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Charcot’s arthropathy ;

Bone destruction
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Fig.1 Male,57-years-old, Charcot spinal arthropathy —1a. Preoperative AP X-ray of lumbar spine showed bone destruction, spondylolisthesis and insta-
bility of I, and L vertebrae  1b,1c¢,1d. Preoperative CT of lumbar spine showed obvious destruction of L, and L; vertebrae,with bone fragmentation
sclerotic bone ,and voids. The formation of paravertebral mass was observed in the soft tissue window of CT,similar to tuberculosis 1e,1f,1g. Preop-
erative MRI showed relative marginal bone destruction at L, and L;,narrowing of vertebral space,and abnormal clumpy signals with low TIWTI, high

T2WI,and high T2WI mdixon signal. The lesions protruded around the vertebral body,and pseudoabscess formed ,involving both psoas major muscles,

with circular enhancement  1h,1i. The puncture biopsy of L, 5 intervertebral lesions (anterior and lateral images of C-arm during the operation) revealed

disc destruction and emptiness 1j. Bleeding fluid was extracted during operation without pus 1Kk. During operation , hard bone was found in the lesion

without tuberculous granulation tissue
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Fig.1 Male,57-years-old, Charcot spinal arthropathy 11,1m. Postoperative AP and lat-

eral X-rays of lumbar spine showed coronal and sagittal positions of lumbar spine were bal-
anced and the curvature of lumbar spine was satisfactory 1n. Postoperative CT showed

good filling position of bicortical large iliac bone mass and good pedicle screw position
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