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Midterm clinical outcome for ankylosing spondylitis patients with early hip-involved diseases treated with arthroscop-
ic technique LI Chun-bao,Ql Wei,WANG Zhi-gang,Ll Zhong-li ,WEI Min,CAI Xu,ZHANG Qiang,ZHU Juan-li ,LIU
Yang,and LIU Yu-jie. Department of Orthopaedics ,PLA General Hospital ,Beijing 100853, China
ABSTRACT Objective: To study the clinical outcome of manipulation release combined with arthroscopic debridement and
synovia resection under general anesthesia for early hip involvment in patients with ankylosing spondylitis. Methods ; Manipu-
lation release combined with arthroscpic debridement and synovium resection were performed for hip lesion in 22 patients with
ankylosing spondylitis from June 2011 to June 2013, incuding 6 males and 16 females with anverage age of 24.7 years ranging
from 17 to 23 years. The course of the diseases was from 10 to 41 months (22.1 months on average ). After 6 months of conser-
vative treatment, hip pain and other symptoms were no relief. The preoperative and postoperative follow-up evaluation was per-
formed and compared by the hip movement, VAS pain score,mHHS score and NAHS score. Results: All the patients were fol-
lowed up for 26 to 44 months with an average of 30.2 months. The range of motion in active flexion-extension, abduction-ad-
duction, internal-external rotation in 0° flexion and 90° flexion increased from (78.2+10.2)°,(36.3+6.4)°, (31.1£9.2)° and
(37.3£10.5)° before operation to (113.5+£8.4)°,(55.7+8.4)°, (58.7+2.1)° and (60.1£9.8)° after operation, respectively. The
VAS scores decreased from 8.5+9.4 before operation to 5.5+7.1 after operation. The modified Harris and NAHS scores in-
creased from 60.8+6.9 and 56.9+6.25 before operation to 88.1+10.4 and 84.6+5.4 after operation, respectively. Conclusion;
Manipulation release combined with arthroscopic debridement and synovium resection under general anesthesia could effec-
tively control the progression of hip lesion in patients with ankylosing spondylitis restoring the ROM, relieve pain symptoms,
delay joint deformity and ankylosis with less bleeding, faster recovery , and significantly improve patients” quality of life.
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Fig.l Manipulation and mobi-
lization for bilateral hip joints

under anesthesia
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Fig.2 Treatment for the hip involvement in ankylosing spondylitis  2a. Syn-
ovial hyperplasia in articular ~ 2b. Resection of synovium  2¢. Processing of

cartilage lesion  2d. Processing of synovium eroding cartilage
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Tab.l1 Comparisons of ROM, VAS, mHHS and NAHS scores of hip joints for ankylosing spondylitis patients with early hip—

involved diseases before operation and at 2 years after operation(xs)

) B (C°)
hy| — — T ST VAS (41) mHHS(4}) NAHS(4})
JEMFER NIOMNRIER EERS ISR JE R 90° N iEE T
AHT 78.2+10.2 36.36.4 31.1£9.2 37.3£10.5 8.5+9.4 60.8+6.9 56.9+6.25
ARJF 2 4Bl 113.5+8.4 55.7+8.4 58.7+2.1 60.1+9.8 5.5+7.1 88.1+10.4 84.6+5.4
1 -7.136 -11.358 -10.231 -9.383 -21.161 -23.193 -21.435
PAE 0.00 0.03 0.01 0.01 0.00 0.02 0.01
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