
Images of Spine Care

Proximal junctional
spondylodiscitis after pedicle
subtraction osteotomy

Three-column resection osteotomies of the spine are bur-
dened with several major complications [1–4]. We report an
unusual and unreported complication after pedicle subtrac-
tion osteotomy for sagittal imbalance correction. A 69-year-
old woman came to our attention suffering from severe low
back pain and neurogenic claudication caused by an adult
scoliosis with significant sagittal imbalance (Fig. 1 Left,
Middle) and L3–L4 spondylolisthesis and spinal canal
stenosis (Fig. 1 Right). The patient underwent a pedicle
subtraction osteotomy of L4 followed by posterior

instrumentation from T10 to ileum (Fig. 2 Left, Right).
After a regular postoperative recovery, the lady was dis-
charged 9 days after surgery. Forty-five days later, an acute
posterior thoracic pain appeared with incomplete paraple-
gia. The imaging showed a spondylodiscitis at the proximal
junctional segment with invasion of the spinal canal (Fig. 3).
Microbiological tests after a computed tomography-guided
biopsy defined Staphylococcus capitis as the cause of infec-
tion. A posterior surgical revision and decompression was
performed with no evidence of infection of the posterior
instrumentation. These data suggest the possible hematog-
enous genesis of the junctional discitis. Whether biomechanical
stresses and consequent hyperemia at the proximal junc-
tional level are related to a higher risk of infection is still
unclear, but this should be considered as a major complica-
tion in spinal deformity surgery.

Fig. 1. (Left, Middle) AP and LL X-rays showing an adult scoliosis with significant sagittal imbalance (pelvic incidence 68°, pelvic tilt 36°, lumbar lordosis
33°). (Right) Magnetic resonance imaging depicting L3–L4 spondylolisthesis and spinal canal stenosis.
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Fig. 2. Postoperative X-rays demonstrating the sagittal (Left) and coronal (Right) plane correction after pedicle subtraction osteotomy (PSO) of L4 and pos-
terior instrumentation T10–ilium.

Fig. 3. (Left) T2-weighted magnetic resonance imaging (MRI) showing a spondylodiscitis at the proximal junctional level. (Top right) Axial T2-weighted
MRI demonstrating the invasion of the spinal canal. (Bottom right) Computed tomography (CT) scan depicting a paraspinal abscess with T9 vertebral body
involvement.

ARTICLE IN PRESS

2 M. Formica et al. / The Spine Journal ■■ (2015) ■■–■■



References

[1] Norton RP, Bianco K, Lafage V, Schwab FJ. Complications and
intercenter variability of three-column resection osteotomies for spinal
deformity surgery: a retrospective review of 423 patients. International
Spine Study Group Foundation. Evid Based Spine Care J 2013;4:157–9.

[2] Smith JS, Sansur CA, Donaldson WF 3rd, Perra JH, Mudiyam R, Choma
TJ, et al. Short-term morbidity and mortality associated with correction
of thoracolumbar fixed sagittal plane deformity: a report from the
Scoliosis Research Society Morbidity and Mortality Committee. Spine
2011;36:958–64.

[3] Smith MW, Annis P, Lawrence BD, Daubs MD, Brodke DS. Acute
proximal junctional failure in patients with preoperative sagittal
imbalance. Spine J 2015;15:2142–8.

[4] Bridwell KH, Lewis SJ, Edwards C, Lenke LG, Iffrig TM, Berra A, et al.
Complications and outcomes of pedicle subtraction osteotomies for fixed
sagittal imbalance. Spine 2003;28:2093–101.

Matteo Formica, MDa

Luca Cavagnaro, MDa

Andrea Zanirato, MDa

Lamberto Felli, MDa

Carlo Formica, MDb

aClinica Ortopedica
University of Genoa

IRCCS A.O.U. San Martino Ist, Largo R. Benzi 10
16132, Genova, Italy

bCVCO
IRCCS Istituto Ortopedico Galeazzi

Via Riccardo Galeazzi 4
20161, Milano, Italy

FDA device/drug status: Not applicable.
Author disclosures: MF: Nothing to disclose. LC: Nothing to disclose.

AZ: Nothing to disclose. LF: Nothing to disclose. CF: Nothing to disclose.

ARTICLE IN PRESS

3M. Formica et al. / The Spine Journal ■■ (2015) ■■–■■

http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0010
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0010
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0010
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0010
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0015
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0015
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0015
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0015
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0015
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0020
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0020
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0020
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0025
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0025
http://refhub.elsevier.com/S1529-9430(15)01496-5/sr0025

	 Proximal junctional spondylodiscitis after pedicle subtraction osteotomy
	 References


