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Treatment of Ankylosing Spondylitis

Byeong-Jik Kang, M.D., Sung-Sin Jo, Ph.D.*, and Ye-Soo Park, M.D., Ph.D.”

Department of Orthopedic Surgery, Guri Hospital, Hanyang University College of Medicine, Guri,
*Hanyang Research Institute of Rheumatic Disease, Seoul, Korea

Ankylosing spondylitis causes ankylosis of the spine due to ossification of the articular cartilage and ligaments around the vertebral body as
well as the sacroiliac joint. This pathophysiology limits joint movement and, in many cases, causes pain and deformity of the spine. If this
disease is left untreated, it ultimately causes ankylosis and ossification of the whole-body joints. The symptoms generally develop before
age 30 years, and the gradual progression of the disease adversely affects the physical function, professional ability, and quality of life.
This increases the likelihood of developing psychiatric disorders, such as depression. The authors are aware of this severity and introduce
recent trends and studies to prevent surgical treatment with various medications before systemic ossification. This paper presents various
surgical treatments and complications in patients who were unable to prevent progression and underwent surgical treatment.
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4
JEe] AYBEYol grade 1T ool AL BE9| HYTHEYe]
grade Il = IVOleA] ThEa} 22 QAFZAo] B4 498

Aofatet.

Hol= 3714 olgo] 25 % 32 4o] L5 3] alen]
F4] 4] ofstEl A9, AN B ZEo 250 84
9 Ago] = A9, 11 Uoloh AEE el RS uf 7
& o] Aol He A% S0 Mol shte} Qi F4ol 5
§hE|ojof ghek(Table 1).

Z]Zoll= Assessment of SpondyloArthritis international

Table 1. Modified New York Criteria for Ankylosing Spondylitis

Clinical criteria

Low back pain and stiffness for more than three months which
improves with exercise but is not relieved by rest

Limitation of motion of the lumbar spine in both the sagittal and
frontal planes

Limitation of chest expansion relative to normal values correlated
for age and sex

Radiological criteria
Sacroiliitis grade>2 bilaterally
Sacroiliitis grade 3—4 unilaterally

Definite ankylosing spondylitis if the radiological criterion is associated
with at least one clinical criterion.

Data from the article of Linden et al. (Arthritis Rheum. 1984:27:361-8).%

Table 3. Bath Ankylosing Spondylitis Disease Activity Index (BASDAI)

Table 2. Assessment of the SpondyloArthritis International Society
(ASAS) Classification Criteria for Axial SpondyloArthritis (SpA)

In patients with >3 months back pain and age at onset<45 years

Sacroiliitis on imaging* plus >1 SpA feature or HLA-B27 plus >2
other SpA features'

*Sacroiliitis on imaging

Active (acute) inflammation on MRI highly suggestive of sacroiliitis
associated with SpA

Definite radiographic sacroiliitis according to the modified New York
criteria

'SpA features
Inflammatory back pain
Arthritis
Enthesitis (heel)

Uveitis

Dactylitis

Psoriasis

Crohn’s/colitis

Good response to NSAIDs
Family history for SpA
HLA-B27

Elevated CRP

HLA-B27, human leukocyte antigen-B27; MRI, magnetic resonance
imaging; NSAID, non-steroidal anti-inflammatory drugs; CRP, C-reactive
protein. Data from the article of Rudwaleit et al. (Ann Rheum Dis.
2009:68:777-783).”

Please place a mark on each line below to indicate your answer to each question relating to the past week.
1. How would you describe the overall level of fatigue/tiredness you have experienced?

None (0) 1 2 3 4 5 6 7 8 9 (10) Very severe
2. How would you describe the overall level of AS neck, back, or hip pain you have had?

None (0) 1 2 3 4 5 6 7 8 9 (10) Very severe
3. How would you describe the overall level of pain/swelling in joints other than the neck back pain, hips you have had?

None (0) 1 2 3 4 5 6 7 8 9 (10) Very severe
4. How would you describe the overall level of discomfort you have had from any areas tender to touch or pressure?

None (0) 1 2 3 4 5 6 7 8 9 (10) Very severe
5. How would you describe the overall level of morning stiffness you have had from the time you wake up?

None (0) 1 2 3 4 5 6 7 8 9 (10) Very severe
6. How long does your morning stiffness last from the time you wake up?

0hr 2 or more hours

1/2 11/2

Data from the article of Garrett et al. (J Rheumatol. 1994;21:2286-91).""



296

Byeong-Jik Kang, et al.

Society (ASAS) 71%0] == o] ARgataL Qlet.” ojof mEw
454 miRtollA A=A 379 o] X&E 85 TAF FollA
Ao w 7 WANHo| WAEHUA A=A T AT F
Aol 171 oJArel 79~ 183 human leukocyte antigen-B27
(HLA-B27) &F/3olHA AT A4 3430l 271 o1l
32 oot tH(Table 2).
71 Hhol|x A HEHS B7oks oY 7HA] AkEo] A
2=7 It} Bath Ankylosing Spondylitis Disease Activity
Index (BASDANE d&9] FHES S5k Azo|ch =2
AL, HE 9 Ux BEE, 44 YE, 18 22 7FZ 0] of
ot g7t FEO = Hojglom FA, A fris Attt 2 &
2210 cm 478 A\24 AR 251 22 FES 0-10 Afo]

A|SHaL glojof & 7|0t

Bath Ankylosing Spondylitis Functional Index (BASFI)&=
AAA 7 st QA AL EH Frof g & At & &
18 Aol 1071 &L 713 S35k Yot 150 8
7he] FE2 4IA| 7150l WeE FEolH, YHA] 27 = L/ B
I} FE FEoltt, 24 FEL2 10 cm B A14E g g
Sl 11 WO &2 BASFI 45 =743cKTable 4).

The modified Stoke Ankylosing Spondylitis Spine Score
(mSASSS)= #5=2] S AR ARICE H7Isitt, o] A=
A% GAAEE o2 IRIT S U=2HHeE g
24 Qlet. 2 A2 FA 9] offE FANAM A1gEA2] f%
AR A1285A9] ofiE A CNA A1HFA 9% A

2 G7bEcHTable 3). o= A2 259 SRl BESE Al 71 F 2459 A A9 Fejof w2t F4-E S5k @
Ao A7g AL AS HY 712 SF5P] Holl 9t=Al 5 o 23 % (scoring) A|AERE TRt Zom 02 ol &4 Q=
Table 4. Bath Ankylosing Spondylitis Functional Index (BASFI)
Please indicate your level of ability with each of the following activities during the past week.
1. Putting on your socks or tights without help or aids
Easy Impossible
0 1 2 3 4 5 6 7 8 9 10
2. Bending from the waist to pick up a pen from the floor without aid
Easy Impossible
0 1 2 3 4 5 6 7 8 9 10
3. Reaching up to a high shelf without help or aids
Easy Impossible
0 1 2 3 4 5 6 7 8 9 10
4. Getting up from an armless chair without your hands or any other help
Easy Impossible
0 1 2 3 4 5 6 7 8 9 10
5. Getting up off the floor without help from lying on your back
Easy Impossible
0 1 2 3 4 5 6 7 8 9 10
6. Standing unsupported for 10 minutes without discomfort
Easy Impossible
0 1 2 3 4 5 6 7 8 9 10
7. Climbing 12—15 steps without using a handrail or walking aid
Easy Impossible
0 1 2 3 4 5 6 7 8 9 10
8. Looking over your shoulder without turning your body
Easy Impossible
0 1 2 3 4 5 6 7 8 9 10
9. Doing physically demanding activities (ex. physiotherapy exercise, gardening or sports)
Easy Impossible
0 1 2 3 4 5 6 7 8 9 10
10. Doing a full day’s activities whether it be at home or at work
Easy Impossible
0 1 2 3 4 5 6 7 8 9 10

Data from the article of Calin et al. (J Rheumatol. 1994;21:2281-5).""
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Figure 1. Modified stoke ankylosing spondylitis spinal score (mSASSS).
Data from the article of Braun and Baraliakos (Ann Rheum Dis. 2011;70
Suppl 1:197-103)."
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Figure 2. (A) One of two patients with ankylosing spondylitis needs
surgical treatment due to severe kyphotic deformity with Andersson
lesion. (B) The other patient does not require surgical treatment because
there are no kyphotic deformity and sagittal imbalance.
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Figure 3. A 35-year-old patient with ankylosing spondylitis underwent
corrective osteotomy. (A, B) Preoperative clinical photo and radiograph
show severe kyphotic deformity and sagittal imbalance. (C, D) In the
postoperative images, the kyphotic deformity was corrected, and sagittal
alignment was also balanced.
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a computer-based simulation. (B) The appropriate osteotomy and level
were determined and simulated to predict the postoperative outcome.
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(B) Re-operation was performed sequentially with posterior fusion and
anterior fusion using a cage.
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