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[Abstract] Objective: This study is aimed to investigate the CT features of bone destruction types in spinal tuberculo-
sis and to discuss the value of the CT features. Methods:CT findings of 81 patients with spinal tuberculosis,proved by sur-
gery and pathological or clinical methods, were retrospectively analyzed. Five types of bone destruction were classified,
namely {ragmentary,osteolytic, focal destruction sclerosing, subperiosteal and mixed. CT findings of all five types of de-
struction were documented and analyzed. Results: 202 involved vertebrae were found and divided into: fragmentary 17
(8.4%) ,osteolytic 76 (37. 6%), focal destruction sclerosing 57 (28. 2%) , subperiosteal 25 (12. 4%), and mixed 27
(13.4%). The osteolytic type and focal destruction sclerosing type were more common than the others. Conclusions : Differ-
ent types of bone destruction in spinal tuberculosis have their own unique CT features. The component ratios of bone de-
struction types are not identical in different parts of the spine. The focal destruction sclerosing is mostly involving lumbar
spine while osteolytic type is the most common type in cervical and thoracic spine. CT scan plays an important role in diag-
nosis and surgical treatment of spinal tuberculosis.
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