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Morbidity and Mortality Rates in Patients with Ankylosing Spinal Disorders 
Comparing Between Single-Level, Multi-Level, and Spinopelvic Injuries
Eli W. Bunzel, MD; Celeste Tavolaro, MD; Conor P. Kleweno, MD; Richard Bransford, MD; 
Carlo Bellabarba, MD; Jonathan Yamaguchi

Purpose: Patients with ankylosing spine disorders (ASDs), such as ankylosing spondylitis 
(AS) and diffuse idiopathic skeletal hyperostosis (DISH), have a fourfold fracture risk dur-
ing their lifetime as compared with the general population. Patients with spine fractures 
and ASDs are at high risk for complications and death. The goal of the study was to assess 
the morbidity and mortality rates associated with a single-level spine fracture, multi-level 
spine fractures, or the combination of spine and pelvis fractures.
 
Methods: We conducted a retrospective cohort review of a large consecutive series of adult 
patients with ASDs from 2005 to 2020 at a Level I trauma center. Demographic data, proce-
dural data, hospital data, and 90-day postoperative data were obtained. Statistical analyses 
compared single-level, multi-level, and spinopelvic injuries groups using Fisher’s exact 
test and analysis of variance to compare categorical and continuous variables, respectively.
 
Results: 383 cases of ASDs (155 AS and 228 DISH) with fractures were identified from 2005 
to 2020. There were 323 patients with a single-level injury, 45 with multi-level injury, and 15 
with spinopelvic injuries. There were 57 deaths within 90 -days (14.9%), but no difference 
in mortality between groups (P = 0.949). There were 96 patients (25.1%) with complications. 
The most common complications were wound infection 52 (13.6%), pulmonary complica-
tions 38 (9.9%), and hardware-related 7 (1.9%). Complication rates in these 3 groups were 
significantly different for infection (single-level 11.5%, multi-level 26.7%, and spinopelvic 
20%, respectively, P = 0.015). Significant differences among the groups were identified for 
ASD type, surgical invasiveness index, energy of mechanism, injury location, instrumented 
levels, estimated blood loss, and discharge disposition (P<0.05).
 
Conclusion: The overall 90-day mortality rate was 14.9%, not significantly different be-
tween groups. The overall complication rate in the treatment of ASD patients is 25.1%. The 
complication rate is significantly higher in patients with multi-level injury and in patients 
with a combination of spine and pelvic fractures.
 



The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical 
device they wish to use in clinical practice.
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