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ABSTRACT

Objective To investigate the clinical and imaging features of spinal fractures in patients with ankylosing
spondylitis, analyze the injury mechanism and improve clinical understanding. Methods The clinical
and imaging data of 56 patients with AS spinal fractures were retrospectively analyzed. According
to the injury mechanism, they were divided into two groups: traumatic fractures and non-traumatic
fractures. Statistical analysis was performed on the extent of involvement, the extent of involvement,
and whether there was spinal cord injury, and the imaging characteristics of the two groups of patients
were summarized. Results There were 56 patients, including 32 traumatic fractures and 24 non-
traumatic fractures. Imaging analysis and comparison were performed between the two groups,There
were significant differences in the location of spinal fractures, whether there was a fracture through
the intervertebral disc, and whether there was a spinal cord injury between the two groups (P<0.05),
but there was no significant difference in whether the three columns were involved (P>0.05).
Conclusion Spinal fractures associated with AS patients can be divided into traumatic fractures and non-
traumatic fractures according to different injury mechanisms. The occurrence sites, accompanying
injuries and imaging characteristics of the two are different. CT and MRI images are comprehensively
applied. Medical examination can help reduce missed diagnosis and make a definite diagnosis.
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