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[Abstract] Objective:To study clinical features and imaging findings of thoracic spinal tuberculosis in chil-
dren in order to provide the evidence for the diagnosis and treatment.Method :Sixty nine children with tho-
racic spinal tuberculosis admitted into our hospital between July 1997 and July 2007 were studied retrospec-
tively.Of them there were 36 males,33 females,with the mean age of 5.9 years (range,1-14 years).Clinical
features and imaging findings of these patients were analyzed with statistical methods.Patients were divided in-
to 2 groups according to the stage of spinal cord nerve function,affected segment of vertebra or kyphotic
Cobb angle.The number of affected vertebra or paraplegia rate between 2 groups were compared.Result:In
these patients,the average disease duration and number of involved vertebra was 15.1 months and 3.2 verte-
bra respectively.The average kyphotic Cobb angle was 37.5°.Paraplegia occurred in 26 patients (37.7% ).The
most common cause leading the patients to the clinics was kyphotic deformity (34.8%) ,and the most common
symptoms presented in lower extremities(50.7% ) including weakness and unstable walking etc.The most com-
mon sign was kyphotic deformity (92.8%).There was significant difference between paraplegia group and normal
spinal cord nerve function group in regard to the number of affected vertebra (P<0.05).There was significant
difference between the upper thoracic vertebral tuberculosis group and middle—lower thoracic vertebral tuber-
culosis group in regard to the paraplegia rate (84.6% and 26.8% ,respectively) (P<0.05).There was significant
difference between groups of patients with kyphotic angle of no less than 30° and other patients with kyphotic
angle of less than 300 in regard to the paraplegia rate (69.8% and 30.4% ,respectively) (P<0.05).Significant
correlations were found among disease duration,number of affected vertebra and kyphotic angle (P<0.05).The
image of MRI in 35 cases appeared as low or equal intensity signal on T1 weighted images and high or

mixed intensity signal on T2 weighted images involving 2 or more adjacent vertebra.The boundary of
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paraspinal soft tissue was distinct with low intensity signal on T1 weighted images and high or mixed

intensity signal on T2 weighted images.The intervertebral disc disappeared or appeared as low intensity signal

on T2 weighted images.MRl was better than X -ray and CT scan in terms of showing destruction of

intervertebral disc and spinal canal (P<0.05).Conclusion:The diagnosis of thoracic spinal tuberculosis of

children is easily delayed or misdiagnosed in the early stage.Children with thoracic spinal tuberculosis is

prone to develop severe kyphotic deformity.The risk factors of paraplegia include upper thoracic segments,

multiple segments and kyphotic deformity of no less than 300.MRI examination can play an important role in

early diagnosis of thoracic spinal tuberculosis.
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