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Surgical strategy for ankylosing spondylitis kyphotic deformity

with cervical hyperlordosis
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Figure 1 The preoperative full-length spine X rays: TK=93.8°, TLK=
LL=10.3°, SVA=259mm, and CL=50.6° Figure 2 Chin—brow

e R A L TE CT

vertebral angle was 21° preoperatively Figure 3 Diagram of cervical
osteotomy: A wedge osteotomy was performed at the anterior and middle
columns. Laminectomies were performed from C6 to T1. The planned os-
teotomy angle was 30°. The length of the anterior edge of osteotomy was

1.2cm
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Figure 4 After first stage thoracolumbar osteotomy,
TK, TLK, LL and SVA were decreased to 65.0°,
17.3°, -43.6° and 131.2mm, respectively Figure 5
CVBA was -21.7° after first stage surgery Figure 6
CL was de-
creased to 18(a); CVBA was decreased to 3°(b) Fig-

After second stage cervical osteotomy,

ure 7 The osteotomy site of cervical spine was solid

fused 6 months after surgery
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