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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.
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