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Fig.1 Male,27-year-old , Hemophilic arthropathy 1a,1b. Preoperative AP and lateral X-ray films of right ankle joint showed that the ankle joint space

was narrow ;the articular surface was vague; the bone density of the articular surface was increased unevenly; and the composition bone edge became
sharp 1c,1d. AP and lateral X-ray films of right ankle 6 weeks after fusion showed that partial union 1e,1f. AP and lateral X-ray films of right ankle 14
weeks after fusion showed that the ankle had fused 1g,1h. AP and lateral X-ray films of right ankle 15 weeks after fusion and 2 days after removal of in-

ternal fixation showed that the ankle had fused
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A case of hip joint disconnection caused by iatrogenic external iliac artery injury
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