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Treatment of tuberculosis in craniovertebral junction
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[ Abstract] Objective To investigate the method of treating tuberculosis in the craniovertebral junction and its
effectiveness. Methods The clinical data of 18 patients with tuberculosis in the craniovertebral junction between July
2010 and January 2019 was analyzed retrospectively. There were 14 males and 4 females, aged 21 months to 75 years
(median, 35 years). The disease duration ranged from 2 weeks to 60 months (median, 4 months), and the affected segment
was C,-Cs. Preoperative visual analogue scale (VAS) score was 6.7+1.5 and the Japanese Orthopaedic Association (JOA)
score was 16.1£1.8. The American Spinal Cord Injury Association (ASIA) grading system was applied to classify their
neurological functions, according to which there were 6 cases of grade D and 12 cases of grade E. Among 18 patients,
4 patients underwent conservative treatment, 1 patient removed tuberculosis via transoral approach, 1 patient removed
tuberculosis via posterior cervical approach, and 12 patients removed tuberculosis via transoral approach immediately
after posterior cervical (atlantoaxial or occipitalcervical) fusion and internal fixation. The VAS score, ASIA grading, and
JOA score were applied to evaluate effectiveness. X-ray film, CT, and MRI were taken after treatment to evaluate the
tubercular recurrence, cervical stability, and bone healing. Results All the patients were followed up 3 to 42 months
(median, 12 months). At 3 months after treatment, the VAS score was 1.7+1.0, showing significant difference when
compared with preoperative score (¢=15.000, P=0.000); and the JOA score was 16.7+1.0, showing no significant difference
when compared with preoperative score (t=1.317, P=0.205). According to ASIA grading, 6 patients with grade D before
treatment had upgraded to grade E after treatment, while the remaining patients with grade E had no change in grading.

The imaging examinations showed the good stability of the cervical spine. All patients had complete tuberculosis
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resection and no recurrence, and the patients who underwent internal fixation via posterior cervical approach achieved

atlantoaxial or occipitalcervical bone fusion. Conclusion On the premise of regular chemotherapy, if there is no huge

abscess causing dysphagia or dyspnea, atlantoaxial instability, and neurological symptoms, patients can undergo

conservative treatment. If not, however, the transoral approach can be used to completely remove the tuberculosis lesion

in the craniovertebral junction. One-stage debridement via transoral approach combined with posterior cervical fusion

and internal fixation can achieve satisfactory effectiveness.

[Key words] Craniovertebral junction; spinal tuberculosis; conservative treatment; surgical treatment; internal

fixation
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Fig.1 Typicalcase1 a-d. Anteroposterior, lateral, and flexion-extension X-ray films before treatment; e-g. Axial, coronal, and sagittal CT

before treatment; h ~ 1. T1, T2, axial, enhanced sagittal, and coronal MRI before treatment; m. Coronal CT at 18 months after treatment; n-p.
T1, T2, and enhanced sagittal MRI at 18 months after treatment; q. Coronal CT at 42 months after treatment

— ERBE B A S XS, RBEXS 2
AR R J& K A 2 WA M fa R ™, R
PR FERCHE ) A PR REAT PPA, B B Sk e
Jito A HE A BRI AR R A DA R i i
BWTE", BRI RS TR, 0T Xk
AGEAT 0O BERGAE | A0 AR | DRI R 24 B
5, DU HRUESTE R Ti6)7 .

42 FEXZREXEZGTHIERNERE
XTI S B XA, A A E NN ANE B R

http://www.rrsurg.com

RRREE, ABAT LA RRORSFIRYT o AR, W E%H
KR A TE MRI A & IR A/ a8 AR S
ZHERIITEOLT , A BERBURSFIAIT™ s SR A Halo
20l S 29 ] 4 S RSN PR MR R 2, BT
R KB T TFARAGIE R MR AR TR
I It KIABETT , %5 D) G (A AR R I R R
Bbm (s B LA DTREE . C S 3 5% ) 78
A v

TEANE 5E T T, A & He47 1 Philadelphia


http://www.rrsurg.com

o EfE A AR E 2020 4F 12 A 34 55 12 4

1511«

B2 BEEG 2 a b ARFNE M XLR 5 o~ e RETGAROL SO LTERAE CT; £~ i RRET T1, T2 ASRSRAL, B2 MRI; j, k.
AJG BNZBRAIIRAL EITER AL MRT; 1~ 0 RS 3 SAREL MALASER L CT; 0 ~ q. RJE 340 T1, T2 KERMISRAZ MRI

Fig.2 Typical case2 a, b. Preoperative anteroposterior and lateral X-ray films; c-e. Preoperative sagittal, axial, and coronal CT; f-i.

Preoperative T1, T2, enhanced sagittal, and axial MRI; j, k. Enhanced sagittal and coronal MRI at immediate after operation; 1-n. Sagittal, axial,

and coronal CT at 3 months after operation; o0-q. T1, T2, and enhanced sagittal MRI at 3 months after operation
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Fig.3 Typical case 3 a, b. Preoperative anteroposterior and lateral X-ray films; c, d. Preoperative sagittal and axial CT; e-h. Preoperative T1,
T2, enhanced sagittal, and axial MRL; i-k. CT of sagittal view and axial views of nail-tract scanning of C, and C; at immediate after operation; 1-

n. T1, T2, and enhanced sagittal MRI at immediate after operation; 0-q. Anteroposterior and lateral X-ray films and sagittal CT at 3 months after

operation; r-u. T1, T2, enhanced sagittal, and axial MRI at 6 months after operation
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