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Introduction 

Spinal infections (SI)  is a broad entity encompass a 

spectrum of distinct disease entities such as septic discitis, 

vertebral osteomyelitis, and epidural abscess, and are caused 

by a wide variety of organisms. Vertebral osteomyelitis 

represents approximately 2-7% of all cases of  osteomyelitis
(1)

. 

Spinal infections  is classified to specific and 

nonspecific (pyogenic), specific SI caused by TB, brucella, 

Syphilis and other infections - which is not our concern in this 

essay- while the nonspecific  SI  caused by many  bacterial 

pathogens. Staphylococcus aureus remains the most common  

bacterial agent of pyogenic infections.  In addition to TB, the 

HIV pandemic has caused  a rise in cases due to 

nontuberculous mycobacteria and fungi 
(2)

. 

In recent years, a rise in the incidence of pyogenic and 

nonpyogenic SI has been reported as a consequence of an 

increasing number of individuals with predisposing factors 

such as advanced age, diabetes mellitus, chronic renal or liver 

disease, intravenous drug use, HIV infection, long-term steroid 

use, malignancy, chemotherapy, severe trauma
(3)

. 

Diagnosis of Spinal infections is based on clinical, 

laboratory investigations and imaging. Suspected infections 

considered-in absence of microbiological or histopathological 

confirmation-when suggestive clinical features, appropriate 

MRI  changes and elevated inflammatory markers  were found 

and a positive clinical response to antimicrobial therapy was 

obtained(4). 

The principles of conservative treatment are to establish 

an accurate microbiological diagnosis, treat with appropriate 

antibiotics, immobilize the spine, and closely monitor for 

spinal instability and neurological deterioration
(5)

.  
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Some patients present late with  failure of conservative 

treatment due to bacterial resistance to antibiotics, 

neurological complications or unfavourable general condition 

for chemotherapy and on them we turn to surgical 

management
(6)

. 

The purpose of surgical treatment is to obtain multiple 

intraoperative cultures of bone and soft tissue, perform a 

thorough debridement of infected tissue and decompression of 

neural structures, and reconstruct the unstable spinal column 

with bone graft with or without concomitant  

instrumentation
(7)

. 
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Aim of the Essay 

 
 

This study aims to stress on: 

1. The importance of  early diagnosis of spinal infections, 

2. Early surgical intervention when indicated, 

3. The recent trends in surgical management , 

4. The overall role of surgery, and 

5. The appropriate duration of  antimicrobial treatment . 
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Anatomy of The Vertebral Column 

General Characteristics: 

The vertebral column usually consists of 33 vertebrae: 7 

cervical, 12 thoracic, and 5 lumbar followed by the sacrum (5 

fused sacral vertebrae) and the coccyx (4 frequently fused 

coccygeal vertebrae).  

The cervical spine consists of the first 7 vertebrae in the 

spinal column. Typically these vertebrae are small and possess 

a foramen on the transverse process for the vertebral artery. 

The thoracic spine consists of the next 12 vertebrae and is 

stabilized by the attached rib cage and intercostal musculature. 

The lumbar spine consists of a mobile segment of 5 vertebrae, 

located between the relatively immobile segments of the 

thoracic and sacral segments. The lumbar vertebrae are 

particularly large and heavy in comparison with the cervical 

and thoracic vertebrae. The bodies are wider and have shorter 

and heavier pedicles, and the transverse processes project 

somewhat more laterally and ventrally than the other spinal 

segments. The laminae are shorter vertically than the bodies 

and are bridged by strong ligaments. The spinal processes are 

broader and stronger than those in the thoracic and cervical 

spine. 

The primary curvatures are located in the thoracic and 

sacral regions and the secondary curvatures are located in the 

cervical and lumbar regions.  

Consist of  

1- Bones: (body, vertebral arch, vertebral arch, vertebral 

processes, costal facets, foramina). 

2- Soft tissues: (disk, ligaments, muscles, blood supply). 

3- Neural elements: (Spinal cord and Associated Structures) . 
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Bones 

Typical vertebra: (Fig.1) 

Consists of a body and a vertebral arch with several 

processes for muscular and articular attachments. 

Body: 

Is a short cylinder, and is separated and also bound 

together by the    intervertebral disks. 

Has costal facets on its side, which architecture with the 

heads of the corresponding and subjacent ribs. 

The vertebral arch: 

  Consists of a pair of pedicles laterally and a pair of 

laminae posteriorly. 

Gives rise to seven processes: four articular, two 

transverse, and one spinous. 

Vertebral processes:  

The spinous process  

Projects posteriorly from the vertebral arch. 

The transverse processes 

Project on each side from the junctions of the pedicles 

and lamina articulate with the tubercles of ribs 1 to 10 in the 

thoracic region. 

Articular processes (facets) 

These are two superior and two inferior projections from 

the junction of the pedicles and laminae. 


