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Total hip arthroplasty for the treatment of ankylosing spondylitis-caused hip ankylosis
deformity

Hu Ru-yin, Tian Xiao-bin, Sun Li, Han Wei, Yang Xian-teng, Li Bo

Abstract

BACKGROUND: To data, total hip arthroplasty is the best treatment method of advanced disease of hip tonic deformity,
but the prosthesis loosening has been a thorny issue after replacement, which mainly related with the stress at the
interface of the prosthesis and bonding strength of prosthesis interface.

OBJECTIVE: To summarize the effect and the mechanism of total hip arthrplasty for the treatment of ankylosing
spondylitis-caused hip ankylosis deformity.

METHODS: A computer-based online search was performed in CNKI database, Wangfang database, PubMed
database and Springer Link database for the articles on the treatment of ankylosing spondylitis caused hip ankylosis
deformity with total hip arthroplasty that published between 1980 and December 2011. The clinical cases and the
relevant reviews were concluded. The key words of “hip joint, hip ankylosis deformity, total hip arthroplasty, prosthesis
loosening, complications” were used to analyze the research progress of ankylosing spondylitis caused hip ankylosis
deformity treated with total hip arthroplasty and the relevant complications after hip implantation.

RESULTS AND CONCLUSION: The assessment before and after replacement was performed based on the patient’s
own situation, choose the right model, prepare the prosthesis with different specifications and to analyze the promotion
effect on the treatment of ankylosing spondylitis caused hip ankylosis deformity. Young patients with advanced
ankylosing spondylitis caused hip ankylosis deformity have bone hyperplasia and the new bone can grows into the
surface micropores of prosthesis, so the uncemented prosthesis shows unique advantages. With the advances in
biological prosthesis design, especially the artificial hip joint with various coatings and metal microporous surface has
the characteristics of multi-site weight-bearing and closely matching, and also make it more reliable than other
prosthesis over past during the initial fixation. A great progress has made recent years, but the prosthesis loosening
and periprosthetic joint infection after replacement is still plague the orthopedic surgeons and patients.

.0. Box 1200, Shenyang 110004 www.CRTER.org



WU S5 A TR TR0 7 M PR K 10 E T

Crnens soumas et

Hu RY, Tian XB, Sun L, Han W, Yang XT, Li B. Total hip arthroplasty for the treatment of ankylosing spondylitis-caused
hip ankylosis deformity. Zhongguo Zuzhi Gongcheng Yanjiu. 2012;16(44): 8356-8360.

BAMAAER R —FrE WAL Rm, TEERR
o 4B SR KA L WU I A B RE T SR,
WA RIEE, BB AT MR IR, 12
HREEE S, XX R L REL25%-50%,
AU F) B % B AT 590%™, #4695k A2 £ % A
HmAFOERA T, TRXT BB KALAEXT A
AN, . B, BATASEZE N ERF
HXTA-TRRE, RTRFBIRBAE R F 8 R %
THLAEIA, RAT AT MRS, ALSMXT
BERREMEERM. MEARAMEELBHRLY
WA AR A Tk, 12 d T kE B E S A AR
BB, L 7R, R X F B K
MBS, TMIAIBMA T BEH-FAERK, M
AREMAET HaREREA, — B, BE
A RERE I BAFRF ARG,

B ATIAA , IBARGGAN3) £ 584K F & i /) Fo
BARTE 6% E M T B K. @A) £ & 451K
T, EFHE. BEE A ERBIREES. REOLEE
N 5 By KAREMATH X, FFKREZH
BARGY FB 45 B 0R 5, BUR TARARE 6958 B . oA
B by fok Aty B BB AR g aR A L., W KT E
F, L2 BB E KRR, FAKRE R B Es Y
QBB F YA, BE R IEEE A FREE TR
FABARJE BB LR AL, 85 AR 5| AANSh 49 AR
AR, X F T B2MATHAT BHEF WA DR A
HhEL L, B BRERHRARS). KEAFEIEZLE
HF RS, PEFAT R AT A 2 8, P P AR A

1 ZERFNTE

1.1 BERE @ ALH—ME £ 2012 42 A 4T
FTHEER, RREALIAMAT ARSI ATRA
WA KA R XKk GRE Aedl K ISR R AR
¥ LA & F CNKI(1990 4 1 A £ 2011 4 12 A).
7 7 B (1990 4 1 A £ 2011 4 12 A), *4Eid
ABMET . BAMH . ATABRET B, BARF.
HF A& E, FEIAIEE Pubmed(1990 4 1 A £ 2011
4 12 A)#= Springer Link (1990 4 01 A £ 2011 4

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

12 A), %% total hip arthroplasty; hip joint
ankylosis; prosthesis loose. FIT#& (ALHX
TEMEY. GEABRAFAZR) F. AR RIRHRE
2011 4 12 A, K #ki R RH) A F 3L,

1.2 Aig#RfE OWANRARIRA L H R R )41t i
B, o BT RO R LT, QAN B IKIFn
FHASTRRIELF, OHKRELAALFR Meta
AITELFE.

1.3 REWFME XdkpdffF0d 2 fofEH
Ih 5 HAT IR XAAT, IR AR % — AR IR,
BA ST RA T NG — k.

1.4 BIRORE @250 R 9 AT ATk L
BRI, B L, VAR RS ENAT A K,
o R XIEIRE A 2. ZRAR GBS, NHE—F 5
A N HECECE

2.1 MAXBMERER A ERIFE 163 &Lk,
Qi Lk 93 B Ao LI ak 70 . il A4k 4
ANBHERAT AT 18 )G, HER S AL AL BK, 4
N 24 F., ¥ ATABAT BT ZAWHARL
St EAT 3 M BB KR AdE ). B
N SRS 5 oy T

22 AISBXTEBHRATRERE MAYRAE
X PR B VLR K A B R M, B 1) AR 2 4R AR
T, F.RMTERMATERRAL, THASZLT
Z R BRGAAF, HAARTHeRLTRE. A
st-F Ak 269 5% A AAE K, ALK T BT
RHRELEFR, BEREMAK, ZHATE, FLAE
FAAKPY BAFIRAFAMK, BEREMEAT S
AR A ALBAE, PR A ARE. BATIAAH BH AT
b PRI 1358 1 254056 7 7 2K A BT BP 7T T A A
IAMXT Hik.

NI BB RBRREE: &S 16 RIAEHAAFR
BAENRGFEAZRZIALIXT ERAMRG X
2 —, KBRS £ RikAH R IFIESEZOBARS
REuk RIRETUR T A T AR £ BHRAS B
BRI, ST B AN Fo R Sk B AR B R B
RIE ZAMBAR 13 4, A4 B 2 AR 12 4], RF
MEEARAR ) 1 B KR B S B 20k B ARAR, 8 )

8357



Chiness Joumalof

WU S5 A TR T EHRI8 7 P FEA B 10 EL B

REBFH YT —IFREE TR LMES. LRET
LA MMH R LMK B ARSENG0 T ZRE ., 4L
A MENSABAR T BB K RABAR . AT FA YR
AR, JEB MBS AR Y BB KR B R A T2k B
AR, BB eGSR BB AR, FABhA
ANI X ARG R LA EFEZMREG
B, ALK AND) EFoh B AN Fo LA AN
), B FIAns) T2 H AT XT 6§k feir BN
b FARIBARAR (L AE KR AR TAE) AR
R REHEENH X, il REPRHN 2% B &
VER o4&,

PATALB AT BB AT RASHEE KRS
M FEE, EHTR, BAEEHER I AT
KL, BBk A B oy X agik i £ X 2P,
B, BARAAT XS FH2mFETKREARRS
A6 97 AV HAE K 3 R A BEA T 3% AW FME A %D
iRt Ribbed fif 312 4F B ARRA T 2B %P B A
T3 8K P SRR a9 L ¥ 2106 K97 2, KA Ribbed £
RIATABAT BIE 7784 A% 34 4(38 L),
R IAN B AABAR T o, T B KA MAE ., FEBA M F
Ribbed 2R EFKRALLST T EHAREITH
KT RO T IAROR B R, BRI R A E IR
B E A G F RBRAR L RAFRCR 6 RE. a0
56 1)(98 #L)5% A M AAE K BEFTALAMA T B,
INAALAMAT BEHGHFRAKEEL, 5IL0R
Fe B AT EHAML, FLRGOLREE, 22
E A 38X P BR80T iR A AAE KRR AT
BV, MEF e mei MRk, $E2 8Kt
49 ML R ILE G 97 HOR

ANBEEE:. BAfTMAT B3 RAERN
SMMNEFo g MNFE, HARVERME, B3 ERFE,
REXS. MBAMAERFELFTLTHAT B
WA, e RAT KR ALy O ARMEANRRE K T AT 7 48
BYERLA L, SLRAF o AR P ALK T R W 69 45
B ARG * et S, R BRTAM G S BR AN
3, 3FRH R R FANRIRNE £42 5, B IMMIAIL,
BT ARELE ), TR, BREHAEB L,
BEAFERK, X ATH EHPRALANG B, &
A RT AR, SMUNIE AR, BB, M BERER,
RIAKEEFBEHTATR GMF R, B st F &G0
8 F RALEE ) 94T, sHANRAL LR 45 . BF G v B Hhik |
IR G B MR @ Ech &M B AT
*F BPR S RAELE I AIEA S MAFE, 2T

8358

KPR o R4y R ), % R BRI REK T ATAh
M5 smBE A e, by AL B B AE, B EEE
WA LG, HeRT KT, BIBRET TG
FEEMERETFTFS5emA, vk 15cem. £
TR TF BHEAI, W EBIE, FEF P ILEd
JE 7, FRMBERIL. RANEST 7. Aatfix
NI A8

BIRBIBNAE: FAAT LT B0, 8 9BIAK
BN AR (40£10)° 4 b (15-20)° AT 17, AR B
PR (10-15)° 7T M. 3R A A4 K B H B AT
TS AP, e BT . AR INEE . WAk
RIS REIAR L0 B BRI R 69 AN
FR, PEBMXTEHOES, RTEATHELE
W, BB W EANA T AR . hedk R LT k%
FABAR, A AU B B BiAz ey T ae . R S0
18034 56 45) 71 B3R M AAE K B KR K RATSH
MIPAAT ALK T B#E77, ¥MAMLKT R HE
B, AEA(43.147.2)°, HEHINA FAF@ILRE & A
JE, B QRTR A AL d R AR A R RS B
fi, $ERFLUMABARS 4 $(5.6%), FLRT
BARANE) 3 #E(4.2%), B9 RBFTBARGINS) 5 B
(7.0%), BAzhEH 16.8%; L+ 8 BiTdts, 77
HHE;, LhiE AL, HaF 36 52 E
BEA DR IR Al EFATAB AT Bk, AR
NEBRA TN AARIE 15°0 E4, BHEZ Iy
AL & 2t F % E 69 R s A2 it 60° &4, £
Bt b bR NS EREEN, TR
AP H, ARTIARIRS) . FHIREAY 2 i, R
BVR A G, ARIE BB T30 B BB b A,
st F AL 90°H AT R YIB IR AL WUBE, 2 T 80K 7 5%
ATEOHENES, AFHFENET2RAFR, &
RFARBEE I, WEEIRAR, TEMEST,
A F AT X e Bk,

APRAEBARAAN G BL R T 69482, IBARENA B
JLARIERL KT AL HEATIE KR, R
SR, B BARAT A AL E LA K, PRBBAR
AR A L IE B T AFF T RN S, AR
PRATAR A RLIE B R, PR ABRARAT R A RLiE S m K,
sta- It T RN R, B GBAR AT A RLE G e
Ko BEBARTIR A RLIE s ) AR 045, x4
Ak, R R B34 4 64 ROILILE,
BRI A L 3E )y, XAF R AR e 2 Fm Bt
£ R, A2 e % a9 ),

P.O. Box 1200, Shenyang 110004 www.CRTER.org



WU S5 A TR TR0 7 M PR K 10 E T

Crnens soumas et

23 AI&B*THEREEIEARESN

KRR Th . BE: KA AW h 3 R E T
BARIENR T IS, R T RFEHGIER S5
A, Joow BB T Sk AKX 89 L A) B 2B W ABAR AL AR
FERE I, IR RS, R GIR
B A KRBT, IR LR IF LR ) Bk
BB EFAKE, HMARTBARIN )% BHEE,
B ATIAA , BAReGin3) £ F 584K 69 @ & 7) AR Ak
REELRERFTEA F, @M I EOIEIKRE.
ENE BN ERBAREES. R@EAREN
5By XAREMAG A X, IFFKREZEBHA
R ELEAIRE, BUATHRAREZHTEE. 2H AL
HeE o) B BB se) TAFE L. mE KR E A,
7 B BB KRARE . B KRS B B R A6 4
feA2 L F R RARITF A T HAR A KA T
AR FALXD ARG EH FLEL AT,
A ITE AN ATITAMALELT B, EMES T BL
A TARARANS) . BTEL. BRI AE, Ky
AN B AR RBAR A FBIR @ ES) . k)
FTRRH,

B TN B KR~ @ 69 6 Bk sh 5 R A 4
BB BWMXE. ERIBZOHOAIXT F,
BRI R AR FHRE, f LR A E T 55
B ARREAR T A S Bk, X B KRBT $ 5
F2HERMOKR G FWBR R, BRI R
BHATE B, A2 CNEDE T RIRBA G TTHRE
AR, REFEIIEEE. Biams), A8 %A
WAB LI RBAR, LINFIEF SH % % B HAE
F. Tang 105216 5 5.6% &4 hIH GBI,
4.2% HBIREBARART), 7.0% & IR A4 F),
BN FRIA 16.8%, HEHIAARERFEREBARE
B EmE. B5452. GABESY. TRK
AN RV B BB AL A EFFH KL, THE
FARBA. BARGZAIREZOR K, VRS HRET,
R J A B35 5% )5 B & 7T 5| ALARAK B B B 4B 4R 68
THRA, AR RS AERE, BRASE
Z_ 8] 64 BEE R 0 IR CE B e, AT T A
B F B RO R F 5RO T R ABR AN S # R B4
FBE. B, REEA@AAE—F @4 A FHRBIK
BANE).

BRI S T RS A M vT 18 T = Bm iR & 19
A0 EAE A 4 TR E. SRR,
A HVARA LR I E St ey 5 A At R Ae g

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

S0 g —p ot LB FRAKE @, R —E
A R IE. ZIE MR FE S ERE O Lo
T —F Ry @B LT REES B L@t im
FEBLNLA, RN, R EXSHHBRGEIN
CRARGHRBREH—ANEZRE, FEREELEER
A, ALK TEREH ZHEFA, LAARTEK
e, A RABRARTAZ T R A9, T REMUE R 2K
W R TR R LR F B — AR &, B
BB AN 0 B R R R G B IARE 6930 R
B, T2 TadEEMWHFRBOHENEF A
KATAR, @AW TAIIRGE R i@ &
Z I AR R, TRAERBARE T R
AR R PO,

SAE: FEFTTRAREEREZALHR
XPBREBEMEFRIENFH, RATALBMAT EHE
HM AT EHAROBEZ—, RAERIN L7
BRK, A B5.7%T77%. X %H A AABET Bk
J& AL BB T ARG A ALK, AT 25T 8 B
ERAATIUF. Oah. FIERR, & 3h+T k)RR
MR AT e, BREH TS FHEE T
WERALMEL . BREAMAISIT G TR L L
BRE, #ES R P Kt g% B B A A L IR
EH A, QFHiTAR T XA O BT B E G 042
E. OFR#MAF. @E#HAT0FA C-REEZAOFm
JRLIERFT, 2FRHERATEES. ORBERET
A a3k B M AAE KR e 0T k. 3F SR KR
KA RN R AT RO A, gk itF
&, HAERAE B RIAH . AASS. BT ) EARTS A A7
HFAL BT R, HEREHREFL, Lee F
2 7 Brooker I %&fn Il BFAzFALL A &% 40%-
76%, MABAIVEL A FEH 11%-26%. XA R ET
Aol FTRXT Bt &S AR RRE, HIRT
A P TR M 56 77 BP RS R IR AT SR AR S AR K 25,
KAL) AR B R REBAR,

3 INEE

BRAMAAKEHRT A TIRABERZIN, EF
PA R T AIRIEAR, FTARR B X E B % PR
XEZRHTMAT AT HHBEXT S8R
TIPSt R A, 40%-60%49 7%
AMAEXEBELERTTHREABMX Y, FHEAAHF
JEXK, RPHEHIR, TE, XPTHRKRE. FgA4

8359



Chiness Joumalof

WU S5 A TR T EHRI8 7 P FEA B 10 EL B

AR, BLANE T A B ake, BA T REATIRA
MHEXEE AL EREY AR, B RF
BRRM, BHEZAVERS, dEdFALEY
180 Fr o A T, 3ERAEF IR AE, B ATIAKH F# R
RXPTERFRAEEZS ROAZRZ, REEHFRE
PE, sSEHNHRAEFTYMER, LEMA R
MEGIT, KT AE RAT BT, MAXTRIKRG
ot SME L ebtpt e, F AR B #HR,
MRALS IR AMAAE KRB R AIBAT Bik,

SRR, AR TAR B T KA BRRAR
R, VA BB S K RABARE) S KRARSH K & . A
% R Y BRI, e IR Sk 69 JUAT K
AN, BARIESEBARR @A TR, EFAREITF B
YR AERE B, RETRERY Bob, kA, B
BA Y TSR K IE M Rmb+oER. ™
ATBXT BB X T RS S EARANS) L AAN LA
EHY, KO EEAE), R AR BT RS
WAL, X R XS T RG—AREP, A
o, BRY LR FEIEGE A, LR JeB| AT E e
A Z 0 %om, RBFSENENIE, RABSE TS
%, R —RERRIEARRAEY B EHAR. EHG
RAT KRG /2B IG 5% B4 f R 45, a1 RAR
AR F AL B A S VR

4 BEH

[1] SRR B RS 20 R R D B stk LA 2 (M) AE ¢
AR AR A, 2011:1-7.

[2] Huang F, Gu J, Zhao W, et al. One-year open-label trial of
thalidomide in ankylosing spondylitis. Arthritis Rheum
(Arthritis Care Res). 2002;47(3):249-254.

[8] ek TR AR AR A SR T AT 98 G B R 1) L
I A % FLAR ], P B 2% K, 2000,20(12):728-731.

[4]  Schafer D,Dick W.Total hip arthroplasty after arthrodesis of the
hip joint.Arch Orthop Trauma Surg. 2000;120(3-4): 176-178.

[5] Mahesh BH, Jayaswal A, Bhan S. Fracture dislocation of the
spine after total hip arthroplasty in a patient with ankylosing
spondylitis with early pseudoarthrosis. Spine J. 2008;8(3):
529-33.

[6] Danish SF, Wilden JA, Schuster J. latrogenic paraplegia in 2
morbidly obese patients with ankylosing spondylitis
undergoing total hip arthroplasty. J Neurosurg Spine. 2008;
8(1):80-83.

[71 kIt A 4l T I N A DG B e AR 5 3G A R i ¢
[9].h & 2 E R AR %, 2004,18(2):135-137.

[8] B ATLAOC IS AR PR LR Sm G AL B[], HE
[£24,2006,24(1):83-85.

[9]  FMEN,F G RIBBEDMEHI A AE & 7K e A LA 5 B )
ka5 (D). R K4, 2007.

8360

(10]

(11]

(12]

(13]

(14]

(18]

(16]

(17]

(18]

(19]

[20]

[21]

[22]

(23]

[24]

FEJO, TRA B, 2 AR N A0 Y B R IR Y7 56451 1 LA A
R RIEFE[I). 7 B4R, 2006,14(9):666-668.
Bhan S, Eachempati KK, Malhotra R. Primary cementless
total hip arthroplasty for bony ankylosis in patients with
ankylosing spondylitis. J Arthroplasty. 2008;23(6):859-866.
F B T4 UK AN T AT BRI IT 180 s B MR
FE 58 BRI SE[I] A% M BE 27 Bt ¥4, 2007,27(2): 114-116.
RALM, T SRR WA N LA SRR i B MR A
ST Jat sy L I AR T (). b BB S AR R R, 2009,
23(2):205-208.
g s i I S SR 5 S T I E L DD SRR /A N B
Hp [E 7 4Rk, 2006,14(11):817-820.
Vasileiadis Gl, Sakellariou VI, Kelekis A, et al. Prevention of
heterotopic ossification in cases of hypertrophic osteoarthritis
submitted to total hip arthroplasty. Etidronate or Indomethacin?
J Musculoskelet Neuronal Interact. 2010;10(2):159-165.
Engeseeter |9, Lehmann T, Laborie LB, et al. Total hip
replacement in young adults with hip dysplasia: age at
diagnosis, previous treatment, quality of life, and validation of
diagnoses reported to the Norwegian Arthroplasty Register
between 1987 and 2007.Acta Orthop. 2011;82(2):149-154.
FRABYL, i 1 SRR S5 0 PR AT SO I I Lo
AR5 I I 4 T[] REE B 24, 2002,30(11):688-689.
Tang WM, Chiu KY. Primary total hi p arthroplasty in patients
withankylosing spondylitis. J Arthroplasty.2000;15(1):52-58.
Almodoévar R, Font P, Zarco-Montejo P, et al. Phenotypic
differences between familial versus sporadic ankylosing
spondylitis: a cross-sectional Spanish registry of
spondyloarthropathies (REGISPONSER). Clin Exp
Rheumatol. 2011;29(5):822-827.
T SN, T 3, A5 E AN 1T B IR SR 0 R 52 A - i vk
A AT SR E VAR R I 2 0 XCE REALRT BRI PR T3]
rp R X 24 24 75,2008, 12(5):314-320.
A ST TR, A N R B AR S AR AR B s R B Ak
FE[J]. 11 4R 5 24,2010,50(42):81-82.
1 R, SR I8, £ 4 A, 45 5 L AT AT S QUM IR o) i sk L
e EEE[I). 1 B B4} ik, 2008,16(1):23-26.
Lee SE, Chung CK, Jahng TA. Early development and
progression of heterotopic ossification in cervical total disc
replacement. J Neurosurg Spine. 2012;16(1):31-36.

SOHL B S TR A AR B AR YT R B AT R
SRR E ) IR K R, 2011,5:496-498.

RERNIEFHNESEE—

EZ: wH—. AR LRHATIAIE, &
— e R TR LE .

FUZEEE SRR BALAT ) READE B R A
B FAH R A AR R 4G 2 F R A B 4958

EEEEEL: EA 54 RS EfEF RGN 2.

EZRERE. 3% AHRAMES, ¥IBEA, NWERT
25D, REWAGRAA R EFIF ARG S, AARAE,
LB .

P.O. Box 1200, Shenyang 110004 www.CRTER.org



