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Figure 1: Frequency of different forms of extrapulmonary tuberculosis. Source CDC.
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Wt is dylltls B

O Infected spine due to Mycobacterium
tuberkulosis bacteria

© Thoraco-lumbar area the most frequently
involved

© The most complication

¢ Kyphosis
¢ Epidural abscess
e Para-vertebral abscess

| .
In ctlon M{y ked

© Cervical (10%)
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ibTreatriont Tl

© Total Treatment by Prof.Soebroto Sapardan (1989 )

© A therapy unit with a view of all the good aspects of
the patient, the surgical and non surgical

© Underlying the birth of this treatment is a matter of
total social and economic problems.

© Principle : Providing solutions to problems found in
accordance with the modalities that are available

Healing of Spondilitis in a stable and painless spine
without unacceptable deformity with return of
function, return to the society, family and
occupation

10
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¢ ldentification and clarification of existing problems

© Make a list of modalities from conservative to
aggressive operative

¢ Fit the individual patient: Customize list of issues with
appropriate treatment

¢ Give 10 or 10 alternative treatment options

* Infection Neurological Deficit
* Poor general condition Deformity

* Multiple lesions Kifosis progressive

* Cold abscess Pulmonary Dysfunction
- Painful Cardiac diasability

- Pathological Fractures R omi

« Instability e fiogenic
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T‘ferapeutic Modalities

OEORECERORIGIOFE O O O

Basic therapy

Abscess Drainage

Kostotransversektomi

Debridement Torakoskopik

Anterior Debridement and strutgrafting (Hongkong Method)
Anterior Instrumentation

Posterior Instrumentation

Transpedikular debridement and biopsy

eI AT G R TBP el oL T Rgpnigooc fusion

¢ Rehabilitation

Circumferential decompression

@ Fusion Cages

-

'-

Scheme of Total Treatment
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A{ti Tuberc%sis Drugs (OAT)

© If a positive skin test without symptoms and signs of
infection are given isoniazid for 6 to 9 months.

© Active TB are %iven 3 or 4 drug combinations RHZE
for 6 to 9 months can be extended to 1 and a half

ears with rigorous evaluation of anatomy and
unction of the spine.

Alternative |

© Early Case

© Patients who refused all surgery

© Basic treatment

5/14/2012
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O Patients with a large * Basic Therapy

o) but with
;iﬁicn?esalsd:stmction * Debridement anterior

OGooq general e evacuation of
condition | abscess with graft

o : »
A!erné‘tivﬂ Y

© Tuberculosis in the @ Basic Therapy
thoracolumbar spine single
or two levels affected by the ¢ Hongkong method

minimum kifosis © body castpost

operatif
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O Patients with problems ¢ Basic Therapy &
of infection, pain, instrumentasi posterior &
posterior instability, Hongkong method
deformity, with or ¢ Approach anterior,
without neurological debridement toraskokopik
deficit with or without fusion.

-

> A

-

cTBL1-L2
* Kyp 46° > 26°
* Approach anterior-posterior combined
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i veV

© Patients like the ¢ Posterior shortening
alternative 1V with rigid s |nstrumentation anterior
kyphosis spontaneous ¢ Hongkong Method
fusion of the facet joints as
long deformity

-
I;'

Alternative {
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Alternative VI

© Indikasi yang sama * Terapi dasar &
dengan alternatif IV dekompresi posterior
untuk pasien yang dengan laminektomi &
menolak approach kostotransversektomi
posterior dan untuk debridement &
anterior atau dengan evakuasi abses
tolerasi buruk atau paravertbral
approach kombinasi . dilanjutkan
instrumentasi
posterior dan fusi.

A!e;native-VI’ |
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*I-ternativé Vi

© Posterior approach only
© Costotransversectomy + debridement + instr

~

-

Alternative VII

© For patients with an © Basic Therapy with
abscess in the lumbar laminektomi, limited
paravertebral warm. shortening
procedures &
debridement & fusion
translateral or
approach posterior
lumbar interbody with
instrumentation
posterior segmental

© Significant abscess
should be continued
with alternative IV.

5/14/2012
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Alternative VII

S e <
A@rnative‘\fl/

Posterior only, limited shortening lumbar spine + TLIF /
PLIF / None

19
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Alternative VIII

« khifosis 60-89° @ Approach posterior

© Kostotransversektomi-
Shortening

¢ Dekompresi sirkumferensial

- v

ﬁe- rnative"IX

© For correction of * Only Posterior
severe kifosis

*» Decompresion
© Neurological deficit Sirkumferensial

e Minimal corection
14
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A«ernative X

¢ Indications of more than 90° kifosis

¢ Circumferential decompression of the anterior
longitudinal ligament, the entire thing into the
pedicle screw, the correction with reduction screw

-

7 catment Alternative X

-
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POTENSI PENYEBARAN
BAKTERI MYCOBACTERIUM TUBERCULOSIS
KE LINGKUNGAN PADA
PEMBUATAN MODEL KELINCI SPONDILITIS TB

Rahyussalim, Tri Kurniawati, Imamul A, Ekowati H
Department Orthopaedic & Traumatology FKUI/RSCM
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and Use Committor

PERSETUJUAN ATAS PERLAKUAN ETIK

Linghuagan pads Modei Krivaci Spoadiini TH
Poseliei Unama: Dr. Rahayussalim, SpOT (K) Spine:

Kami meeyuakan babwa prosedur dalam pemclion ini mememii persywaan ek dan

Maka, bami memberiban Erkical Approral pada pescitian iss
Nomoe: 03 - 2011 RSH-PB.

Induction of infection research procedure %
(Performed by orthopaedic surgeon) ple g
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Conclusion

Dengan pendekatan infeksi Gambaran
primer menggunakan histopatologi
prosedur inokulasi langsung mengindikasikan
0,1 mL bakteri M. tuberculosis adanya proses
107 cfu/mL di korpus thorakal infeksi bakteri
12 dan waktu inkubasi 14 M. tuberculosis
minggu, tidak terjadi potensi pada korpus
penyebaran bakteri ke thorakal 12.
lingkungan pada model kelinci

spondilitis TB.

SABTU, 31 MARET 2012
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"r ~ SIMPOSIUM TB|NASIONAL

! ENARA 165 TB SIMATUPANG

SABTU, 3:1: MARET 2012
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