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• Tuberculosis (TB) is endemic in the Philippines 

• Significant public health concern

• TB spondylitis or Pott’s disease following minimally invasive spine surgery 
is exceedingly rare

• Case report on TB spondylitis diagnosed eight months after endoscopic spine 

surgery

Overview
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• 8 months prior

• PELD L5-S1 left for symptomatic LDH

• Resolution of radiculopathy

• Sinus on surgical site → resolution with oral 
antibiotics

• 1 month prior

• Recurrence of sinus on surgical site 

• Low back pain, radiculopathy

• (+) Significant household exposure of TB

30F, no known comorbidities
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• TB infection occurring after spine surgery is rare

• Microbiological confirmation remains as the gold standard for diagnosis

• Possible etiologies

• Hematogenous spread 

• Latent TB re-activation

• Awareness for early diagnosis and prompt management significantly 
impacts patient outcomes

Discussion
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• As the use of endoscopic techniques become increasingly prevalent, 
clinicians must remain vigilant about potential infectious complications, 
including that of tuberculous spondylitis, especially in endemic areas such 
as the Philippines

Conclusion
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