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[Abstract] Objective:To summarize the reasons of re—operation for spinal tuberculosis.Method:From Septem-
ber 1995 to December 2006,the clinical data of 313 patients with spinal tuberculosis were reviewed retro-
spectively.The number of re—operative cases was counted and the reasons of re—operation were studied by
means of grouping,the correlation factors of those who underwent re—operation for recurrence or delayed heal-
ing of spinal tuberculosis were statistically analyzed.Result:The reasons of re—operation included 38 cases for
recurrence or delayed healing of spinal tuberculosis,2 cases for spinal canal stenosis,2 for the misdiagnosis at
first time,and 5 for kyphosis deformity.The patients who had the history of pulmonary or pleural tuberculosis,
or pre—operative medication time less than 4 weeks,or spinal tuberculosis at thoricolumbar segment revealed
higher rate of recurrence or delayed healing of spinal tuberculosis compared with others (P<0.05).However,
there was not a significant difference in recurring or delayed healing rate for the patients with different age,
sex,and whether internal fixation was used or not (P>0.05).Conclusion:There are many reasons of re—opera-
tion for spinal tuberculosis including the recurrence or delayed healing, misdiagnosis, postoperative spinal
stenosis, kyphosis deformity and so on.The factors of having the history of pulmonary or pleural tuberculosis,
time of pre—operative medication and the location of spinal tuberculosis are correlated with the recurrence or
delayed healing of spinal tuberculosis.
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