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Fig.1 A 42-year-old female patient with neuroarthropathy of LsS; combined with diabetes 1a,1b. Preoperative AP and lateral X-rays showed the end-
plate and intervertebral disc of LsS; was destroied , the intervertebral space became narrowing,and can see the broken bone fragment 1c¢,1d. Axial CT
showed the destruction and fragment formation of bone at vertebral bodies of Ls and S,  1e. Sagittal MRI showed LsS; intervertebral was a long T1 signal ,
and can see the signal prominent to vertebral canal and ahead 1f. Axial MRI showed the short T2 signal tissue into the vertebral canal ,the left S; nerve
root compression was obvious 1g. FSEIR image of lumbar MRI showed LsS, was mixed signal ~1h,1i. AP and lateral X-rays at 1 week after intervertebral
interbody fusion by interlaminar approach 1j. Hematoxylin and eosin stain (x10) showed the inflammatory infiltrate by lymphocytes , esosinophil and

abundant spindle fibroblasts ,and degenerated tissue by a foreign body giant cell reaction ~ 1k. Immunohistochemistry of CD163 (+) (x10)
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