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The risk of paralysis in vertebral tuberculosis
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Department of Orthopedics and Rehabilitation Medicine, Faculty of Medicine,

Vertebral tuberculosis is still a health problem in Thailand. Apart from

spinal deformities it may be associated with paralysis with dreadful consequences.
Paralysis at the thoracic level is more common in this condition due to the relative
incompatibility of the thoracic spinal canal and the spinal cord. However, the mag-

" nitude of the risk of paralysis in this condition does not exist.

We therefore carried out a retrospective study of 87 cases of vertebral
tuberculosis to find out the risk. There were 52 cases of thoracic and 35 cases of
lumbar involvement. (No cervical involvement found in this study)

The risk for neural deficit or paralysis in the thoracic group was found to
be § times more than the lumbar group (Chi-square test shows p < 0.01, odd ratio
= 5.22 and 95% confident interval = 1.69-16.86)
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Table 1 Show neurological status, average age and sex between

thoracic and lumbar level

Level | Paralysis | Normal Av:;:ge Male | Female Total
‘Thoracic 27 25 43.15 37 15 52(59.8%)
Lumbar 6 29 38.41 20 15 35(40.2%)

Total 33 54 41.06 57 30 87

o1 37.9%) | (62.1%) (65.5%) |-(34.5%)
CHI-SQUARE TEST
Comparison between thoracic level and lumbar level
Paralysis Normal Total
Thoracic 27 25 52
Lumbar 6 29 35
Total 33 54 87
CHI-SQUARE = 9.321971 . df=1

p = 0.002

ODDSRATIO = 5.22

95% Confidence limits: 1.687632 and 16.86395

Fig. 1
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Table 2 Show neurological status of upper and lower

Thoracic level

Level Paralysis Normal Total
Upper Thoracic 2 8
(T1-T6)
Lower Thoracic 21 23 44
(T7-T12)
Total 27 25 52

CHI-SQUARE TEST

Comparison between lower thoracic level and lumbar level

Paralysis | Normal “Total
Lower Thoracic 21 23 4
Lumbar 6 29 \ 35
Total 27 52 79
CHI-SQUARE = 6.803006 df=1

p = 0.009

ODDS RATIO = 4.413044
95% Confidence limits: 1.379608 and 14.7081

Fig. 2
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FISHER’S EXACT TEST

Comparison between upper and lower thoracic level

Paralysis Normal

UpperThoracic | A=6 B=2
Lower Thoracic c=21 D=23
p = .1504559
Fig. 3

FISHER’S EXACT TEST

Comparison between upper thoracic and lumbar level

Paralysis | Normal

Upper Thoracic A=6 B=2
Lumbar | C=6 D =29
p = 0.003
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and by chi-square test for lower thoracic)
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