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[ Abstract ]

bone. AS can cause progressive osteogenic changes of spinal ligaments and eventually leads to rigid kyphosis. Rigid

Ankylosing spondylitis( AS) is a chronic inflammatory rheumatic disease mainly involving the axial

kyphosis often leads to thoracolumbar kyphosis and cervicothoracic kyphosis, and thoracolumbar kyphosis is more common.

Surgical osteotomy is the main treatment for thoracolumbar kyphosis of the spine caused by AS. This paper reviews the

advances in surgical treatment of thoracolumbar kyphosis in ankylosing spondylitis.
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