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Paraplegia after Open Reduction of the Femoral
Trochanteric Fracture in Ankylosing Spondylitis
- A Case Report -

Hyung-Ku Yoon M.D., Kwang-Pyo Jeon M.D., Dae-Eun Jung M.D.,
Ho-Seung Jeon M.D. and Nam-Kil Cho M.D.

Department of Orthopedic Surgery, Sung Ae General Hospital, Seoul, Korea

Ankylosing spondylitis is a chronic inflammatory disease of unknown etiology that affects
spine, sacroiliac joint, and the large joints of the extremities, and lead to fibrous or bony ankylo-
sis and deformity.

The rigid ankylosed spine of ankylosing spondylitis is prone to fracture by minimal trauma,
and the resulting fractures likely to be unstable and damage to spinal cord or cauda equina.

The authors report a case of paraplegia in ankylosing spondylitis after open reduction of the
femoral trohanteric fracture.
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Fig. 1. Initial A-P roentgenogram showed minimal
fracture line on L4 vertebral body.
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Fig. 2. Postoperative oblique roentgeogram showed Fig. 3. Bone scan showed increased uptake on the
anterior cortical disruption of L4 vertebral L4 vertebral body.
body and extended fracture line to posterior
arch
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Fig. 4. Postoperative MRI showed inhomogenous signal in T1 and T2
weighted image at fracture site and dural sac compression due to
posterior ligament complex hematoma.
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Fig. 5. Post trauma 7 months roentgenogram
showed bony union in fracture site.
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Fig. 6. Post trauma 18 months follow-up MRI showed bony union without
evidence of dural sac compression.
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Fig. 7. 18 months follow-up photography showed

better visual field.
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