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Abstract

Background: Pott’s spine, a form of spinal tuberculosis, represents a significant global health burden. It often
requires a choice between surgical and non-surgical management strategies. Objective: To evaluate and
compare the outcomes of surgical and non-surgical management of Pott’s spine in terms of neurological
recovery, deformity correction, and complication rates. Methods: A prospective observational study was
conducted on 150 patients diagnosed with Pott’s spine. Patients were grouped into surgical (n=75) and non-
surgical (n=75) cohorts. Outcomes were assessed over a 12-month follow-up period. Statistical analysis
included chi-square tests for categorical variables and paired t-tests and ANOVA for continuous variables.
Results: Neurological recovery was significantly better in the surgical group (85% improvement) compared to
the non-surgical group (65%). Deformity correction was achieved in 78% of surgical cases versus 40% in non-
surgical cases. Complication rates were comparable between the groups (20% surgical vs 18% non-surgical).
Conclusion: Surgical management demonstrates superior outcomes in terms of neurological recovery and
deformity correction in Pott’s spine, while non-surgical management remains a viable option for patients with
minimal deformity and stable neurological status.
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INTRODUCTION

Pott’s spine, caused by Mycobacterium tuberculosis infection of the vertebrae, remains a leading cause of spinal
deformity and neurological deficits in low- and middle-income countries. The primary management options
include non-surgical treatment with anti-tubercular therapy (ATT) and surgical interventions aimed at
stabilizing the spine and correcting deformities. While ATT remains the cornerstone of therapy, surgical
interventions are increasingly utilized for patients with severe deformity or neurological deficits. This study
aims to compare the outcomes of surgical and non-surgical management in terms of neurological recovery,
deformity correction, and complication rates.

Methods
1. Study Design: A prospective observational study conducted over a three-year period (2020-2023).
2. Sample Size: A total of 150 patients diagnosed with Pott’s spine were enrolled, with 75 undergoing
surgical management and 75 receiving non-surgical treatment.
3. Sampling Method: Purposive sampling was used to select patients from a tertiary care hospital.
4. Inclusion Criteria:
o Age 18-65 years.
o Confirmed diagnosis of Pott’s spine based on imaging (MRI/CT) and microbiological tests.
o Patients fit for surgical intervention (surgical group) or those with stable neurological status
(non-surgical group).
5. Exclusion Criteria:
o Patients with other spinal infections or malignancies.
o Incomplete medical records.
6. Data Collection: Data were collected using a structured case proforma, including:
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o Demographics: Age, gender, socio-economic status.
o Clinical Parameters: Neurological status (ASIA score), kyphotic deformity angle, and
duration of symptoms.
o Management Details: Surgical procedures (decompression, fusion, instrumentation) and ATT
regimen.
o Outcomes: Neurological recovery, deformity correction, and complications.
7. Outcome Measures:
o Neurological recovery was assessed using ASIA scores.
o Deformity correction was measured using the Cobb angle.
o Complications were categorized as major (e.g., instrumentation failure) or minor (e.g., wound
infection).
8. Statistical Analysis: Data were analyzed using SPSS software (version 26).
o Descriptive statistics included means and standard deviations.
o Inferential tests included chi-square for categorical variables, paired t-tests for pre- and post-
treatment comparisons, and ANOVA for inter-group analysis.

RESULTS

1. Baseline Characteristics:

Parameter Surgical Group (n=75) | Non-Surgical Group (n=75)
Mean Age (years) 42.3+10.5 40.8+11.2

Gender (M/F) 45/30 48/27

Mean Symptom Duration | 7.8 + 3.2 months 8.1 + 3.5 months

2. Neurological Recovery:

ASIA Grade Surgical Group (%) = Non-Surgical Group (%)
Improvement to Grade E | 85% 65%
Improvement to Grade D | 10% 20%
No Improvement 5% 15%

3. Deformity Correction:

Outcome Surgical Group (%) = Non-Surgical Group (%)
Cobb Angle Correction >30° | 78% 40%
Cobb Angle Correction <30° | 22% 60%

4. Complications:
Complication Type = Surgical Group (%) ' Non-Surgical Group (%)

Major 8% 5%
Minor 12% 13%
DISCUSSION

This study’s findings are consistent with and build upon existing literature regarding the management of Pott’s
spine. Zhang et al. (2020) [1] demonstrated that surgical management resulted in neurological recovery rates
exceeding 85%, similar to the 85% improvement observed in this study. Likewise, Gupta et al. (2019) [2]
reported a higher degree of deformity correction in surgical patients, with an average Cobb angle correction of
35°, closely aligning with our findings of a 30° correction.

Non-surgical management outcomes, particularly in terms of deformity correction (40%), were comparable to
those reported by Tuli et al. (2018) [3], who emphasized the limitations of ATT alone in achieving structural
realignment. Lee et al. (2021) [4] highlighted similar complication rates between surgical and non-surgical
groups, affirming that surgical advancements have mitigated many risks previously associated with operative
interventions.

A study by Smith et al. (2022) [5] emphasized the role of rehabilitation in optimizing outcomes. This aligns with

our observations, where patients adhering to structured rehabilitation programs demonstrated better neurological
and functional recovery.
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Additionally, Murlidhar et al. (2019) [6] found that surgical management significantly reduced the risk of
kyphotic progression, a critical concern in Pott’s spine cases. Our study corroborates this finding, with surgical
patients achieving superior deformity correction.

Studies by Zhang et al. (2016) [7], Sharma et al. (2019) [8], and Lee et al. (2021) [4] have collectively
emphasized the importance of timely surgical intervention in cases with severe neurological compromise,
reflecting the higher recovery rates seen in our surgical cohort.

Gupta et al. (2020) [9] also noted that complications such as instrumentation failure were infrequent with
modern techniques, consistent with our findings of an 8% major complication rate. Furthermore, Reddy et al.
(2018) [10] demonstrated that multidisciplinary approaches combining surgery, ATT, and rehabilitation were
the most effective, underscoring the need for integrated care models.

In conclusion, the comparative evaluation with 10 recent studies substantiates the findings of this research,
affirming the efficacy of surgical management in achieving better neurological recovery and deformity
correction in Pott’s spine, while non-surgical approaches remain effective for select cases with minimal
deformity and stable neurological status.

Conclusion

Surgical management offers superior outcomes in neurological recovery and deformity correction in Pott’s
spine, while non-surgical management remains appropriate for select cases. A multidisciplinary approach,
combining ATT, surgery, and rehabilitation, is essential for optimal outcomes.
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