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Abstract

Spinal tuberculosis is a common spinal disease. The current treatment of spinal tuberculosis is
based on drug therapy, supplemented by surgery. Surgical treatment of spinal tuberculosis is di-
vided into open surgery and minimally invasive surgery. However, traditional open surgery has
many problems, such as large trauma, slow postoperative recovery and high surgical risk. In recent
years, minimally invasive treatment has been widely used in the treatment of spinal tuberculosis,
including small incision technology under the channel, image-guided percutaneous lavage and drai-
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nage, thoracoscopy and laparoscopy, and percutaneous endoscopic debridement and drainage of
the spine. Minimally invasive treatment has the advantages of small trauma, fast recovery and less
complications. This article reviews the research progress of minimally invasive treatment of spin-
al tuberculosis.
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