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Arthroscopic Treatment of Painful Hip in Associated with Ankylosing Spondylitis

Sxf: 19k B5G SAsNs 24 150 Sjoll N TS ol 4 AlE I QA RS sl sl
AR ;90031 49051 20084 57 Hlol A A4 Mo s ARk ke B 2 ik B8 ash 27 o2 ko
S0}, S BolA] A o) g Bl A 1S Al g o HA ARIAL 0] BRRlE] F9olis SAO] B2 AALE Alsel

T -
et 84 3= pain score®} Harris hip scoreS 018510] o A, < 5 611, 25 541 208 vlasilon sa7da) 25 54

2k i e AR ARIOIA 1015 Al 2fRt tis ShAjollA A Te 27

Z 29 WS 2AS Mglon] WE Sl A% 47
oot F4120] PREILE, A A0 55 H 5 1 08, 54 F /hYA 2,6, 25 FA1014 2,89] A WO, Hanis Hip
B o 2 T ATA, % 5 6N Bk 87, 3% A Bt 91 lslolc

)

12 AJ21olA] TR o] et o) Al W 25 A 550) Gkl GlolH § 83 Ao AR

2 ZHOHDI), TN BNt X, BEZN 23 Ais

A= S Al & BRbe] WA Ak BE 2AS EH E AL T

& 34 ARG ZAlSELAL SHSITE

TEE ALl nwd 559 Yol FutelA TEY) A2

2T 22 HAA d58 HeRE HYH WEYE, EEF EH}E}' al u}H

T4 AARE, tiE Bl S5, ¥l T, v 5ol 1 &

Nurd v} -2 =4l ASER] thFsitt, o] F A2 2EE 20039 4Y5E 20089 SR A HEF oz ke 5

2 28] o mES sk JloR Hoj glon? 2o A F uIE FFE TASHE 900 He Aol TRE e

£ R Bejx Bt e HEA 25 stz Ay skeich R4 259 9] HH- 'Modified New York criteria (1984

o] F¥l Aol lE WA &S AlFsHe o] dubd W JHA)'E 7|E 02 St THTable 1). & A 13 %5 WY

27 ol B dojae 13E S st 41 A2 24, Y S5 55 PAHimpingement test)9F 22 AU o] sk

At A B0 Alo] Foutd 9l FZo2 QIgh thE| Wl H HARS AlEt o v FRHE AP ARzl T M ALSE T 2

=0l 7|QIstth= 7 stofl AW 27]of] WEA L o8t e AolA B 1HE Tak, 2=, 7Y W enthopathy), tHE] BT S5
(femoroacetabular impingement) 5 ¢4 A7 o H-E ZASFA 1,
ESR, CRP, HLA-B27, RA factor, FANA 5-¢] @52 AARS &
7t o2 AlYstlch T WA AR e T 7HE Ha

42 2000 102 12 AIRKEPY 2000 112 272 9F o] 2 HEgo] XPH Sz 2 Aol ZFAIZIA]|

e 2% e 2 S oS S wskenl, Tomis 2774 grade 0,1, 119} 2ol 24 &2 27] &

TEL 042—-280-7350, FAX 042—252—7098 A 21 B3l 2R o= sigleh Ay 59 22t

E-mail dshwang@cnu.ac.kr

EH@%@EEEPilIl . I'" 45?'._-l X‘" 122010 Copyrights © 2010 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License [http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



60

o - B5 - A 2919l

Table 1. Diagnosis Criteria of Ankylosing Spondylitis (Modified New York Criteria* (1984))
1. A history of inflammatory back pain at least 3 months’ duration improved by exercise and not relieved by rest

2. Limitation of motion of the lumbar spine in both the sagittal and frontal planes
3. Limited chest expansion relative to normal values of age and sex
4. Definite radiographic sacroiliitis (unilateral sacroiliitis of grade 3-4 or bilateral sacroiliitis of grade 2-4)

*Criterion 4 plus any one of the other three criteria is sufficient for a diagnosis of definite AS.
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Figure 1. Preoperative simple radiographs AP, lateral and MDCT of 24 year-old female’s hip who complained right hip pain for several months and
later was diagnosed as ankylosing spondylitis. Simple radiograph (A) shows spike-shaped spur on femoral head-neck junction on left hip. MDCT view
(B) shows more prominent spur on right femoral head and neck junction.
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Figure 3. These pictures show preoperative simple radiograph AP (A) and postoperative simple radiographs AP (B) of a 20 year-old male’s hip who
complained right hip pain for several years and was diagnosed as ankylosing spondylitis.



Table 2. Demographic of Patients with Ankylosing Spondylitis Table 3. Clinical Data on All Patients

C ~ Labfinding  Preop X-ray Additional
ase o
number HLA finding spur
B27 FANA (OA*/spur)  resection
1 2 M (+) (-) 0/ - (-)
2 3 M (+) (-) 0o/ + (+)
3 24 F  (+) (=) 0/ + (+)
4 20 M (+) (-) I/ + (+)
5 32 M (+) (-) Il + (+)
6 25 M (+) () o-  (+)
72 M () (-) I+ (+)
8 19 M (=) (=) I/ + (+)
9 19 M (+)  (+) /+ (+)
cytoplasmic
pattern
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Case number

Preop Postop 6 month Last F/U
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Arthroscopic Treatment of Painful Hip in Associated with
Ankylosing Spondylitis

Jung-Bum Lee, M.D., Deuk-Soo Hwang, M.D., Chan Kang, M.D., and Bo-Gun Kim, M.D.
Department of Orthopedic Surgery, Chungnam National University College of Medicine, Daejeon, Korea

Purpose: To examine clinical outcomes of patients who have undergone arthroscopic treatment for hip pain in patients with
ankylosing spondylitis.

Materials and Methods: Between April 2003 and May 2008, 9 early ankylosing spondylitis patients with hip pain who underwent
hip arthroscopic treatment were analyzed retrospectively. Arthroscopic synovectomy was performed on all the patients and a spur
resection was performed simultaneously on any patient showing osteophytes or spurs on their radiograph. The clinical results were
assessed using the pain score and Harris hip score.

Results: All the patients showed normal to early arthritic changes except for 1 case in a hip simple radiograph and showed synovial
hyperplasia in the arthroscopic findings. Seven patients showed specific spike-shaped spurs on the femoral head-neck junction.
According to the pain score, the scores were 0.8 before surgery, 2.6 at 6 months postoperatively and 2.8 at the final follow-up.
According to the Harris hip score, the scores were 47.4 before surgery, 87 at 6 months postoperatively and 91 at the final follow-up.
Conclusion Arthroscopic synovectomy and spur resection is a useful treatment for young adults with ankylosing spondylitis.

Key words: hip, ankylosing spondylitis, synovitis, arthroscopic synovectomy, arthroscopic spur resection
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