s angle in 
decompression with instrumentation group as compared to 
decompression alone group patients.

After six month of follow up it was observed that improvement in 
back pain, power  and mobility more or less similar in both the 
groups and no signi�cant difference in either group while there was 
more improvement in sensation and bowel bladder function, in 
decompression with instrumentation group but improvement was 
not statistically signi�cant. While signi�cant improvement was 
found in Cobb’s angle in decompression with  instrumentation 
group as compared to decompression alone group patients.

Moreover in decompression alone there was only decompression of 
cord was done and the pressure over the cord was removed but the 
spine became unstable so it hampers the mobility and therefore 
increased deformity was found in the decompression alone group 
while in other group decompression with instrumentation  spine 
was stable so there was improvement in Cobb’s angle and minimal 
deformity of spine and improved mobility as spine was stabilised 
patients were mobilised early in compare to decompression alone 
group. 

Our study is also in accordance with Fam et al. (18), Pertuiset et al. 
(19) & Leibert et al. (20).

CONCLUSION  
It is thus clear that the decompression with instrumentation group 
is the surgical procedure of choice for thoracolumbar Pott’s spine as 
this is simple, safe procedure with improved stability of spine and 
improved and early mobility on long term follow up.
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improvement in Autonomic system 25 30 0.859
Mobility 18 54.5 0.0322

improvement in Cobb's angle 24 72 0.0413

Sign & 
Symtoms 

Patients got 
relieved by 

Decompression 
alone %

Patients got relieved 
by Decompression 

with instrumentation 
%

P
- Value

Pain relief 92 88 0.913
improvement in 

power
77 78 0.899

improvement in 
sensation

62 81.8 0.556

improvement in 
Autonomic 

system 

25 50 0.466

Mobility 68 72.7 0.890
improvement in 

Cobb's angle
24 80 0.0234

Sign & Symtoms Patients got 
relieved by 

Decompressio
n alone %

Patients got relieved 
by Decompression 

with instrumentation 
%

P
- Value

Pain relief 96 88 0.8314
improvement in 

power
77 78 0.977

improvement in 
sensation

71.5 91 0.598

improvement in 
Autonomic 

system 

25 50 0.466

Mobility 77 91 0.716
improvement in 

Cobb's angle
28 84 0.0312

complications Number of patients 
in Group A

Number of patients 
in Group B

Wound infection 2 4
Persistant pain 1 3

Paraplegia 3 2
Implant Failure 1
Fusion failure 5 4

vascular injury 0 0
Perioperative bleeding 0 2

Revision of surgery 1
Death 0 0

operative procedure operative time (Mean)
Decompression alone 90.35 minutes

Decompression with instrumentation 136.8 minutes
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