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Abstract 

Ankylosing spondylitis (AS), (synonyms: Bechterew's disease, Marie Strumpell disease, 

rheumatoid spondylitis) is a chronic inflammatory disease that attacks the spine, causing its 

pain and stiffness. The severity of this disease ranges from mild to very heavy. Clinical 

manifestations of this disease are focused on changes in body posture, for example, inclining 

the body figure forward or may be a condition for severe disability. The analyzed case 

concerns the bone material obtained from archaeological excavations conducted in Kielce. 

During the osteological analysis of the female skeleton at the age of about 50 years, two 

vertebrae from the cervical segment were joined together. It was established that the fusion 

occurred between C6 and C7. In exact terms, the association occurred as a result of fusion of 

the vertebral body by marginal syndesmophytes and fusion of the posterior vertebral elements 

as well (facet joints). The exact cause of this disease is unknown. Probably for the disease to 

develop, several factors need to be imposed: genetic, immune (immune system disorders) and 

environmental factors, such as bacterial infections (especially the gastrointestinal tract and 

genitourinary tract). 
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1. Introduction 

Ankylosing is a term meaning rigid or stiff. Spondyl refers to the spine, while itis means 

inflammation. Ankylosing spondylitis (AS), (synonyms: Bechterew's disease, Marie 

Strumpell disease, rheumatoid spondylitis) is a chronic inflammatory disease that attacks the 

spine, causing its pain and stiffness. The severity of this disease ranges from mild to very 

heavy. With regard to the advanced form of this disease, bony anastomoses form at the site of 

elastic vertebral joints, resulting in a progressive limitation of the mobility of the spine. 

Clinical manifestations of this disease are focused on changes in body posture, for example, 

inclining the body figure forward or may be a condition for severe disability. Pathologic 

changes in the course of this disease may undergo other joints (eg hip, shoulder) and various 

organs (including eyes, heart, and lungs). The basic changes in this disease are inflammation 

of the sacroiliac joints connecting the base of the spine and the pelvis. As a rule, the first pain 

usually appears in the cross, the pain of the cervical spine may appear. At the early stage of 

the disease may also occur a small fever, loss of appetite, a sense of general breakdown and 

fatigue. They are so-called general symptoms resulting from the body's defensive response to 

chronic inflammation. Replacement of ligaments or tendons by bone leads to develop of 

"Bamboo spine" and causes movement limitation [1-6]. 

 

2. Case presentation 

The analyzed case concerns the bone material obtained from archaeological excavations 

conducted in Kielce. During the osteological analysis of the female skeleton at the age of 

about 50 years, two vertebrae from the cervical segment were joined together. It was 

established that the fusion occurred between C6 and C7. In exact terms, the association 

occurred as a result of fusion of the vertebral body by marginal syndesmophytes and fusion of 

the posterior vertebral elements as well (facet joints) (Figure 1 A , B, C) The range of cervical 

vertebrae fusion covered the whole circumference of the body of the vertebrae, whereas in the 

anterior projection of ankylosis it was observed in the range up to 13 mm (Figure 1 D). 
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Figure 1.  The fusion occurred between C6 and C7: A - view of the upper surface, B - view of 

the bottom surface, C - side view (the black arrowhead indicates the fusion in the area facet 

joints), D - front view (R - fusion range). 

 

3. Discussion 

The exact cause of this disease is unknown. Probably for the disease to develop, several 

factors need to be imposed: genetic, immune (immune system disorders) and environmental 

factors, such as bacterial infections (especially the gastrointestinal tract and genitourinary 

tract) [7-8]. An important role is played by genetic factors, which confirms the fact that the 

risk of getting sick is greater if a close relative has AS. In more than 90% of Caucasian 

patients, so-called HLA B27 antigen, which is the genetic marker of this disease. It should be 

noted, however, that the majority of people with this antigen do not have AS, and that they are 

sick with AS who do not have the current HLA B27 antigen. Several other genetic factors are 

also suspected [9-10]. The prevalence of AS varies considerably across regions of the world. 

In Central Europe, about 0.3-0.5% of the population suffer. In the United States, the 

prevalence of AS varies between 1.0% and 1.5%. The disease is more common in men than in 

women. It usually starts at the end of adolescence or young adults (between 17 and 35 years 
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of age), but it can also occur in children and older people [11-12]. 
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