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Image courtesy of https://www.health.com/ankylgsing-spondylitis



Normal anatomy Ankylosing spondylitis

Normal Loss of
S-curve normal
of spine curvature

Image courtesy of:
healthdirect.gov.au/ankylosing-spondylifis
Imagebank.asrs.org/file/18312/hla-b27-associated-uveitis
emedicine.medscape.com/article/183084-overvieweform=fpf




Schober test

SH / 4 o . N
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:I:l: The Schober test detects reduced flexion. With the patient

jj TE standing, mark the skin overlying the fifth lumbar spinous

process (usually at the level of the posterior superior iliac spine
or the dimple of Venus) and also 10 cm above. On forward

¢ + iﬁ\u Eit HL A-BQ7 flexion, this should increase to >15 cm.
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Image courtesy of: valueegducator.com/an-
introduction-to-biologics-and-biosimilars/
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