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Total hip arthroplasty for the treatment of bony ankylosis in patients with ankylosing spondylitis HUANG Xiao-gang
and ZENG Bin. Department of Orthopaedics , Zhoushan Hospital of Traditional Chiniese Medicine Affiliated to Zhejiang Chi-
nese Medical University , Zhoushan 316000, Zhejiang , China
ABSTRACT Objective: To evaluate the efficacy of total hip arthroplasty for the treatment of bony ankylosis in patients with
ankylosing spondylitis. Methods : From January 2008 to January 2012, 12 patients (24 hips) with ankylosing spondylitis com-
bined with hip ankylosis were treated with total hip arthroplasty ,including 11 males and 1 females,ranging in age from 27 to 62
years old. The course of diseases ranged from 5 to 32 years old. Preoperative and postoperative hip mobility and Harris function
score, intraoperative and postoperative complications were analyzed. Results: All the patients were followed up,and the dura-
tion ranged from 60 to 96 months, with an average of 72.6 months. The Harris hip scores of all patients were improved. Three
patients got an excellent result,6 good and 3 fair. One case had heterotopic ossification of Brooker I without clinical symptoms.
One patient with severe flexion deformity underwent femoral nerve traction injury after operation, and recovered after 1 year of
follow-up. No prosthesis subsidence or cup loosening, no joint dislocation, acute infection or deep venous thrombosis occurred
during the latest follow-up. Conclusion: Total hip arthroplasty is an effective method for the treatment of ankylosing spondylitis
with hip ankylosis at the advanced stage.
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1 BEUBERITEBXVEHRAEE 126/ (24 8)KAAREFAMNE Harris {5 X T B E
Tab.1 Clinical data of 12 patients with ankylosing spondylitis (24 hips) treated with total hip arthroplasty and their pre-

operative and post-operative Harris scores and range of motion of hip joint

Feis AR () MR BEVIRTIEN () KRBT Harris PP (43) AR RBYS Harris P4 (43)  ARFMBEOCTT & 20 B2 (°) A WKBDT# 5351 3D B2 (°)

1 39 % 72 16 83 16 128
15 86 17 130
2 42 5 68 36 86 26 151
34 85 27 148
3 43 % 62 34 88 26 150
33 83 23 155
4 47 5 76 39 80 30 148
40 83 33 153
5 34 % 71 35 88 25 155
36 89 28 156
6 39 % 66 35 93 26 149
34 94 27 146
7 46 5B 70 24 85 21 138
25 89 25 130
8 46 i@ 72 40 91 31 136
38 90 34 132
9 42 L 78 21 74 19 135
22 73 18 137
10 62 L: 96 18 70 17 134
18 71 20 137
11 27 Lé 61 39 92 35 156
41 93 33 151
12 43 L 79 19 73 17 130
20 78 16 135

{
Image loading from backup valume? Iinage loading from backup volume.
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Fig.1 A 41-year-old male patient with ankylosis spondylitis combined with bilateral hip bony ankylosis was treated with total hip arthroplasty 1a. Pre-
operative CT showed kyphosis and bilateral hip bony ankylosis ~ 1b. Postoperative X-ray showed hip bony ankylosis  1c. Postoperative X-ray at the 1st

year showed prosthesis in good position
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