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YAfiLI B‹R HASTADA POTT HASTALI⁄INA 
BA⁄LI GEL‹fiEN PARAPLEJ‹ OLGUSU

ABSTRACT

Spinal tuberculosis (Pott’s disease) is still an important problem in many countries and may
result in severe neurological deficits. Pott’s paraplegia can occur in the early period of the dis-

ease or many years later. Pott’s disease usually occurs in the thoracic vertebrae and may cause
neurological symptoms as a consequence of bone destruction and spinal cord compression. In
this article, we present the case of a 73-year-old diagnosed with Pott’s paraplegia who was
referred to our clinic with back pain. He had been previously diagnosed with pulmonary tuber-
culosis and had received anti-TB therapy. After five weeks of an intensive rehabilitation program,
the patient could walk independently and was discharged with minimal dependency. We con-
clude that there should be more awareness of the possibility of non-traumatic spinal cord injuries
in elderly patients.  
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ÖZ

Spinal tüberküloz (Pott hastal›¤›) günümüzde halen bir çok ülkede önemli bir sa¤l›k sorunudur
ve a¤›r nörolojik kay›plara neden olabilmektedir. Pott hastal›¤›na ba¤l› parapleji, hastal›¤›n

erken dönemlerinde yada y›llar sonra ortaya ç›kabilmektedir. Genellikle torasik vertebralarda
ortaya görülmekte, kemik y›k›m› ve spinal kord bas›s›na ba¤l› olarak da nörolojik bulgulara sebep
olabilmektedir. Bu makalede, klini¤imize bel a¤r›s› ile yönlendirilen, Pott paraplejisi tan›s› konan
73 yafl›ndaki bir hasta sunulmaktad›r. Hasta daha öncesinde pulmoner tüberküloz tan›s› ile takip
edilmekte ve anti-tüberküloz tedavi almaktayd›. Hasta befl haftal›k yo¤un rehabilitasyon pro-
gram›ndan sonra ba¤›ms›z olarak yürüyebildi ve minimal ba¤›ml› olarak taburcu edildi. Sonuç
olarak yafll› hastalarda travmatik olmayan spinal kord yaralanmalar› ihtimali konusunda dikkatli
olunmal›d›r.

Anahtar Sözcükler: Parapleji; Spinal Tüberküloz (Pott hastal›¤›); Rehabilitasyon; Yafll›.
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INTRODUCTION

Tuberculosis (TB) is divided into two sub-groups, pul-
monary and extra-pulmonary, according to clinical form.

It remains a serious problem in developing countries. Bone
and joint tuberculosis is most frequently seen in the spine and
includes 1% of all tuberculosis cases (1). Pott’s disease (tuber-
culosis of the spine–spondylodiscitis) is one of the most
important sources of non-traumatic spinal cord lesions, after
spinal tumors (2). Pott’s disease usually occurs in the thoracic
vertebrae and may cause neurological symptoms as a conse-
quence of bone destruction and spinal cord compression.
Although the incidence decreases with age, trauma is still the
most common reason for spinal cord injuries in elderly people
(3). In this article, we report a case with non-traumatic spinal
cord injury associated with tuberculosis spondylodiscitis and
a successful rehabilitation outcome after surgery. 

CASE

A73-year-old male patient who had had back pain for three
months was referred to our clinic from the infectious dis-

eases department. He had been previously diagnosed with
pulmonary tuberculosis and had been given anti-TB therapy
(isoniazid, rifampicin, pyrazinamide and ethambutol) for five
months. He experienced an increase in back pain with motion
and walking. There was tingling and numbness in both legs.
Over the past month, he had complained of difficulty walk-
ing and bilateral knee joint contractures. On sensory exami-
nation, he had bilateral L2, L3, L4 and L5 hypoesthesia, and
anesthesia in the S1 dermatome with pin prick and light
touch tests. On motor examination, bilateral L2 and L3 mus-
cle strength was 2/5, and L4, L5 and S1 muscle strength was
1/5. In laboratory analyses, sedimentation was 32, Hb was
13.8 g/dL, WBC was 7.500 mm3, platelets were 317,000
mm3, and CRP was 1.68 mg/L. Pathological reflexes includ-
ed bilateral clonus and he had 300 contractures in both knees.
In magnetic resonance imaging (MRI), there were compres-
sion fractures in the D11 and D12 vertebral bodies, an
epidural abscess located on the anterior epidural space and a
spinal cord injury at this level (figure 1, figure 2). The patient
was operated for decompression and posterior fusion. The cul-
ture of the operated material was positive for M. Tuberculosis.
After surgery, the patient was hospitalized in the physical
medicine and rehabilitation clinic. On initial examination
after surgery, the patient’s ASIA classification was C. The
patient was mobilized by turning on both sides, and isomet-

ric muscle strength exercises were started for the lower limb,
abdominal and pelvic muscles after the first postoperative
day. The patient was seated as soon as possible and a corset
was used while sitting and standing. Respiratory exercises,
passive range of motion, and active and active-assistive isoton-
ic strengthening exercises were done and electrical stimula-
tion was applied to the back and limb muscles. After a five-
week intensive rehabilitation program, the patient could walk
independently with a walker device. His Barthel index was 70
(moderate dependency) at the beginning of treatment and
rose to 95 (minimal dependency) by the end of treatment. At
discharge, the patient’s ASIA classification was D. 

DISCUSSION

Spinal tuberculosis is still an important problem in many
countries and may result in severe neurological deficits. Pott’s
paraplegia can occur in the early period of disease or many
years later (4). Rehabilitation outcomes and improvement
after surgery are better for early onset Pott’s paraplegia than
for late onset (5). Therefore, we report this case of our patient
whose rehabilitation was successful and who recovered well
from paraplegia. 

Ten percent of patients with spinal tuberculosis may
develop paraplegia (5). If neurological symptoms present after
spinal tuberculosis, early diagnosis of spinal cord injury is
important and a spinal cord compression should be suspected
on examination and must be confirmed by radiologic imag-
ing. 

In our case, the patient complained of back pain and dif-
ficulty walking due to lower limb weakness. According to the
literature, fever may occur frequently, in addition to pain and
neurological deficits (6). To confirm the diagnosis, radiologi-
cal images (especially MRI) are useful. Direct radiography is
positive for only one third of patients (7). In our patient’s
direct radiography, the destruction of anterior contours and
also increased radiolucency of vertebral bodies were seen, and
in the magnetic resonance investigation compression and
myelomalacia were seen. 

The treatment of Pott’s disease for cases who have a neu-
rological deficit and severe spinal deformity is early surgical
decompression and fusion. A radiological finding of cord
compression alone is not an indication for emergency surgery.
If there are light and non-progressive neurological signs, most
authors suggest conservative management (1,8,9). Therefore,
early surgical intervention in selected patients provides better
clinical recovery with intensive rehabilitation. Functional
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recovery varies between 50% and 90%, according to different
authors (10). In a study of 47 patients, early and long-term (6
month) rehabilitation after surgery showed good improve-
ments in mobility, motor and functional scores of patients
both with and without surgery (7). In a study that evaluated
non-traumatic spinal cord injury due to Pott’s paraplegia or
other causes, Gupta et al. reported significant functional
recovery after a rehabilitation period (2).

The primary cause of spinal cord injury in elderly patients
is trauma caused by falls. The absence of trauma in etiologies
such as infections may delay the diagnosis; this puts the
patient at more risk for neurological deficits and reduced
quality of life. Elderly people have less physiological capacity
than younger people. Even though the spinal cord injury may
be of the same severity, expected rehabilitation outcomes are
poorer in elderly individuals (3). 

According to the literature, in cases of paraplegia for non-
traumatic causes in elderly people, we can expect a longer hos-
pitalization time and rehabilitation period than for younger
people (11). To our knowledge, there are no published stud-
ies that specifically address Pott’s paraplegia in elderly
patients. In this case, early treatment increased the health out-
comes of our patient. In the rehabilitation program, he was
mobilized as soon as possible to prevent pressure sores.
Isometric and isotonic exercises were performed in the early
period, as tolerated. He improved after five weeks of intensive
rehabilitation and was discharged with minimal dependency.

In conclusion, Pott’s disease is still widespread in develop-
ing countries and can cause paraplegia due to spinal cord
injury. Especially in elderly patients, there should be more
awareness of non-traumatic spinal cord injuries. With early
diagnosis, surgical treatment and intensive rehabilitation,
patients’ functional status can be successfully improved. 
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