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Medium-term follow-up outcomes of total hip arthroplasty for patients with ankylosing spondylitis XU Bu-guo,YAN
Shi-gui ,WANG Xiang-hua, WU Hao-bo ,WU Li-dong,HE Rong-xin ,and DAI Xue-song. Department of Orthopaedics ,the Sec-
ond Affiliated Hospital ,School of Medicine , Zhejiang University ,Hangzhou 310009, Zhejiang, China
ABSTRACT Objective: To retrospectively study medium-term follow-up outcomes of total hip arthroplasty (THA) for pa-
tients with ankylosing spondylitis (AS). Methods ; From January 2000 to December 2008 ,67 patients ( 88 hip joints) with AS
were treated with all ceramic interface THA. And 55 patients (74 hips) were finally followed up. Among them, there were 30
males and 25 females, with an average age of 32.6(ranged 19 to 58) years old. Sixty-one hips were treated with biological pros-
thesis and 13 hips were treated with hybrid prosthesis. Fifty-five patients were followed up at least 5 years, with an average of
(75.2+8.6) months. Clinical symptoms and radiography information were evaluated after follow-up. Results ; Harris hip score
were significantly improved from 30.8+7.0 preoperatively to 85.2+5.5 at the last follow-up (P<0.01). The hip movement range
increased from (21.2£8.5)° preoperatively to (142.0£10.2)° postoperatively (P<0.01). The 5-year survival of prosthesis was
95.9%. One patient were renovated because of internal wall broken caused by injury, 1 was renovated for infection, 1 was reno-
vated for fracture arround femoral stem prostheses,and 1 was treated with conservative treatment by dislocation. Three cases
with abnormal sound were cured with non-operation. 7 cases with heterotopic ossification were not treated,2 cases with thigh
pain received conservative treatment. Bone dissolve around prosthesis, loose and sink of femur and acetabulum prosthesis were
occurred in other cases. Conclusion: THA for the treatment of AS is a reliable method , which has a satisfied medium-term fol-
low-up outcomes
KEYWORDS Spondylitis, ankylosing; ~ Arthroplasty, replacement, hip; Ceramics

Zhongguo Gu Shang/China J Orthop Trauma,2013,26(12):1052-1056 www.zggszz.com

R ELEAE R (ankylosing spondylitis, AS ) B
Ftg v ATV R OGS 2 R e e , R
AOHEEE T AT FIHESS AL, iR 2y 5 A H
[ 191, Horh BT 5 30%~50%", HiETT

PR WS S EL AR = AR EER AR}, WL I 325804
WIREE R E-mail ; zrjwsj@zju.edu.cn

SREE AS B EEBEERIEN , H A oA RRIRYT
Tk X EBEOC T 0 B AR, R B (to-
tal hip arthroplasty, THA ) J& 543 20 771, THA 7] LA
AT BRGSO | BRSO A BRSPS 18
KTIIRE, W AS BAE AN D, S bl
TE 3 AREEL SR AP AU THA JAYT AS #0617 3R B
55 ] 74 WEGTRL, 23 AT H AP G U AL



HRE A 2013 4F 12 A5 26 555 128 China J Orthop Trauma, Dec.2013, Vol.26, No.12

+1053-

1 IGERER

2000 4F 1 A % 2008 4E 12 A, #iiT K#MHE S
TR BB RO 4R 4 B B A e ARG T
67 51| 88 i ELTE AL R W98 B, BR K5 10 il
FFET 2 191, HA AT A BT 55 1] 74 i, AR
S 5 R 530 i (41 #5) , < 25 Bl (33 #E) ; AR 19~
58 %, V-1 32.6 & TR 4~25 4 12 A 2 A
H ;58 HigPEis i, 16 A 20w i, Hod 19 XL
WERIAT 32 B, 5 & BB 32 BAH ST 30 B 1
I, 28 BB IR LY . 19 BRUImI#E OG5 52
S, 8 B4 T RUHE IR R B 4 11 947 o0 ) 4k
SEHEIbG 4.3 N H
2 BITHE
2.1 ANTABUEME AN TR AR Styker 22
H o , WAk H Depuy . Zimmer ,Smith &
Nephew 23 &l 7%t L Stryker AN TABRAK R . 5K FH 4
3 1R Secur—fit #i 1T ARG, HEH M A HA %)=,
o R A PR A IR R i HA U2, AR B /KR
Y BE [ 22 513 Bl A BRI 2R F Stryker 23 F]
Exter YCTIHETE B K AR A HA IR 2R B K Uk
FIAR, Ba&E ST Y S E SRR 2 5E (CeramTec ) [
BIOLOX® forte P e Rk FIPE & N4
2.2 RFTPHAL  ARBTIEALEE & BN, RETHH
L1 HEEAE X 2R R BRI e 15 iE M X £k /9F
HEATHORAL PR AR &, T A RS i
A T BRI SR g AN S AR 0, e B i
RS BB 0 5 e vhots . XTI B2 40
B, HHL CT s AR RERE . AR 2 %
SRR R RN 200 L 245 0 5 R 2 JRl s T AT ) DU, 5>
AR (IR IR A5) Pt ; K W0 R RS B T =
), AR AR ARG T LLE 4407, B 1S L RS
G o ARNHTE BRI ML B TR C- b & [
PLT i AS iE g,
2.3 FRFL ARYUERE 55 0 74 Bk HAE
4 By R Bl R E 5 BRI , SRUIEEMO7 . 68 i 1) H
KR Gibson #5677 5 AMIA % , 6 1128 H XY
FTA B 85 FU 3 AP RS 40°~45° R 15°~25°F4 A
B, Horp 52 (985 F AR C 1 2 S i LA 1~3 RORET
e, Higr 22 BRI TIRET Py [ %2 , 6 41 PRI 4 F AR
G RN T KRB I TIRET A, PR
Wi s Aol T B S SR A1« 1 e I B PR A
/N BT 15 em, TERCE Sk BsE AL SN 2 4594}
AT AT IBE B 201, O A7 i PR 2 B i 0 2 Ak ) e, A
R VRS AT BE AR S BE s, R AE
KNI R BE B 22 5 7K T A Aol FH 25 B
FE B IDK T e AN K TR I S A BRA K

TR AREE, KBS, BAMEL, b5 2 05
KT ARG RG2S

2.4 ARIFAH  RIGHIBURISEIT MPTEERIT,
DAELIE R BT AN 259 . ARJG 24~36 h # R
RS, BRETHIaIE ARG 1 RAT B E
BREEAUREEIZR, AR5 3 d fEBIFT R8T B R
MEATE, NG 4 RAAEERETE,

2.5 ARJFVHE ARG EAG GG RIEAL F 2R
VEAL BT A B R U 12 BEY , X T IeEk T 12k
i R B IEBEDT AR X 2R IR 2FBETT o I AT
fili % F Pk B A Harris o304 718 S 1 S BEVEAL ,ic
SR EARATVESY AR RBEVI A KI5, Harris 3
53>90 7M1, 80~89 43 R, 70~79 43k —H, <70 43
R, ARG AR AR AT ARJF I X & H AT
W RSB X 27 1700, PENinan T .
OHHE Engh 55 5153 28208 JE B 7K P AR [ 3 bR i 53
32 IR BREMA e REE . QR
P& Barrack 451614328 702 65 B 7K Ve B [ 7€ R UE 4
4, A PO EKIE—E A TCRIB B BN K e~
BB, JEHI<50% ;C F ol K-8 S
50%~95% 35 [l 375 55 28 K Je ST R 43 6126 s D 9k
H K I~ AT 1009%31 Fl % 58 2 s R Az v - 7K
TS TE . MR Brooker 57 gk M S5 1k 43
ANENL, @A 7K JERYUE B A S 224 s i )
BB A FUB AR SN R ff AR b >50 , /Kl 2 B 8 AR
652 em, SCHEE AR B 3 AN X H BE>2 mm 1) 42
B SRR VR AR e ™, G TR
UL BRI

3 #£R

3.1 IRVEAELER 55 6 (74 #5) & RIS bt T,
IF1E] 64~110 N H 44 (75.248.6) ™ H  RJF TR
I DG NG S Y R A5 2] Bl A , 4 06T i i
TEHABFIE , A KBE VIR R4 AR AT 18.246.5
PEER T 37.047.2(¢=253.83,P=0.00) ; i )¢ 3% h
0 B N A1 R S TE L AR S VR ) R R
(21.248.5) B B AT (142.0£10.2) °(¢=159.10,P=
0.00) ; 515 Jii iy B B2 73 B P R 17 (45.3015.86) ik
/NE (6.52+8.91)°(¢=59.12,P=0.00); ##X45 Harris
W43 AR AT 30.8+7.0 5 & 85.245.5 (1=73.50,P=
0.00), A4 28 i, R 35 i, — i 8 i, 2% 3 #i,
2 BIARJG KBRS, T CUIRAR S AR b 25 FEy 7
JE e ARETTA B Tk 20 AH, ARG 2 #
TR BT, FoR BB AT T T, A0 A 2R,

3.2 HBEETEMESR DIEME MR 5 AR BUA
HAERN 95.9%(71/74) , 1 1l 42 B VR E ARG
48 A~ H PR 2 1 1405 3P K P Aef 1 24 7T B AE



+1054-

HREEA 2013 45 12 A5 26 455 12 ] China J Orthop Trauma, Dec.2013, Vol.26,No.12

1 B AR G BRGLmRBR A, ZaddidREKIEY
BIFEME 1 6 52 B Lobk BB R AMA JE B AR R A
JEFEl Vancouver B2 BU5-41 47 - MR BIE  Higy
AR 71 8 2 AR UK B AR TTA B, 55 )
WS Tl O [ 2L T ) B 8 TE Y kB A BB
AL, Wi M Delee Al Charnley J7 P43 X, 45 X
TeH ;61 FlAE B K JeB AR b, 48 14 B .1
H VSR, BB R Gruen SOV X VEEE S £
i F T IXAVIX, Higy 13 4K 0B B i 5 4 (H&
AR 2 IR e AR SRS 13 BB R 7K U
A B RS R 2 A R R R A
BRI B . 1 BRSSO, BRI T & E 005
5| [HE 4 8, JFARBIEEAL 3 FIARE &T 7
i, AR FARIBIFIR WK, 7 BIR G S04k, Hp
195 %1, W4k 2 6], Tolm RAEIRAAL L, S5 5]
X 2 b WA 1,
4 itig

AS B REAFR TR LA 1
b B 5, IR A 7]
REMIIG 1~2 BIME , oIk THA F-AR 7 Rk B As
JCHER ) T HESALHEGHE T,
4.1 BRACSEEINER: N T THA ARJSH#ECTT Pl
INBWIRRSE I, MEAE R 2R B /K e fB A [ e . (H
Bourne ST T — 0 BEHLXS BRI ST, X 124 fi
KV HBAR AN 126 F1E 5 7K Je AU B AR HEAT 20 4L
BT, AR R AR B K TR B R SR AR R
RSB BUA A AR T B K Je BUEAA s (B[R]
f i iz O AR K IR B B KR A O
AR T BRI S5 R AL, R A5 2R
FEHEB KR IUERIR THA 1697 AS SR ELH#E, “FIIBET;
4.3 4F TR . BT K 28055 7KW1 THA SR

FAEYR AR E 2, SRS . OB A5 (R Lk
JRA (HA) BL R J2 00 A P AR 3 T i A T S8 81
WARE A E T, QBN FARE B, #E
THEKEREEMEER N, QR F K EEH ik
I HE B2 9/ X B BT AR . D Antonio 55 GE
274 15 (314 #E) R oG HA U2 BAAR Y
THA , RJF T 10~13 4 BB AR A4 U 22 Fa0E by
100% , X6 ™ 5B JSTsi A A BE B0 52 0 51 R el AR
1B B R E KT B AR . A4 55 1Al
74 155, EEMEE A HA W2 REC R, il 61 4
H R A AR K VT B HA 82 R EC [ %, 13 4
HHETE ST B K Je i [ 2, ~F- 44 (75.248.6) 1~ H Fifi
Ui, AEE K Je A 7K I BB AR [ 2 P

4.2 JEHFMERE AN TR REMERIE T
HTHA ARJ5 BRI, szt R R 3 2o R st
SR, W RETE L SR AL S et 2 B A
T, 5 R AR B LR Vs i, S BB B T R
FEMEA AN, HIXHMEMm s E RN —F, &
J& — 2R 20 BT DR A e v A BB 4, FLETRE (R 5 1T g FH
JEEA Fre>, BRfZ T 70 2 L LG sh ka2
A &R -4 A mAR IR T B (B RS AR
B A B Y HOH D AR & BB AU N e K T A
F I 4 ()BT A A5 2 g e o) L R S22 8T 7z
JREE, P Bl B S T R R, LR e e i
WA &R BT A BRI e ra e, 56 3 10
W) 25 — Bl g B 4 B T 4k 1k B PR 4T 29 0.004 mm,
AL F = TR OG BRI R A
0.085 mm)"”, Hamadouche 55813 & HAL4R 4 P %
S5 THA RIS 18.5 AEF R BE 7S, Savarino 251
A3HT T 30 A AR AR P R S R e ), RIS A T
PUBRIZH 220, 45 5 o 7 (A S8 e A Hh ™

1 #BE, 5,28 2 SREMEHRIIBSCIRE  1a. RETEE X LA RE, B/NRE RS R, S8R E  1b. R
JA 5 AEREVIE A X 2 R SR AR R AL B R A, JE R R, ORI Sl

Fig.1 A 28-year-old male patient with ankylosis spondylitis combined with bilateral hip joint stiffness 1a. Preoperative X-ray showed bilateral hip joint

stiffness, bone trabecula across hip joint clearance 1b. Postoperative X-ray at 5 years showed prosthesis were in good position, no bone dissolve and pros-

thesis loosen
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