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Short term effect of total hip arthroplasty through direct anterior approach for the treatment of ankylosing spondyli-
tis with hip flexion deformity ZHU Xun-bing*,YUAN Ling-li, HAN Guan-sheng,HAN Jun-zhu,and ZHOU Jian-sheng.
*Department of Orthopaedics ,the Second Affiliated Hospital of Bengbu Medical College ,Bengbu 233040 ,Anhui, China
ABSTRACT Objective: To investigate the short term clinical efficacy of direct anterior approach (DAA) total hip arthro-
plasty for the treatment of ankylosing spondylitis with hip flexion deformity. Methods: From September 2014 to June 2017,15
cases of ankylosing spondylitis with flexion deformity of the hip were treated with total hip arthroplasty through DAA approach
including 12 males(17 hips) and 3 females(4 hips) with an average age of 34.4 years old ranging from 21 to 57 years old. Har-
ris score system was used before and after operation to evaluate hip function, total hip activity and visual analogue scale (VAS)
were used to evaluate the clinical efficacy. Results: All 15 patients were followed up for an average of 26.2 months. In the oper-
ation, 1 case of great trochanter avulsion was given wire binding,and 1 case of linear split of the femur were given by wire
binding. There were no hematoma, nerve injury and deep vein thrombosis of lower extremity. No prosthesis loosening and sink-
ing were observed in the follow-up of X-ray film after operation. There was no heterotopic ossification after operation. After op-
eration, 18 hips pain were relieved completely,and 3 hips pain were found when walking, which all satisfied with the daily life
self-care requirements. Harris hip score, total hip motion and VAS score at 1 week after operation were significantly different
from those before operation (P<0.05). There was no significant difference in the scores of HHS, total hip motion and VAS at 1,6
months after operation (P>0.05). At the final follow-up,the Harris score was 91.2+5.3 ,the total hip mobility was (217.1+
29.7)° ,and the postoperative VAS pain score was 1.2+0.5,which was significantly different from the preoperative score (P<
0.05). Conclusion:DAA approach THA has good effect in treating AS hip nonfunctional ankylosis with less trauma, less pain
and quick recovery. It has a good short term effect, which can effectively improve the quality of life of patients.
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Fig.l A 45-year-old male patient with

ankylosing spondylitis and hip flexion deformity ~1a. Preoperative X-ray showed ankylosis of hip, joint space blurred 1b. Preoperative CT showed nar-
row joint space and partial fusion of hip joint 1c,1d. Preoperative X-rays showed spine slub like fusion 1e. Preoperative hip flexion deformity 1f. Op-
1h. By bone hook pulling,

loosening the the posterolateral corner of great trochanter ~ 1i. X-ray at 24 weeks after operative showed the prosthesis in good position,no loosening, no

eration position; lateral position,adjusting the operation table backward 1g. Femur neck osteotomy ,avoiding bone fracture

osteolysis and no fracture
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Tab.1 Comparison of the total hip motion and VAS of
patients with ankylosing spondylitis before and 1,6 months

after operation (x+s)

U - SURE| A Hi AETAH ARg64H
OGN B (°) 34.3£21.5 207.1+26.7 212.3+£23.0
VAS #53 (43) 6.7x1.6 0.6+0.4 0.4+0.3

VE BT BT B A ] R RS LA SRR L =
16.417,P=0.000; R Hi AR J5 1.6 A~ H i, F=3.546,P=0.645, VAS 7}
I3 4% I ] ACEE R RS 1A 5 RETAH G ,0=17.221,P=0.000; A Hi |
ARG 1.6 4~ #, F=3.546 ,P=0.645

Note : Comparisons of total hip motion at different time points: 1 month af-
ter operation vs before operation,:=16.417 , P=0.000 ; comparison of before
operation, 1,6 month after operation, F'=3.546,P=0.645. Comparison of
VAS scores at different time points: 1 month after operation vs before op-
eration,t =17.221,P =0.000; comparison of before operation, 1,6 month

after operation , F=3.546, P=0.645
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Tab.2 Comparison of Harris scores of 15 patients with
ankylosing spondylitis before and 1,6 months after operation

(x+s,score)

I [H] 3] Jiae Lop)7 ozl J5i

AT 1.2+3.5 02403 0.2+0.1 0.3x0.4 1.9+3.2
AJE14H 41.0+1.6 33.1+34  4.1+03  2.0+0.2 80.1+3.8
AJg6M~H 426+2.1 36.0£2.8 4.2+04 2.0+03 84.8+2.6

ARG LA SRR O RE Wi 3 2 & K Harris 870 H 1
%% ,1=48.411,P=0.000;:=24.810,P=0.000;:=9.012,P=0.000;:=3.831,
P=0.008;:=53.728,P=0.000, AR#j . ARJ5 1.6 4~ H £ [6] 5 72508 )
fig W% (I 2 B S Harris 8153 48 HL 8, F=2.398, P=0.056 ; F=2.468 , P=
0.038;F=0.905, P=0.852; F=3.546,,P=0.094 ; F'=8.389, P=0.026

Notes:One month after operation,compared with preoperative pain,
function , deformity ,mobility and total Harris score,:=48.411,P=0.000;
t=24.810,P=0.000;¢=9.012,P=0.000;¢=3.831,P=0.008 ;: =53.728 ,P=
0.000. Comparing the pain,function,deformity ,activity and Harris total
score before and 1 and 6 months after operation, F=2.398,P=0.056 ; F=
2.468,P=0.038;F=0.905,P=0.852; F=3.546 ,P=0.094 ; F=8.389, P=0.026
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