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Abstract (300 word limit)

Ankylosing Spondilitis affects the axial skeleton, causing not only inflammation but also ossification of the end plates, discs, ligaments and apophyseal joints. It induces the development of syndesmophytes leading to a “bamboo-spine” appearance and a consequently deformed and rigid spine. This stiffness renders the spine prone to fracture and even minor traumas, like simple falls, can have catastrophic consequences, even leading to death in severe cases.
In fact, cervical spine fractures are three times more frequent in patients with AS. Fractures in the ankylosed segments are often unstable because of the ossification of supportive and elastic soft tissues.These fractures are B3 type for AOSPINE classification, because the trauma mechanism is in extension.  These are more prone to dislocation with associated neurologic deficits. Moreover, even though patients may be initially neurologically intact, secondary neurologic deterioration is common due to unprotected transfers and inadequate manipulation. Also, clinical outcomes are worse in patients with ankylosed spine segments compared to the general population.2
[bookmark: _GoBack] Treatment is controversial. There are reports on non-surgical treatment, due to the higher morbidity and mortality rates of the surgery However, recent studies have shown better outcomes in surgically-treated patients, with lower complication and mortality rates and higher chances of neurological improvement.  It can be performed successfully by different means, and should be individualized for each patient, depending on the clinical evolution and the surgeon’s experience. All approaches can be safe and successful, provided the characteristics of the patients and the lesions are taken into consideration. 
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