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Abstract

Ankylosing spondylitis is a common chronic inflammatory disease worldwide, which often involves
peripheral joints. However, most previous studies have focused on hip joints, with limited reports
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on shoulder joint involvement in patients with ankylosing spondylitis. This article retrospectively
analyzes a case of reverse shoulder arthroplasty for treating shoulder stiffness in a patient with
ankylosing spondylitis and reviews the literature to explore its clinical characteristics, diagnosis,
and treatment, providing a reference for the clinical diagnosis and treatment of this condition.
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Figure 1. Preoperative X-ray of the left shoulder joint and the pelvic DR image upon admis-
sion ((a) indicates narrowing of the left shoulder joint space and osteophyte formation at the
joint margins; (b) shows the status after bilateral hip joint replacement)
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Figure 2. X-ray images of the left shoulder joint at 2 months and 7 months post-
surgery ((a) is at 2 months post-surgery; (b) is at 7 months post-surgery)
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