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Fig.1 A 70-year-old female patient with sudden paralysis caused by pyogenic vertebral osteomyelitis with epidural abscess 1a. Lateral X-ray showed
the wedge-shaped change of T,  1b. After 3 weeks in hospital , the lateral X-ray showed bone destruction of lower end-plate of T}; and upper end-plate of
T, 1c. CT showed the bone destruction of larger part of T, and T}, after 3 weeks in hospital ~1d. MRI showed T1-weighted lower signal of T}; and T,,and
abnormal T1 and T2-weighted signal of disc after 3 weeks in hospital ~1e. Postoperative lateral X-ray showed corrected position of grafted bone between
Tyo and T}, and satisfactory position of the implants after debridement and decompression  1f. At the 4th week after operation, CT showed corrected posi-
tion of grafted bone between T and T}, and satisfactory position of the implants and no epidural abscess 1g. At the 4th week after operation, MRI

showed T1 and T2-weighted normal signal of residual vertebral body of Ty, and Ty,
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