Spinal tuberculosis in
children: Retrospective

drugs in the study was intriguing, so was the absence
of multidrug resistant tuberculosis.* We assume it was a
coincidental finding.

4. Werequest the authors to use the flowchart for treatment
l o f 12 4 t- t model suggested in the article, which might help to
ana ySlS 0o p atents improve treatment outcomes and reduce complications
and sequelae in the children with spinal tuberculosis.
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article which need better exploration. These are as follows: Cemr;ﬁ:ﬁg:g&gi;:gg%i:l(i';'
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of 18 paraplegic children with spinal tuberculosis in
the study. Similarly the number of children who had Access this article online
presented with worsening respiratory distress due to Quick Response Code:
huge abscess compressing the trachea and/or involving Website:
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cervical above the level C4.
3. The authors state that nonoperative and operative
treatments would result in similar drug response, DoI:
spontaneous intercorporal fusion, residual kyphosis, and 10.4103/0019-5413.104245
neurological recovery at the end of treatment, which we
suggest to approach with caution. The study would have
been more meaningful if authors had compared different
antitubercular regimens in terms of duration, viz. short
term (6 months) versus long term (9-12 months).??
The reason for not using directly observed treatment
(DOTS) antitubercular chemotherapy in the children
who were diagnosed as spinal tuberculosis in the last one
decade of the study period, as recommended by WHO
in its guidelines for pulmonary and extrapulmonary
tuberculosis including skeletal tuberculosis from
1995 onward, is unclear. We believe incorporating
DOTS therapy in the study would have enhanced the
significance.?
The absence of adverse drug reactions of antitubercular
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