Figure 1: Case 3 A/B: Preoperative MRI demonstrates a lesion at the L1/2 level with an associated abscess causing spinal cord compression slightly. C/D: Preoperative CT reveals severe destruction of the L1/2 vertebral bodies. E/F:X-ray at 1 month postoperatively. G:CT at 12 months postoperatively confirmed complete fusion at L1/2. H: Exposure of the lesion, with the lesion marked by a black pentagram. I: Clearance of the lesion.J: Preparation of the bone graft bed, with the bone surface indicated by a black dashed line. K: Implantation of allogeneic bone.

Figure 2: Case 6 A/B: PreoperativeMRI revealed abscess formation in the L2/3, with abscess formation both the psoas muscle. C/D: Preoperative CT demonstrated severe bone destruction in L2/3, with sequestrum formation in the L3 vertebra. E/F: X-ray at 1 month postoperatively. G:CT at 12 months postoperatively confirmed complete fusion at L2/3. H: Exposure of the lesion, with the lesion marked by a black pentagram. I: Clearance of the lesion.J: Preparation of the bone graft bed, with the bone surface indicated by a black dashed line. K: Implantation of allogeneic bone.

Figure 3: Case 10 A/B: Preoperative MRI revealed abscess both anterior and posterior to the L4, with abscess formation in the left psoas muscle. C/D: Preoperative CT demonstrated severe destruction of the L4, with notable destruction of the posterior vertebral wall.E/F:X-ray at 1 month postoperatively. G:CT at 12 months postoperatively confirmed complete fusion at L4/5. H: Drainage of purulent fluid, with the purulent fluid marked by a black pentagram. I: Exposure of the lesion, with the lesion marked by a black pentagram. J: Preparation of the bone graft bed, with the bone surface indicated by a black dashed line. K: Implantation of allogeneic bone.

