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TIntroduction and

Aims of the work

Ankylbsing spondylitis (AS) is a chronic inflammatory disease characterized
by involvement of the sacroiliac and spinal joints, peripheral arthritis and
enthesopathy. Extra-articular manifestations may be seen (Batlle-Gualda &
Pascual, 1997).

It is the main representative of the group spondyloarthropathiés, which share
~a number of clinical features and probably have similar pathogenic mechanisms
(Khan, &van der Linden, 1990).

Ankylosing spondylitis has affected mankind for several millennia, but there
is now increasing information about the genetic back ground of the condition, and
in recent years, there is a greater understanding of the factors affecting the
prognosis (Calin, 1993).

Back complaints are the first clinical manifestation in approximately 75% of
. patients with adult onset AS. No system in the body escapes the ravages of AS-
cardiac, lung and neurological involvement all occur. “Ankylosing spondylitis
dose not burn out, but continues to be active more or less continuously (Calin,
1999).

Several studies were done in order to clarify different causes of
musculoskeletal and neurological manifestations affecting the region of the back.
Different investigatory tools have been used for that purpose including clinical,
laboratory, radiological and recently electromyography (EMG) methods.

Ankylosing spondylitis is a frequent cause of disability in young men and
women. Early recognition and referral is mandatory. Neurophysiological studies
became an integral part of the modem era of diagnostic tools of most of
neurological disease and recently it began to be introduced in diagnostic work up
of some rheumatological diseases, such as AS (Pillay & Hunter, 1986). Some of
these pilot studies have been done on neurophysiological changes in AS, few

literatures found no definite correlation between EMG changes and clinical



