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Tuberculous Arthritis of the Hip

Young Min Kim, M.D., Hee Jung

Kim, M.D. and Phil Hyun Chung, M.D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University

Although the incidence of tuberculous arthritis of the hip is being decreased with improvement of

hygiene and preventive measures and chemotheraphy, it remains as important disease in orthopedic su-

rgery. In order to evaluate which treatment is best in the view of eradication of the tuberculosis and

preservation of the function, seventy two patients of tuberculous arthritis of the hip who were treated

at the Department of Orthopedic Surgery, Seoul University Hospital for periods of 14 years between

January 1970 and August 1983 were analysed clinically.

The results are as follows:

1. Age distribution showed that patients below 15 years were thirty (41.7%) and those above 16

years were forty two (58.39%).

2. Onset of the symptoms above 1 year occupied forty two patients (58.39%).

3. Duration of follow up is between 1 year and 14 years with average duration of 3.5 years.

4. Recurrence rate according to the modality of treatment was 1299, as 4 cases among 31 cases of

hip fusion group, 15.29% as 5 cases among 33 cases of synovectomy group, and 28.69% as 2 cases

among 7 cases of conservative group.

5. Follow up of the functional evaluation of the hip was 92.99% of “above Fair” as 26 cases among

28 cases of synovectomy group, 609% of “above Fair” as 3 cases among 5 cases of conservetive tr-

eatment group, and 25.79% of “above Fair”

as 9 cases among 35 cases of hip fusion group.

6. Although the recurrence rate of synovectomy group is a little higher than that of hip fusion gr-

oup, synovectomy is a better treatment in the view of the preservation of the function of the hip

considering Korean life style.
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Table 1. Age and Sex Distribution

e Sex Male Female Total (%)

Less than 5 years 5 4 9(12.5)

6 ~ 10 years 6 1 7(9.7)

1 ~ 15 years 13 1 14 (19.4)

16 ~ 20 years 7 3 10(13.9)

21 ~ 30 years 8 3 11(15.3)

31 ~ 40 years 4 4 8(11.1)

41 -~ 50 years 3 2 5(6.9)

5 ~ 60 years 2 3 5(6.9)

61 ~ 70 years 3 3(4.3)

More than 71 years

Total 51 21 72

Table 2. Onset of Symptoms Table 5. Values of Preoperative E. S. R.
Duration No. of Patients Percent Range of E.S.R No. of Patients Percent
Under 1 month 5 6.9 {mm /hr)
1 ~ 6months 18 25.0 Less than 15 16 22.2
6 ~ 12months 7 9.7 6 - 25 15 20.8
1 ~ S5years 24 33.3 %6 - 35 25 34.8
6 ~ 10 years 8 11.2 More than 36 16 22.2
Over 10 years 10 13.9 Total 72 100.0
Total 72 100.0
I. =2 =4

Table 3. Chief Complaint on Admission
Chief complaint  No. of Patients Percent . g4 3l agd £X
Pain 38 52.8 154} o]3t7b 309(41.7%) o] glom 164 of AhE
Limping 12 16.6 4273 (58.3%)0] A r}. 11~154]7F 14%(19.4%)2 2 7}
Painful limping 10 13.9 A wgkes 2 opgo| 21304 2 1179(15.3%) ©]
Pus discharge 6 8.3 Art,
Painful swelling 3 4.2 A Bge @2bsl 51%(708%), A =kvt 219
Deformity 2 2.8 (29.294)0 8 v = 2.4:10] 3 eHTable 1),
Swelling 1 1.4 2. 0|8 7|7t
Total 72 100.0

Table 4. Associated Lesions of Tuberculosis

Lesions No. of Patients Percent
Lung 13 18.0
Spine 4 5.6
Pleura 1 1.4
Kidney 1 1.4
Wrist 1 1.4
Sacro-iliac joint 1 1.4
Total 21 29.2
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Table 6. Radiographic Findings

Conservative Synovectomy Fusion Group THRA Group Total

Group Group

No. of No. of No. of No. of No. of

Patients(%)  Patients(%) Patients(%) Patients(%)  Patients(%)
Normal 1 (14.3) 1(3.0) oC 0 o( 0) 2(2.8)
Joint space widening 2 (28.6) 3(9.0) 1(3.2) o( 0) 6( 8.3)
Joint space narrowing 4 (57.1) 29(87.9) 30 (96. 8) 1(100) 64 (88.9)
Osteoporosis 5(71.4) 27 (81.8) 30(96.8) 1(100) 63(87.5)
Bone destruction 0o( 0 16 (48.5) 31 (100 ) o O 47 (65. 3)

Table 7. Results of Pathology Report

Table 8. Method of Treatment

Results No. of Patients Percent Method No. of patients Percent
Fibrocaseous tuberculosis 24 33.3 Conservative treatment 7 9.7
Chronic granulomatous 19 26.4 Synovectomy group 33 46.2
inflammation 1. Synovectomy 19 26.7
Th. synovitis 8 11.1 2. Synovectomy € 10 13.9
Th. osteomyelitis 5 6.9 curettage
Chronic nonspecific 4 5.6 3. Synovectomy T 4 5.6
synovitis curettage T bone graft
No pathology report 12 16.7 Hip fusion 31 43.0
Total 72 100.0 THRA 1 1.4
Total 72 100.0
ble 3).
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gkei(Table 7),
A8l 7HA] Al £AF AY RS EE 419 (670 -
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6. WAIM A7 ol uk MR 2F AP T-S 338 (46.2%)24 o] &
cpAl A Hsled W Fodwl A *ﬂ%"l 192 (26.4%)
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AN By 7S 1~2wzko] 46 7 (63.9%) Table 9. Duration of anti Tb. chemotherapy
o2 b wsked, 2'\'3]4 Zko] 13%(18.0%) ol % Duration No. of Patients Percent
jt}6~1271%2:?; 8?’ (0. 7%1);] TE; | 3 Li ?2] ;’Z—T Less than 6 months 2 2.8

3 7 7] v u}o . X
24 Sl ot 24; Z%)Ol Aok Table 9 . 6 — 12 months ! .

. 1 — 2 years 46 63.9

10, RAHFZA|7|2H 2 — 3 years 13 18.0

GAAAL 1ol 4 1ado]ShE HE 3d 67 More than 3 years 2 2.8
%:]oq o = INZI;:] :}ol 7]:_2404 ” ;%t—) ; i‘— a Irregular 2 2.8
obok o Total 72 100.0
okolar, 2~3d 4fo] 7} 16%3(22.29%), 5~103 2}o]

7} 1283(16.79%), 3~41d 2}o] 7} 87(11.1%), 4~5 Table 10. Duration of Follow-up
W kel 7k 78(97%)e1 5L 10 o] ¢ F7] Duration No. of Patients Percent
A 47k 59(7.0%)o] S rh(Table 10), 1 — 2 years 2 33.3
1. AUyl OE MY 2 — 3 years 16 22.2
3 — 4 years 8 1.1
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Table 11. Recurrence Rate after Treatment

Method of Treatment No. of Patients No. of Recurrence Percent

Conservative group 7 2 28.6

Synovectomy group 33 5 15.2

1. Synovectomy 19 3 15.8

2. Synovectomy T curettage 10 1 10.0
3. Synovectomy T curettage

C bkne graft 4 25.0

Fusion group 31 4 12.9

192 o] ghol u} A& Algf# T 3ol ol A A st
158%, @odut dAl¢ 9 FLsbs AP 108 F
ool Atehed 109, Folek WAlE % Bash
ol g Alafal 4@l F lalol A sl 259%9
el 9le} (Table 11).
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Table 12. Reoperation

Causes No. of Patients
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Immediate failure
Pus discharge
Pathologic dislocation
Recurrence
Nonunion
THRA
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Table 13. Follow-up of functional evaluation

Group Conservative Synovectomy group Fusion THRA
Grade No. of Patient No. of Patients No. of Patients No. of Patients

Excellent (18)* 2 1
Very good (17) 5 2
Good (15—16) 1 12 1
Fair (13—15) 2 7 9
Poor (9—13) 1 2 23
Bad (below 9) 1 3
* Score of d’Aubigne and postel
a3A FES A 280 AxF 3&@ al gehFig. 1, 2),
23 AEES AYe 3AE A 2 28T B2
269 (92.9%)ol 4 “Fair” o] A-& viebl e, b 424 k24 3y 3A4EA 2HE: mad 3y
45 Aol A e 36 F 9 (25.7%)ell 4 “Fa- ot AAE Y TAIEE Agucken x4 A
irrel Aol gl o, gl x| 3 Y A3 8 AFL glow FZ FHo| 0°, FTFHe] 139°
438 % 473 (100%)0ll A “Fair” o] o] 3le}H(Table 3). Z d’Aubigne score 1724 “Very Good’ol] =3t
#ed S A7 6%AZ v F4akal d’Aubigne t}Fig. 3, 4).
o} Postel#| ubd}& <1889l o 1A A 28FF s 23
A4 ALz vy gPgES AP 24 F A 374 A=A 4WA F5E F4E L o
& 58l % 33 (60%)7F “Fair’o] Aol gl om viv]x| sl 22 vad IS Agugted, AW
2 & 2" FA o2 “Fiar” n)ukd] 7153 7t& o] AF L gloda FF 30°, o= 20°, 2z[A 10°
vebl Siet, Seld ok AR &5 Al ol e 9 7154 ¢xl2 A5} 2= d’Aubigne sc-
18, = 2 ore 1124 “Poor”el Z:3hc}(Fig. 5).
= 1 m. » At
204 bR A gl ol uk A S Al Pubgk
ool WAl $5 @Y TITFo| 10°0) 7 A a4 ANe W el doA $elviet 33
o] 130°¢o]= d’Aubigne score = 15% “Good™l] < olzteddol| 4] F4 3 W FE A=t Yr}, 99

Fig. 1. Preoperative X-ray (A) shows joint space narrowing and mild osteoporosis in right hip. Post
.synovectomy 8 year X-ray (B) shows slightly deformed head and neck, but shows round contour of the
articular surface.
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B
Fig. 2. Post synovectomy 8 year photographs
130° (B) in the right hip.
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. Fig. 3. Preoperative X-ray (A) shows joint space narrowing and mild rarefaction of the femoral head in
left hip. Post synovectomy T curettage 3 year and 3 month X-ray (B) slightly progressed changes.

i

Fig. 4. Post synovectomy T curettage 3 year and 3 month photographs show no flexion deformity (A)
and further flexion of 140° in left hip.
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Fig. 5. Preopertive X-ray (A) shows joint space narrowing and mutiple cystic bone destruction in left
femoral head. Post hip fusion 4 year X-ray shows solid fusion in functional position and no evidence of

recurrence.
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