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Fresh fracture of the cervical spine in ankylosing spondylitis: clinical characteristics and surgical
strategy/QIAN Bangping, QU Zhe, QIU Yong, et al/Chinese Journal of Spine and Spinal Cord, 2015,
25(9): 787-792

[Abstract] Objectives: To explore the clinical features and the optimal surgical strategies of the cervical
spine fresh fracture complicated with ankylosing spondylitis(AS). Methods: Between February 2002 and Octo-
ber 2014, 15 AS patients with concomitant fresh fracture of the cervical spine treated in our institution were
included in this study. There were 14 males and 1 female with a mean age of 49.7£10.8 years(range, 36-76
years). Among them 13 cases with trauma history, only 4 cases sustained high energy injury. Most fractures
located at C5-C7(14 cases), 8 transvertebral and 7 transdiscal injuries were noted. Neurological compromise
accounted for 12(80%) cases. 12 patients received surgical treatment, consisting anterior discectomy/corpectomy
and fusion in 7 cases, posterior long—segment fixation and fusion in 3 cases, and combined anterior and pos-
terior approach in 2 cases. Pre— and post—operative neurologic functions were evaluated by ASIA grade, and
fusion rate was assessed by X-ray during follow—up. Results: Except that 3 patients did not undertake surgi-
cal treatment, all the other patients were followed up for an average of 20.0+18.8 months (range, 3-60
months).  Except for 1 ASIA grade A and 2 ASIA grade D patients, neurological function improved signifi-
cantly after surgery. Solid fusion was observed in all patients at final follow—up. Perioperative complications
included postoperative cerebrospinal fluid leakage in 1 case, recurrent nerve injury in 1 case and deep wound
infection following anterior approach in 1 case. No nonunion, pseudarthrosis or implant failure was noted.
Conclusions: Subaxial cervical spine injury is common in AS patients, and the three—column involvement

makes the fracture extremely unstable which may often lead to neurological deficits. Anterior stabilization is
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effective in those with obvious anterior column defects.

column,

for severe fracture—dislocation of the cervical spine.

For AS patients with sufficiently stable anterior

posterior fixation should be adopted. And a combined anterior—posterior approach should be applied

[Key words] Ankylosing spondylitis; Cervical spine fracture; Surgical strategy
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Figure 1 A 48-year—old male suffered from ankylosing spondylitis for 20 years
a The patient was admitted to our institution for secondary thoracolumbar
kyphosis 12 years ago b This patient received L2 pedicle subtraction osteotomy ¢
Twelve years after surgery, he went to our hospital 3 days after trauma, and the

pre—operative X-ray showed C6/7 transdiscal fracture d CT scan illustrated C6/7

transdiscal fracture ¢ MRI showed rupture of the C6/7 disc f Anterior fixation and fusion was performed g Bony fusion

could be observed on X-rays at 2—year follow—up
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Figure 2 a A 36-year—old male patient had AS for more than
10 years b—d MRI showed extensive disruption of the C5-6 disc
and spinal cord compression on both anterior and posterior sides
e Anterior fixation and fusion was performed in one stage, X-ray
showed reconstruction of the anterior column f The second stage

posterior instrumentation, decompression and fusion was performed

from C4 to C7, X-ray showed satisfactory realignment of the cervical spine g Satisfactory bony fusion was obtained on

X-ray at five years after surgery
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