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THORACOLUMBER STRESS FRACTURES
IN ANKYLOSING SPONDYLITIS

Chen Liyan Li Fobao

(Department of Orthopedics, First Affiliated Hospital ,Sun Yat-Sen
University of Medical Sciencens,Guangzhou,510080)

Three cases of the ankylosing spondylitis complicating pathologic fracture, who all
showed similar clinical manifestations,have been treated from May,1992 to February,1993.
Authors pointed out that the mechanism of the fracture was the stiffness of the spine,causing
the loss of physically protecting function which could resist various outer forces in normal
condition. Furthermore,deformity of kyphosis became a concentrated point of stress. Long-
term stress caused fatigue fracture at the concentrated point of stress. Authors analysed why
the early diagnosis could not be done. By comparing different types of operation in three cas-
es,it was suggested that firm internal fixation for correction of deformity and anteroposterior
bone grafting for spine fusion was an ideal methed of surgical treatment.

Key words ankylosing spondylitis; stress fracture; spinal fusion
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