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Improvement of abdomen and digestive function in patients with ankylosing spondylitis kyphosis fol-
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[Abstract] Objectives: To investigate the improvement of abdomen and digestive function in patients with
ankylosing spondylitis kyphosis following pedicle subtraction osteotomy. Methods: From January 2009 to July
2013, 53 patients in our department with severe ankylosing spondylitis kyphosis and undergoing pedicle sub-
traction osteotomy were studied, there were 48 males and 5 females. All the patients underwent pedicle sub-
traction osteotomy(PSO), the segment of osteotomy was L1-L3. The globe kyphosis(GK) was measured in the
whole spine X-ray photo preoperatively and at 18 months after surgery. Three— dimensional reconstruction was
performed on all patients. The average of abdominal median sagittal plane(AMSPA) and the minimum distance
(MD)  between xiphoid process and spine or between abdominal wall and spine when the abdominal wall was
folded into abdomen were measured on the three—dimensional computed tomography(3D-CT) scans. A health
related quality of life including Oswestry Disability Index and Scoliosis Research Society outcomes instrument—
22 and weight were recorded preoperatively and at 18 months after surgery. Digestive function assessment in-
cluded the food intake(FI), and the change of defecate frequency was recorded at 18 months after surgery, the

patients were divided into group A(no change) and group B(obviously increased according to intake changes),
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and group 1 (no change ) and group 2 (significantly increased according to the defecate frequency changes).
Results:
0.05)

creased significantly compared with pre—operation(P<0.05). The distances from porta hepatic, hilum of spleen,

Obvious improvement in ODI, weight and SRS-22 in all the patients at 18 months after surgery(P<
was noted. The GK decreased significantly at 18 months after surgery (P<0.05). MD and AMSPA in-
left renal hilum to margo superior of symphysis pubis were longer compared with those of pre-operation (P<
0.05). The distance between right renal hilus and mago superior of pubic symphysis showed no statistical sig-
nificance compared with that of pre—operation(P>0.05). 29 patients showed significant improvement of defecate
frequency at 18 months after surgery, however 20 patients showed no change(P<0.05). 33 patients showed sig-
nificant improvement of food intake at 18 months after surgery, however 24 patients showed no change. There
were no significant differences in terms of age, course of diseases between group A and group B(P>0.05). GK
value of group A was significantly greater than that in group B, which was the same with group 1 and group
2(P<0.05). Conclusions:

abdominal cavity are improved in patients with ankylosing spondylitis kyphosis after osteotomy, followed by di-

The conditions of extrusion of viscus by trunk flexion and decreased volume of the

Chinese Journal of Spine and Spinal Cord,2015,Vo0l.25,No.9

gestive function improvement.
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Table 1 GK ODI ,SRS-22 MD AMSPA Weight data

of patients before and after surgery
AT ARJF 18 1A ar

Preoperative Postoperative

?ﬁff%ﬁ"ﬁm 56.68+15.36 7.87+12.047 52

ODI(4r) 37. 672.93 11.75+1.187 52

SRS -22 1t % IF 4»

SRS-22 score
&

?] o 2.60+0.50 4.19+0.337 52
unction

PJMFE 2.57+0.80 4.42+0.387 52
am

flﬁ . 1.72+0.46 4.35+0.327 52
ppearance

ﬁ*ﬁw‘“\‘ 2.49+0.94 4.32+0.497 52
ental

Satisfaction 4.76+0.34

MD (em) 10.45+3.68 13.192.17% 20

AMSPA (cm?) 170.80+42.48 216.0+31.28" 20

I (k) 58.09+7.02 63.92+9.297 52

Weight

TE :MD, 1E % K T8 81 58 215 A1 115 2% (¥ 5 J 16 B9 s AMSPA IE o
G T L6 A (D5 AR LA P<0.05

Note: MD, the minimum distance between the xiphoid process
and the anterior border of spine; AMSPA, the acreage of the
abdominal median sagittal plane. (D Compared to preoperative

group, P<0.05
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Figure 1 a The minimum distance (MD) between the xiphoid process and the spine

before surgery is 13.00cm b The acreage of the abdominal median sagittal plane
(AMSPA)  before surgery is 83.03cm? ¢ The MD between the xiphoid process and the
spine 18 months after surgery is 11.89cm d The AMSPA 18 months after surgery is 193.10cm*> Figure 2 a The

distance between syphysis pubis and hilum of renal before surgery is 22.65cm b The distance between syphysis pubis
and hilum of renal 18 months after surgery is 23.72cm ¢ The distance between syphysis pubis and hilum of spleen
before surgery is 25.33cm d The distance between syphysis pubis and hilum of spleen 18 months after surgery is
29.53cm e The distance between syphysis pubis and porta hepatic before surgery is 22.43cm f The distance between

syphysis pubis and porta hepatic 18 months after surgery is 27.69cm



o [E A A 2 7 2015 4EA 25 4855 9 1)

Chinese Journal of Spine and Spinal Cord,2015,V0l.25,No.9 809

®2 FAWEESBABCLENEZTL  (cm)
Table 2 The change of viscera position of patients

before and 18 months after surgery

AT AJF 181 H df

Preoperative 18 months after surgery

D1 19.78+3.73 25.67+3.137 20
D2 23.68+2.77 27.60+2.97" 20
D3 22.39+2.34 22.98+2.18 20
D4 22.12+2.27 23.05+2.837 20

DL TTEN i BEA f R 2 D2, ME T B 0k HR 5 A R 25 5 D3, 4
0B 1) B HE B RO S DA ZE M T BN L RS . D5 R
Al LA P<0.05

Note: DI is the distance between porta hepatic and the syphysis
pubis; D2 is the distance between hilum of spleen and the syphysis
pubis; D3 is the distance between hilum of right renal and the
syphysis pubis; D4 is the distance between hilum of left renal and

the syphysis pubis. (DCompared with preoperation, P<0.05

*3 AEBBMNA14EAE524HEEN GK. EHRFRE
Table 3 The GK, age and course of disease of

patients 18 months after surgery between group 1 and

group 2
140 241 dr
Group 1 Group 2
GK(°) 61.1717.77 55.06+13.377 51
AF A
(%) 40.29+5.75 37.1128.56 51
Age(y)
. HifE (7)) 14.06+5.46 15.14+5.21 51
ourse(month)

T GK A AR KR M (D5 1 4L HR P<0.05
Note: GK, the Globe kyphosis; (DCompared to group 1, P<0.05

4 REI8NMAAAS5BAZBEN GK. ERRKE
Table 4 The GK, age and course of disease between
group A and group B 18 months after surgery

A4 B df
Goup A Group B
GK(?) 61.96°+14.66 52.31=14.77% 51
R 38.54+6.09 37.76+38.54 51
Age(y)
wEA) 13.75+5.38 15.72+5.11 51

Course(month)

T GK A R R R i ;D5 A 41 EE P<0.05
Note: GK, the Globe kyphosis; ®C0mpared to group A, P<0.05
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