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Dramatic Cervical Spine Injury Secondary to 
Videolaryngoscopy in a Patient Suffering from 
Ankylosing Spondylitis
Alexandre Epaud, M.D., Eric Levesque, M.D., Ph.D., Simon Clariot, M.D.

An 84-yr-old woman with a history of ankylosing spon-
dylitis was scheduled for lymph node biopsy under 

general anesthesia. Preoperative anesthestic assessment 
mentioned a potential difficult intubation owing to a rigid 
cervical flexion deformity with limited range of motion. 
The patient was alert with a normal neurologic exam. 
Preoperative imaging showed evidence of bamboo spine 
without any underlying fracture (panel A). Both videola-
ryngoscopy and fiberoptic intubation were considered for 
airway management.

Videolaryngoscopy was preferred because the operator 
was more familiar with this technique. The videolaryngo-
scope was inserted using an in-line traction. The operator 
did not succeed in introducing the tracheal tube because of 
cervical rigidity and difficulties in exposing the epiglottis. 
Using a bougie, the patient was intubated after two attempts.

During the postoperative course, hypotension and acute 
respiratory failure occurred. Neurologic exam showed a left 
hemiparesis. A computed tomography scan with a sagittal 
neck reconstruction revealed a C5–C6 dislocation fracture 
(panel B).

The increased propensity of fractures in ankylos-
ing spondylitis must be considered during intubation.1 
Hyperextension is the most common injury mechanism 
and can lead to severe cervical injury, even with safer tech-
niques such as videolaryngoscopy. As a teaching point, we 
believe that videolaryngoscopy or fiberoptic intubation 
should be chosen by the operator depending on expertise 
with both techniques. However, although fiberoptic intuba-
tion has progressively been replaced by videolaryngoscopy, 
this technique remains useful for challenging intubations 
because it does not require any cervical traction. It could 
have been used to avoid devastating neurologic injury in 
such a scenario.2,3
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