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PRALHE &

Tuberculosis(TB) was once common in Taiwan several decades before, but gradually
under control.It is an uncommon disease in the well-developed countries. Extra-pulmonary
TB might involve any organ systems. Spinal TB could be single or multiple vertebral
involved.It could lead to neurological compromise and spinal deformity,and surgical
intervention is required. Nonvascular strut bone graft was often recommended in surgical
cases with neurological compromise or spinal instability, even in cases with three or more
contiguous vertebral involvement. So far, vascularized fibular strut bone graft had never
been introduced for the treatment of three or more contiguous spinal TB due high demand
of sophisticated surgical technique. We report a 64-years-old female patient with three
contiguous segments spinal TB,treated with anterior debridement and vascularized fibular
strut bone graft,followed by posterior instrumentation. The vascularized fibular strut bone
graft was proved to be viable by subsequent examination of MRI and bone scan. The
patient gradually recovered and reported a totally pain free spine as 16 years.
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