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CONSERVATIVE TREATMENT FOR LUMBAR VERTEBRAL FRACTURE IN
A PATIENT WITH ANKYLOSING SPONDYLITIS

Hiroshi MARUYAMA, Yoichi JIN, Toshiyuki SHIRAHATA,
Satoshi FURUMORI, Masayori FUJITA, Tkuo ISHIDA
and Katsunori INAGAKI

Department of Orthopaedic Surgery, Showa University School of Medicine

Abstract —— We report a case of vertebral compression fracture accompanied with ankylosing spon-
dylitis (AS) and treated with a hip spica back brace. A 58-year-old man presented with low back pain
and muscle weakness of lower extremity during his job. Although we considered posterior lumbar fu-
sion, we selected conservative treatment because of concurrent heart disease. After 6 weeks of bed rest,
the patient wore a back brace and started sitting and gait exercise from the 10th week. Bony union was
confirmed and he was discharged from the hospital at the 16th week. Vertebral fractures accompanied
with AS have a high risk of nonunion and delayed palsy because the fracture site is subjected to me-
chanical force. In general, vertebral compression fractures accompanied by AS are an indication of surgi-
cal intervention; surgery is highly considered in cases of accompanying muscle weakness.

However, in this case, the vertebrae below the fracture site was fused and the instability of the frac-
ture site was caused by hip movement. Therefore, we prescribed hip spica to limit the range of hip mo-
tion and fracture site. As a result, fracture site was stabilized and bony union was achieved in this case.

Key words: ankylosing spondylitis, lumbar compression fracture, conservative treatment, hip spica
style back brace
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