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The treatment of Andersson lesion with kyphosis in ankylosing spondylitis by posterior wedge osteoto-
my/LIANG Yan, ZHAO Yongfei, ZHU Zhenqi, et al/Chinese Journal of Spine and Spinal Cord, 2017,
27(11): 967-971

[Abstract] Objectives: To assess the efficacy and feasibility of posterior wedge osteotomy in treating kypho-
sis with Andersson lesion(AL) in ankylosing spondylitis. Methods: 15 ankylosing spondylitis patients(14 males
and 1 female) with kyphosis and Andersson lesion with an average age of 35.7+6.1 years old (22-44 years)
were retrospectively studied (January 2012 to January 2014). All patients suffered from back pain and severe
kyphosis deformity. The local kyphosis(LK) was 51.9°+15.1°, the global kyphosis(GK) was 61.6°+27.5°, the
VAS score of back pain was 6.8+0.8 and the ODI was (55.4£12.8)% preoperatively. The Frankel grading of
preoperative neurological function was 1 patient in grade C, 3 patients in grade D, and 11 patients in grade
E. All patients were performed posterior wedge osteotomy. Before posterior wedge osteotomy, all sclerosis bone
was scraped until reaching the healthy cancellous bone. The time of follow—up was at least two years. Radio-
graphic parameters (LK, GK, thoracolumbar kyphosis, lumbar lordosis, pelvic tilt, sacral slope) and clinical ef-
ficacies(VAS, ODI) were assessed. The CT scan of the entire spine was obtained preoperatively and at the 2-

year follow—up to assess the condition of screw insertion and the healing of fracture. The Bridwell interbody
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fusion grading system was used to assess the healing of fracture. Results: All patients were operated success-
fully. The average surgery time was 279.4+32.9min, and the average blood loss was 1066.1+466.1ml. There
was one dura tear which was repaired during operation. One patient suffered from pneumonia and recovered
after antibiotic treatment. The average time of follow—up was 27.1+2.4 months(24-32 months). At the time of
2-year follow—up, the LK was 7.9°+19.0° with an average correction of 44.6°+9.1°, the GK decreased to
21.3°£10.6°(P<0.05), the VAS scores of back pain improved to 0.7+0.6(P<0.05), the ODI improved to (15.6%
4.3)%(P<0.05). The CT scan showed solid fusion at the level of AL,

fixation. All patients achieved grade 1 healing. No major complication occurred. Conclusions: Posterior wedge

and no loose or breaking of internal
osteotomy through AL can be used to correct the kyphosis in ankylosing spondylitis, with good fusion and
deformity correction, and with satisfactory clinical outcomes.
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Table 1 Radiographic and clinical outcomes
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Preoperation 2 years posloperation

LK(®) 51.9+15.1 7.9£19.07
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VAS (4} /score ) 6.8+0.8 0.74+0.67
ODI(%) 55.4+12.8 15.6+4.37

I (D45 A i 8 P<0.05
Note: (DCompared with preoperation, P<0.05
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Figure 1 A 41 -year—old male patient suffering from
Andersson lesion—complicating ankylosing spondylitis a, b
Preoperative radiograph showed a remarkable kyphosis in
thoracolumbar spine with a regional kyphosis of 61.2° ¢,
d CT sagittal reconstruction image demonstrated fractures
with irregular discovertebralosteolysis e, f The X-ray at

two years follow—up showed the kyphosis was corrected

to 17.9° g, h Three—dimensional reconstruction demonstrated that solid fusion was achieved
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