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Fig.1 A 37-year-old male patient with ankylosing spondylitis for 17 years, pelvic fracture and left great trochanter fracture caused by a car accident for 3

years 1a,1b. Preoperative lumbar AP and lateral X-rays, kyphosis,upper and lower vertebral body destruction, sclerosis, facet joint and spinous process

bone fusion 1c,1d. Preoperative cervical AP and lateral X-rays,facet joint bone fusion and spinous process osteophyte formation le. X-ray film of
pelvis, bilateral sacroiliac joint bone fusion, varying degrees of small cystic changes of bilateral acetabulum,narrowness of joint space and homogeneous
density of femoral head 1f. Preoperative pelvic X-ray film,pelvic malunion,bilateral acetabular subsidence,articular surface destruction,joint space
stenosis, bone healing after screw internal fixation of the left femoral trochanter fracture 1g. Preoperative pelvic CT scan,right pelvic deformity, joint
space stenosis , acetabular margin osteophyte formation  1h. Pelvic X-ray film at 1 day after hip joint operation of two-stage were performed. Bilateral hip
rotation centers were restored and the prosthesis was well positioned  1i. The pelvis X-ray film 6 years later, the right acetabular prosthesis moved slight-

1y, without loosening and sinking of prosthesis
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