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(inical features and management of ankylosis after focus Debri’ dement of tuberculosis of the hip
ZHANG Liang, JIN Ammin, HU Jurryong. Zhyiang Hospital of the First Military University
( Guangdong Guangzhou, 510282)

[ Abstractl Objective To explore prevention and treatment methods of ankylosis after focal debri
dement of tuberculos of the hip Methods 20 patients with ankylosis after focal debri’ dement of tuber
culosis of the hip were review ed. All were treated with manipulation at first to release the contracture umr
der general anesthesia; if there w as no effect, release operation of soft tissues was performed through poste
riolateral approach. After the operation, the hip joints were fixed at flexed position for 3 days followed by
active exercise and CM P treatment. Results After a period follow- up of 6 months, the flexion angles of
hip joint were more than 90 in 20 cases, even reached 120° in 14 cases. Conclusion This study showed
that manual treatment to release muscular under general anesthesia, or combined with supracondylar skele
tal traction of femur were very effective to improve articular function of patients with ankyloesis after focal
debri dement of tuberculosis of the hip. In some patients with severe symptoms, release operation of soft
tissues through posteriolateral approach aso produced good effects. After operation, active exercise and
CMP treatment are important.
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