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A Case of Paraplegia due to Hyperextension Injury in Ankylosing Spondylitis

Won-Sik Choy, M.D., Hwan-Jung Kim, M.D., Kwang-Won Lee, M.D.
and Byung-Sun Baik, M.D.*

Department of Orthopaedic Surgery, Eul-Ji General Hospital, Dae-Jeon, Korea

The authors report a case of paraplegia at the level of thoracic spine in ankylosing spondylitis

due to hyperextension injury along with brief review of literature.
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Fig. 1. Initial flexion and extension study showing the ossification of the paravertebral ligaments
and fractures of ossified ant. logitudinal ligament (arrow).

Fig. 2. MRI, sagittal images showing the ky-
phosis of the thoracic spine and cord compres-
sion by bony fragment, posteriorly (arrow).
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Fig. 3. MR], axial images showings the cord
compression of the bony fragment, posteriorly
(arrow).
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Fig. 4. Follow-up X-ray film 13 weeks after admission showing radiologic union (arrow).

Fig. . 5. Follow.up flexion and extension study 12 weeks after admission showing radiologic union

(arrow).
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Fig. 6. Follow up MRI 13 weeks after
admission showing radiologic union (arrow).
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