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■ 1. INTRODUCTION & BACKGROUND

Epidemiological Burden

• Infectious Spondylodiscitis (SPDI) is a critical spinal infection.

• Accounts for 2% to 4% of all community-acquired bone and joint infections.

• Tunisian Context: Annual incidence in the country is estimated at 15.1 cases/year.

• Requires urgent diagnostic workup combining clinical, biological, and radiological data.

Neurological Turning Point

• Neurological complications (deficits) represent a major prognostic shift.

• Indicates progressive spinal cord or nerve root compression.

• Management is highly multidisciplinary (Orthopedic surgeons, ID specialists, Radiologists, Rehabilitation
therapists).

• Early decompression and stabilization are critical to prevent permanent paralysis.

■ 2. STUDY OBJECTIVES

01. OUTCOME EVALUATION

To evaluate the clinical, functional, and radiological outcomes of the medico-surgical
management of infectious spondylodiscitis complicated by neurological deficits.

02. PROGNOSTIC CRITERIA

To identify critical pre-operative and intra-operative prognostic factors associated with
a favorable clinical response and full neurological recovery.

■ 3. PATIENTS & METHODS

■ 4. METHODS: FOLLOW-UP & BIOSTATISTICS

Postoperative Progression & Rehabilitation

• Rehabilitation Protocols: Structured physical therapy for functional recovery.

• Clinical Evolution: Monitoring of back pain, focal symptoms, and progressive motor/sensory
recovery.

• Biological Evolution: Systematic serial monitoring of inflammatory biomarkers (CRP, WBC).

• Radiological Healing: Regular radiographic control and MRI to confirm bone fusion and 
decompression.

• Complications: Tracking of hardware failure, infection relapse, or adjacent segment disease.

■ 5. RESULTS: Imaging Modalities, Locations & Etiologies

• Magnetic Resonance Imaging (MRI):

Performed in 100% of patients. Gold standard for evaluating spinal cord compression, epiduritis, and 
soft tissue involvement.

• Computed Tomography (CT):

Performed in 12% of patients. Useful for detailing bony erosions and guiding discovertebral needle
biopsy.

■ 5. RESULTS: Medical Management & Immobilization

■ 5. RESULTS: Surgical Decompression & Neurological Recovery

■ 6. CONCLUSIONS

Clinical Directives for Spondylodiscitis Management

• Diagnostic & Therapeutic Challenge:

Infectious spondylodiscitis remains a complex, high-stakes bone and joint infection.

• Endemic Burden in Tunisia:

Tubercular SPDI is highly endemic. Demands persistent clinical vigilance and systematic testing at the
IMKO.

• Early Pathogen Identification:

Determining the etiological organism is paramount to initiate targeted antibiotic therapy and
prevent disease progression.

• Critical Role of Surgery:

Decompression and stabilization are mandatory in patients with neurological deficits to avoid
permanent sequelae.

• No Single Optimal Approach:

Spinal approaches must be customized. Decisions must always be made multidisciplinary, on a
patient-specific basis.

■ 5. RESULTS:
Patient Cohort & Clinical Presentation
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