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Chmcal Study of Ankylosmg Spondylitis

Se 11 Suk, M D., Choon Sung Lee; MAD Soo Ho Lee, M.D. and Dae Geun Jeon, M D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University, Seoul,. Korea

Ankylosing spondylitis is an inflammatory disorder of unknown etiology that primarily affect,the
spine, the axial skeleton, and the large proximal joints of the body with striking tendancy toward fi- .
brosis with secondary ossification and ankylosis of involved joints. A

This study was carried out to analyse clinical manifestation, evaluate disease activity mdlcator
and set up diagnostic work-up. 38 cases of ankylosing spondylitis were studied at Department of
Orthopedic Surgery, Seoul National University from Oct. 1987 to Mar. 1989. Followmg results were

obtained.

1. Average age was 28.5 years and all patients were male.
2. Low back pain was the most frequent symptom(63% ) and back stiffness was next(13%).
3. S-I joint change on x-ray was the most frequently found abnormalities(100% ) and HLA B27

(+) was next{(97%).

4. SI/S ratio was inversely correlated with duration of symptom and seems to be significant dur-

ng the early phase of disease.

5. As a disease activity indicator, CRP was more reliable than ESR during follow up.

Key Word : Ankylosing spondylitis, Clinical study.
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Table 1. Materials

No. of Pt. . 38(M:38, F:0)
Duration  : Oct. 1987-Mar. 1989
Agein Yrs.: 17-57(Aver.:28.5)
F/Uin Mo. : 6-15(Aver.:9)

Table 2. Routine work-up

*P/E : Spine mobility, chest expansion
*Lab : CBC, ESR, Urinanalysis

ASOQ, CRP, RF, HLA-B27
*Plain X-ray, Bone Scan(SI/S ratio)
*EKG, PFT, Ophthalmologic consult.

Table 3. Age, sex, distribution
Age(yrs) Male Female Total (%)

<20 8 0 8 (21)
21—-30 16 0 16 (42)
31—40 13 0 13 (34)

>41 1 0 1 ( 3)
Total 38 0 38 (100)
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Table 4. Duration of symptom

Years ~ No.of Pt. (%)
<1 5 4 (11)
1- 5 15 (39)
6—10 9 (24)
>10 10 (26)
Total 38 (100)

Table 5. Chief complaints
No.of Pt. (%)

Low back pain 24 (63)
Back stiffness 5 (13)
Hip jt. symptom - 4 (10)
Multiple jt. pain 4 (10)
Neck pain 1 (3
Total 38 (100)

Table 6. Spine mobility limitation

Ant. flex. Lat. flex Back. ext.

No. No. 1... . No.. -

of Pt.(%) of Pt.(%\:) of Pt.(%)
Mild 13(33) 12(32) 12(32)
Moderate 11(30) 14(36) 6(16)

Severe 14(37) 12(32)} 20(52) .
Total 38(100) 38(100) 38(100)

ble 3).
2. i © HEI|Zh

1dell A 5:dAbe] 7} 39%, 103 o] o] 26%
9 t}(Table 4).

Z=Z A (chief complaint)

‘*H"i‘_% Al FEAeRE st 5Eo] 63%,
wWjE o] 13%, B Ao 10% 59 &
]%Q(Table 5).
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Table 7. Extraskeletal manifestation

No.of Pt. (%)

Anterior uveitis 3 ( 8)
EKG abnormality 5 (13)
Pulm. restriction
mild 20 (26)
moderate 6 (16)
severe 2 (5

Table 8. Limitation of chest expansion

Circumf. diff (cm) No. of Pt. (%)

<2.5 11 (29)
25-50 18 (47)

>5.0 9 (24)

AAMAe] w3l New York Criteriaol w}
2} Grade Qo4 7R v} o wf(Table 11,
Fig. 1, 2) Grade V7} 48% % 7}% ®gkor
M7}t 34%, 17} 18%9 o] A H(Table 12).
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B2s) 97l A HLA BT S48
el gl s CRP ok&Jo] 76%, ESR #7717} 60%,
$9] o] 9eH(Table 13).

9. A7 % SI/S ratio

AgdAgel A== Sxleld AFHA

Table 9. Peripheral jt. involvment

Clinical X-ray Bone scan
No. No. No.

of Pt.(%) of Pt.(%) of Pt.(%)
Hip 18(47) 17(45) 12(32)
Knee 10(26) 3( 8) 11(29)
Shoulder 9(24) 2( 5) 6(16)
Ankle 3( 8) 2( 5) 3( 8)
Elbow 2( 5) 1( 3) 1C 3)
Others 8(21) 6(16) 5(13)

Table 10. Radiological findings
No. of Pt. (%)

S-1 joint change 38 (100)
Facet jt. blurring 22 ( 58)
Loss of lordosis 21 ( 55)
Osteoporosis 14 ( 37)
Syndesmophyte 13 ( 34)
Vertebral squarring 13 ( 34)
Bamboo spine 4 ( 10)
Others 12 ( 31)

Fig. 1. Normal and minimal sacroilitis.

Fig. 2. Moderate sacroilitis and ankylosis.’
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Fig. 3. X-ray shows vertebral squarring, facet
jt. blurring, loss of lordosis.
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SI/S Ratio
(1.52/1.43)

Fig. 4. Bone scan shows increased uptake on
both SI joint.
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Table 11. Radiological changes of sacroiliac joint

Grade 0 :
I : Suspicious
11 . Minimal sacroilitis
M : Moderate sacroilitis
Iv . Ankylosis

Normal

Grade depends on blurring, eroision, narrowing
and sclerosis of S-I joint(New York criteria)

Table 12. Radiological involvement (Sacroiliac
joint)

Grade No. of Pt. (%)

0— 1 0 (0)
11 7 (18)
1)} 13 (34)
v 18 (48)

Total 38 (100)

Table 13. Laboratory finding
No. of Pt.(%)

HLA By (+) 37 (97)
CRP(+) 29 (76)
ESR elevation 23 (60)
Leukocytosis 12 (32)
Increased ASO titer 10 (26)
Anemia 3(8)
RF(+) 2(5)

Az o2 ZA% Sl/Sratioe] ¢JojE o}
B7] $)38te] SI/S ratios} ¥ 7|7k AETA|
g A Ay, oJAFAe] 1d o]uial 3kA
o] 75%o0l 4] SI/S ratio”} Z7}¥ 4L BHG
3, 1dell 4] 51 Ao 7} 63%, 6xdo A 10337k
27} 50%, 101 o] o] 6% =2 iehytoh(Fig.
5). o] & Aol A A 4+ (r=-0.65 p<0.001)
2 el BAIAH R on] 9llon Wy
o] A 4& SI/S ratior} wholz|x, ¥le] Z 7)o
S1/S ratio?} & Foie AL ¢ + o
(Fig. 7).

S1/S ratios} AFJA ] WA QA HIAHE
ool AAAAE L4 A Grade I, I, V
o 44 SI/S ratio7} 7}l ®]go] 77+ 43%,
50%, 38% 2 ielytovi(Fig. 6) o] & Fal3
22 HEg A ovrt gl Aoz e
t}(Table 14).
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10. 3% ST X E(diseas activity indi-
cator)

#AE FAsE AAo)A disease activity
indicator & o}y 7] 9 5}o] 370 ¥wlc} ESR 3}

CRPE %43}ieh ol 4H o2 Z40 %

Table 14. SI-S ratio vs. S-I joint change

1.6
SI/1 increased normal decreased Total sl
ratio No. of jt. No. of jt. No. of jt.
1.4
S-1 jt. SN
Grade 11 6 5 3 14 g
T 1
Grade m 13 12 2 26 £ 12
Grade v 16 9 11 13 gy
(=3
£ 1.0
Total 35 26 11 76 E
., " £ 09
*X!=(p>0.05) **r=-0.047 @
‘0.8
SUSRATIO vs. DURATION OF SYMPTOM 07
0.6
0 2 4 6 8 10 12 14 16 18 -20
Duration of symptom(years)
r=-0.65 p<0.001
Fig. 7. S1/S ratio vs. duration of symptom.
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Fig. 8. Disease activity indicator(CRP).
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Fig. 9. Disease activity indicator(ESR).

-1721-



Table 15. Diagnostic significance
No.of Pt. (%)

S—1jt. change 38 (100)
HLA B27(+) 37 (97)
CRP(+) 26 ( 76)
Bone scan 28 (73)
Low back pain 24 ( 63)
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