Tuberculosis of bone and
joints
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us T.B. occur in 1 - 8%

'— 50% of osseous involvement occur in
F?cebrae (Pott’s disease)
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. Frequently, a primary extraosseous lesion
can’t be found
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“ulosis is transmitted prlmarlly through
n or ingestion of Mycobacterium
U 5/5 or M.bovis
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— Hematogenous

— Contiguous extension to other tissues and organ
systems




_ general pathology
% Hberculous granuloma

eatlon occur due to

hemla

—-—-,! —Growth of the tubercle bacilli
~_occurs by influx of new
mononuclear cells which mature
into epithelioid cells
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tion without new bone formatlon
ﬁ |on of tuberculous granulation tissue
fbone formation due to end arteritis obliterans
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| _‘Séess and sinus formation
- "‘“Es Sinus is lined by tuberculous granulation tissue
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":Acflwty and healing

- — Activity = caseation and cold abscess formation (infiltrating
- tuberculosis)

— Healing = fibrosis with dystrophic calcification for the central
caseous mass (encysted tuberculosis) ... unsafe
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culosis of spine (Pott’s dlsease)
_ I05|s of long bones
'oI05|s of flat bones

= =il erculous dactylitis or spina
, ;___ ntosa
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Tuberculosis of the spine in an Egyptian
mummy
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ht sweating

nc orexia
‘f:,:fjf;" Weight loss

6 Spinal mass, sometimes associated with
numbness, paraesthesia or muscle
weakness of the legs




Local tenderness
s and limitation of motion of spine
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Radiographs
e e iy e
. - — Plain radiographs
e — B - - . o .
. ® Two or more adjacent vertebrae are affected with intervertebral disc destroyed

® No bony sclerosis or new bone formation
.~ e Paravertebral abscess shadow

¢ — C.T. ... characteristic calcification
— MRI ... define extent if infectious process in the soft tissue

e Biopsy and culture

— Percutaneous techniques... radiographic or C.T. guided
— Open biopsy
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ntituberculous drugs
pcal measures
e _actlve stage ... rest with plaster jacket
_'—'In guiescent stage ... ambulation with support of
' ; - spine
— In convalescent stage ... removable jacket is used

o Surgical treatment:

e
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Evacuation of the cold abscess ,debridment ,Graft and
IF.
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may start in
SIS or metaphysis
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~*Un i‘ e pyognlc osteomyelitis
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== =~;—; tubercuI05|s can destroy
~ physeal plate and spread to
adjacent joints
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olosis.of flat-beries =

sternum and scapula
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y tuberculous periosteitis with
—— S‘lon of the surface of the bone and
_ == -a_bscess formation
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ral tllaphyseal destruction
= _levated periosteum which
— — forms a shell of new bone

_,..1-5
= "mrmatlon . fusiform appearance
~ (spina ventosa)
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Leatment
asures
, spllntage
tlve treatment
=B =: ?y lesion
,‘ o Curettage

e i

~ . Excision of affected bone ...

~  — Treatment of complication
— - ® Abscess

® Sinus
® Deformity

— Amputation
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uberculous arthritis
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nee, ankle, shoulder, elbow, wrist, sacroiliac joints
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= e Usually in children and in the knee
-:’:0 Chronic synovitis ... prognosis for joint mobility is good
~_— Osseous
® Bony focus opening into the joint
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vial membrane is thickened and studded with tubercles

IS "Qn the outer surface of the synovial membrane

Isior SNIth rice bodies (fibrin around small pieces of articular
'ClIC e

= The thickened synovial membrane creeps over the articular cartilage
g -' smg damage (pannus)

—e--Osseous lesion

= f-’-"Bony focus will cause destruction of articular cartilage by the
~  tuberculous granulation tissue in the subchondral bone

= Osteoporosis and destruction of the articular bone without reactive new
bone formation

e The capsule and ligaments
— are softened, oedematous and thickened
e Muscles

— around the joint undergo marked atrophy to an extent that can’t be
simply explained by the disease
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scess and sinus formation
gical dislocation
emination
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Pt ™
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lly ... tuberculous toxemia
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~ Symptoms
B — Pain
= _ Swelling ... synovial and periarticular thickening, effusion and
e cold abscess
-~ - Impairment of function of the joint

— Night cries
— Limbing
® Signs
— Deformity, swelling, muscle wasting
— Joint is warm and discomfort

— Motion is limited
LGS
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* i“"e(":l joint space
articular osteoporosis

[S 'destructlon without new bone formation
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= — Recognition of the organism

=P
- — Biopsy
° N

® Synovial membrane
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tri .lon '
&1 reatment
asures
t and splintage
3 .." a ve treatment
= J lnt'
“e Synovectomy

———— Clearance operation
~  — Arthrodesis

— Treatment of complication
® Abscess
® Sinus
e Deformity
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