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INTRODUCTION & AIM

e The Challenge of TSD
e Tuberculous spondylodiscitis
Is characterized by an
insidious onset, often
leading to delayed diagnosis
and significant
complications.

e Primary Study Objective
e To describe the
epidemiological, clinical,
biological, radiological,
therapeutic, and outcome
characteristics of TSD.

MATERIALS AND METHODS

Study Design
A single-center retrospective
observational study of 61
patients hospitalized for TSD
between January 2017 and
June 2022.

Data Collection
Analysis included
demographic, clinical,
laboratory, imaging, histological,

RESULTS

Patient Profile & Clinical Presentation

Primary Clinical Manifestations

i

Patient Demographics

Female
Predominance

O O 90% 67% 10%
:;tit:rtlat‘; Back Pain General Health Fever
Sex Ratio: 0.48 (n=55) Deterioration (n=6)
Mean Age of
(?' - o1 yegrs

&

Risk Factors 31% 1 5% 10%
Degenerative Diabetes Immunosuppression

Spinal Disease Mellitus

Diagnostics & Findings

Disco-vertebral Biopsy Efficacy Histopathological Markers

B Performed in
69% (N=42)

Contributive in 2% (n 28) 74% (n=25)
86% (N=36) Epithelioid Caseous
Granulomas Necrosis

@ Neurological Deficits Neurological
Y/ in30% (n=18) Impact 5 E
=! at presentation o

Laboratory & Mlcroblology Summary

Diagnostic Metric Value/Result

Median C-reactive protein (CRP) 29 mg/L
L eukocytosis 15% (n=9)
Molecular Testing Positive Rate 50% (9 out of 18 cases)
Microbiological Confirmation 3 cases

Treatment & Outcomes

365 Days Median Therapy Residual Sequelae

= v Standard duration of antituberculous
® therapy: One full year

Therapeutic Interventions
B &
) L suffered from

therapeutic, and outcome data. 74% (n=45) 38% 18% persistent pain and
Spinal Corticosteroids Surgery neurological deficits
Immobilization (n=23) (n=11)
CONCLUSIONS

Vigilance is Essential

Heightened clinical and

radiological vigilance is

required to ensure early
diagnosis of TSD.

Diagnostic Gold Standards

MRI and dlsco-vertebral biopsy

Early Therapy Improves Outcomes

=y

Early and appropriate
antituberculous therapy is
crucial to reduce neurological
and functional sequelae.

remain essential tools for
diagnostic confirmation.
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