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Abstract: Tuberculosis is a serious threat to the health of people in developing countries. With the co infection of AIDS and the emergence of drug—
resistant strains of tuberculosis, tuberculosis has gradually increased. Spinal tuberculosis is one of the common forms of severe extrapulmonary
tuberculosis. If it is not treated in time, it is easy to cause serious consequences. Due to the lack of a unified classification standard for surgical
guidance, the choice of surgical scheme for spinal tuberculosis is still controversial. Therefore, this article reviews the classification and surgical
treatment of spinal tuberculosis to improve the understanding of spinal tuberculosis.
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