THE  PREDILECTION  OF  POTT’S  DISEASE  FOR  LOWER  DORSAL  SPINES  IN  THE  PAEDIATRIC  AGE  GROUP  RESULTING  IN  SENSORY  NEUROLOGICAL DEFICITS  IN  SUB-SAHARAN  AFRICAN  COUNTRIES  IN  CONTEMPORARY  TIMES
                 BY  
DR.SANDRA  IVEREN  IKPA (MBBS,BSUTH).

  TUBERCULOSIS  OF  THE  VERTEBRAL  COLUMN(POTT’S  DISEASE )  IS  BY  FAR  THE  COMMONEST  AND  MOST  IMPORTANT  AFFECTATION  OF  THE  BONE  BY  TUBERCLE  BACILLI  IN  CHILDREN.
CHILDREN   ARE  MORE  AT  RISK,  ESPECIALLY   WHEN  THEY  ARE  BROUGHT  UP  AMONGST  GRAND-PARENTS  &  OLDER  RELATIONS   WITH  OPEN CHEST  INFECTION.
IT  MAY  ARISE  BY  LYMPHATIC  SPREAD  FROM  CONTIGOUS  AREA  e.g  PLEURA  OR  MAY  FOLLOW  HEMATOGENOUS   SPREAD  FROM  OTHER  PRIMARY  FOCI.
THE  LESION  ORIGINATES  IN  THE  BODY  OF  ONE  OR MORE  VERTEBRAE  FROM  WHERE  IT  SPREADS  TO ADJACENT  TISSUES,
SPARING  THE  SPINOUS  PROCESS  AND  POSTERIOR  ARCHES.
MID - AND  -LOWER  THORACIC  VERTEBRAE  ARE  MOST  FREQUENTLY  AFFECTED  FOLLOWED  BY  LUMBAR  AND  CERVICAL.
  THERE  MAY  BE  SINGLE   OR  MULTIPLE  VERTEBRAL  INVOLVEMENT  AND  SKIP  LESIONS  CAN  OCCUR.  
EARLY  SYMPTOMS  ARE  PAIN  IN  SPINE,WHICH  MAY  ARISE  FROM  THE  AFFECTED  VERTEBRAE.PATIENT  MAY  FEEL  PAIN  WHEN  DOWNWARD  PRESSURE  IS  APPLIED  TO  THE  HEAD,  OR  ON  PERCUSSION  OF  THE  AFFECTED  VERTEBRAL  SPINE.
       PROTECTIVE  SPASMS  OF  THE  VERTEBRAL  MUSCLES  LEADS  TO SPINAL  RIGIDITY  AND  LIMITATION  OF  SPINAL MOVEMENT.
       AS  THE  DISEASE  PROGRESSES,THE  AFFECTED  VERTEBRAL BODIES  COLLAPSES CAUSING  ANGULATION  OF  THE  SPINAL COLUMN  CALLED : “GIBBUS”.
DEPENDING   ON  THE  NUMBER  OF  VERTEBRAE  INVOLVED  AND  THE  EXTENT  OF  DEFORMITY,
THERE  MAY  BE  -KYPHOSIS,  -SCOLIOSIS  OR  KYPHO-SCOLIOSIS.
THE  SPINAL  CORD  MAY  BE  COMPRESSED  BY  THE  COLLAPSED  VERTEBRAE  OR  PARASPINAL   ABSCESS.
EARLY  SIGNS   OF  SPINAL  -CORD  COMPRESSION  ARE  INCREASED  TONE(HYPERTONIA),  BRISK  TENDON  REFLEXES  AND  SUSTAINED  ANKLE –CLONUS.
  THIS  MAY  PROGRESS  TO  PARAPLEGIA  AND   LOSS  OF  VOLUNTARY  BLADDER  CONTROL.(flaccid  bladder).
    TUBERCULOSIS  OF  THE  CERVICAL  SPINE  MAY  RESULT  IN  QUADRIPLEGIA  WHICH  MAY  BE  OF  SUDDEN  ONSET, BUT  USUALLY  MANIFESTS  PROGRESSIVELY  i.e  WITH  INCREASING  PARALYSIS.
A  GRADING  OF  THE  SEVERITY  IS:
*SPASTIC  PARAPLEGIA  BUT  ABLE   TO   WALK.
*SPASTIC  PARAPLEGIA   IN  EXTENSION  (LIMBS  GO  INTO   EXTENSOR  SPASMS  WITH  PRESERVATION  OF   SENSATION  AND/OR  SPHINCTERS.
*SPASTIC  PARAPLEGIA  IN  EXTENSION  WITH  INCONTINENCE.
*SPASTIC  PARAPLEGIA   IN  FLEXION (THE  LIMBS  GO  INTO  FLEXOR  SPASMS).
 THERE  COULD  BE  ASSOCIATED  EVENING-PYREXIA  WITH  NIGHT  CRIES,DRENCHING- NIGHT  SWEATS  AND   SIGNS  OF  MALNUTRITION  EVIDENT  BY  MEASURING   THE  MID  UPPER ARM  CIRCUMFERENCE(MUAC)cm    USING  THE  SHAKIR’S  TAPE ,BESNET  WEIGHING –SCALE  FOR  ASCERTAINING  THE  BODY  WEIGHT
[bookmark: _GoBack]THE   TREATMENT  OF  THE  PARAPLEGIA  IS  MAINLY  CONSERVATIVE.
AMBULATION  WITH  LUMBAR  CORSETTES  OR  ADMISSION  FOR  BED  REST  GIVES  GOOD  PROGNOSTIC  OUTCOME.

NEUROSURGERY   IS  THE  DEFINATIVE  THERAPY  FOR  FAILED
  CONSERVATIVE  MANAGEMENT  VIA  SPINAL-CORD  DECOMPRESSION   
BY COSTECTOMY  OR  COSTO-TRANVERSECTOMY.


