A 2014 4E 5 A2 27 &5 5 #H China J Orthop Trauma, May.2014, Vol.27 ,No.5 +399.

[16] Akbamia BA. Transpedieular posterolateral decompression in
spinal fracture and tumors. In; Bridwell KH, Dewald RL. The text-
book of spinal surgery[ M]. 2nd Edition. Philadelphia; Lippincott—
Raven, 1997 .:1925-1934.

[17]  ZEdfh, B EAE EoK, 55 M BHE AT AL O 6 5E 1 T A7 P

FE[J]. Rk, 2005,25(5) :293-296.
Li J,Li GH,Wang B, et al. Posterior operation for thoracolumbar
spinal fracture and dislocation complicated with longitudinal liga-
ments and intervertebral disc rupture[J ]. Zhonghua Gu Ke Za Zhi,
2005,25(5):293-296. Chinese.

(18] RV #6514, skt , 55, BT 5 AR HHe s A e ik

T HINERERRZLE BT[] ). PRI BRI, 2006,8(9) :838-
842.
Wu WP,Lou LM,Shi YZ,et al. Treatment of thoracolumbar
burst fractures with direct reduction and fixation through the
pedicle of fractured vertebralJ]. Zhonghua Chuang Shang Gu Ke
Za 7Zhi,2006,8(9) : 838—842. Chinese.

[19] Gz R BR , 55, Bk AT I065 4 1 BOmE =5 AR
BY A B2 IR R P R NG E M M A B 4 (D). AR SRR

#%,2012,50(3) :234-237.

Zeng ZL.,Cheng LM ,Qian L, et al. Unilateral pedicle screw fixa-
tion through the pedicle of fractured vertebra in combination with
the short segment of pedicle screw in the treatment of thoracolum-
bar fracture of mild to moderate instability[J]. Zhonghua Wai Ke
Za Zhi,2012,50(3) :234-237. Chinese.

[20] Vacaro AR,Lim MR, Hurlbert RJ, et al. Surgical decision making
for unstable thoracolumbar spine injuries:results of a consensus
panel review by the Spine Trauma Study Group[J]. J Spinal Dis-
cord Tech,2006,19(1):1-10.

[21] AREKAE SRMRHT, T ELA7 S5 55 LRI B B& 22 A = AR
P E AT B REHE S 3T ()], A SRR RS, 2011,49(2)
125-129.

Lin DS, Guo LX,Ding ZQ, et al. Transpedicular intracorporeal hy-
droxyapatite grafting and pedicle screw fixation via paraspinal ap-
proach for thoracolumbar fractures[J]. Zhonghua Wai Ke Za Zhi,
2011,49(2):125-129. Chinese.

(ki H I :2013-09-06 AU : T5)

T JCAEAR T IR AR R 1 171

;A AFER

(R HEERE, JLA 102100)

KR REFER,EB, XY, RERE
DOI; 10.3969/j.issn.1003-0034.2014.05.011

Asymptomatic hip joint synovial chondromatosis:a case report

Hospital , Beijing 102100, China

KEYWORDS Chondromatosis,synovial;  Hip joint;

SRR -

GUO Ying, JIN He ,and ZHOU Ju-gui. Yanqing TCM

Case reports

Zhongguo Gu Shang/China J Orthop Trauma,2014,27(5):399-400 www.zggszz.com

BB 72 8 1A AR R RIS — Y, JoR R
FHAANTE | X LA A T S B LR R/ AN I 46
TOREFIE B (] 1), B IS AT BESCT N B 4K
AN AL R AT 5 18 A I IR AR BRI A B
ABEJR AR AR SE R , R TG | B i A7 B A
AT fh B A0 118 R 5 emx® em S5 B B4 (14 ) & 24 i
Yy, Iy ite A B S BMY I AR N ER DAL W R 0 ST, i)
ANFER L, AT 5 B, SNER AR Bl Ve B8 S A ety
T SPRMAT BN AT ik S 22K/ 2 emx3 em (IR 4
YRR , fih 2z B JCS R A S, 5 R R4S ] A
JRtB AR (=), A SO IR, <47 5 A TE , A 18 CT A
AR AR N AT L2 BRI —ZE IR 4
5 AR LA S S B, A BB Sk T L 2 A SRR R 3
FURRE BEE OB kAR B R AL 5 By, B A el

WIRYEE 5% E-mail ; quanix@126.com
Corresponding author; GUO Ying E-mail ; quanix@126.com

A NG, T ] BRARZE (18] 1b, o) Bk 15645 A M ml 2
PR 1WA I A I, A e R IR R B, U i
B3k B IR IR AT RE A T4 BRI B AR BB DI, AR v
JIE K ek H64 U, DIk 1 B, DL 3 B PN B A 2T B A, I PR G
TR JH B A SN BURBCEBEAR 0.5~3 em K/NREE &
TG Y A B AR (B 1), Aok e ik 2 Lo, R
[FIBF AT A R PR ARATHE AR o AR S o S W T BRI
R Milgram 433874 TG
it

TR M RSB BB SRR AR B A A, e —Fh /D T
PR T IS A A PR AR BT 30~50 B Bt KRR R
PERY 2 4% M I & T ROCTT U 8 N R G 2 0L, 2
S B & AR RS L T BB ST N RRE I B MA &
SEEPRDIR , B AR AT SR DTSR IR
AL HE AT I BRI B AAR | 32 56719 W TR 3 T B
K, JEREE T RAESASEL, AR B2 kR
%, IR G IRIZ IR AR R AL



<400 - HE A 2014 4E 5 A2 27 55 58 China J Orthop Trauma, May.2014, Vol.27,No.5

B BH. 5,728 MR ta B RECUR AR T ZRMATIHIERY  1b, le AT CT 7K T I KA/ — 45 ik
KUY F IR AT L RACRICRIERY LA WAL WY S e % R S EANES  F1I06 247 T ARV %5 A1
WEVRITECE  1d. A M AT DI RIS O €085 1

Fig.1 A 72-year-old male patient with synovial chondromatosis 1a. AP pelvic X-ray showed the multiple and scattered high density shadows in right hip

joint  1b,1c. The right hip joint CT scan showed the high density shadows in joint capsule,and the shadows were multiple ,nodular, round with different
sizes;in right femoral head can find multiple and capsular low density shadows with clear border and hardening;residuary femoral head occurred os-
teosclerosis with higher density;in right pubic symphysis can find cystic changes and regarded as right oblique inguinal hernia  1d. The picture of re-

moved synovial chondromatosis with white loose bodies
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