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ABSTRACT

tuberculosis on the characteristics of children with spinal tuberculosis,and analyzes the development of surgical treatment for

This article reviews a large number of recent years” literatures about surgical treatment for children with spinal

children with spinal tuberculosis. Then it summarizes the indications of surgical treatment for children with spinal tuberculosis,
and analyzes the clinical effect of various surgical methods of spinal tuberculosis, assesses that anterior debridement combined
with anterior and posterior interbody autografting can be a good growth rate and deformity correction. Pedicle fixation on the

children with spinal tuberculosis is safe and feasible. The positive early surgery can control children kyphosis. Minimally inva-

sive surgery is the development direction of treatment for children spinal tuberculosis .
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