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o the Editor, 

We read with interest the article by Crawford et al. published in your

espected journal [ 1 ]. The efforts of many authors worldwide are aimed

t discovering the predictors of possible complications after treatment

f patients with spinal epidural abscesses (SEA), in which the mortality

aries between 5% and 16% and less than 50% of the surviving patients

ompletely recover [ 2 ]. Knowledge of the predictors of complications

ill help optimize treatment and reduce costs, both for the funding in-

titutions, as well as for the patients themselves. In this regard, the study

y Crawford et al. investigating the possible association of Hounsfield

nits (HUs) with complications and mortality in this high-risk popula-

ion is a step in the right direction [ 1 ]. 

At the same time, the publication of Crawford et al. raises some ques-

ions for us, the answers to which we did not find in their presentation,

nd we would like to share them. There are 2 types of SEA —spontaneous

nd iatrogenic (after surgical and anesthetic interventions), and we be-

ieve that the authors should have indicated whether they excluded ia-

rogenic SEA in their study. Spontaneous SEA are further classified into:

/ primary (PSEA) —from a remote focal infection by a hematogenous

oute (arterial or venous) or through lymphatic vessels directly into the

pidural space, and b/ secondary (SSEA) – per continuitatem from an

djacent infected structure (spondylodiscitis or paravertebral abscess)

 3 ]. In their paper, Crawford et al. also do not distinguish primary from

econdary SEA, which have a different pathogenesis, clinical course,

reatment and possible complications. When SSEA occur due to spondy-

odiscitis, there is often some degree of bone destruction, and despite

esponse to antibiotic therapy, about 40% of them require subsequent

urgical intervention and instrumentation to avoid future instability [ 4 ].

n these cases, the study of HUs is of utmost importance in predicting

uture mechanical complications, which however, would appear after

he 90-day period. The more common dorsal localization of PSEA al-

ows evacuation of the abscess by percutaneous aspiration or through a

maller surgical approach. The lack of involvement of the vertebral bod-

es and intervertebral discs by the infection significantly reduces the risk

f subsequent development of instability, which does not require instru-

entation [ 3 ]. In these cases, the possibility of subsequent mechanical

omplications is minimal and not related to the SEA. From the 90-day

omplications presented in Table 2 by Crawford et al., none could be
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ttributed to the bone mineral density and osteoporosis, which can be

etermined by measuring HUs [ 1 ]. 

We fully support the opinion of Crawford et al. that HUs values and

-dimensional images may show predictors of adverse complications,

uch as sarcopenia or the size and functionality of the psoas major and

inor, and erector spinae muscles. 
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