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Total Hip Arthroplasty for Ankylosed Hip

I1 Yong Choi, M.D., Sung Chan Kim, M.D., Hyun Kee Chung, M.D. and Sung Joon Kim, M.D.

Department of Orthopaedic Surgery, Hanyang University College of Medicine, Seoul, Korea

The conversion of the ankylosed hip to a total hip arthroplasty may be indicated if a fused hip
causes low back pain, pain in the ispilateral knee, or a fibrous ankylosis is painful. Fifteen hips co-
nverted to total hip arthroplasty between Aug., 1982 and Jul., 1988 have been reviewed one to se-
ven years after operation and the results are as follows:

1. Among the 15 hips, 8 cases confirmed as fibrous ankylosis and 7 cases confirmed as bony

ankylosis. »

2. The causes of ankylosis is as follow tuberculous arthritis(4 cases), secondary osteoarthritis due
to pyogenic hip(4 cases), rheumatoid arthritis(4 cases), post-traumatic arthritis secondary to
central fracture-dislocation of hip(2 cases), and ankylosing spéndylitis(‘l cases).

3. The duration of immobility of the involved hip ranged from two to twenty-five years.

4. In the 14 patients, three complained of low back pain, five of ipsilateral knee pain and six of
ipsilateral hip pain. .

5. The lower back pain due to malposition was relieved in all cases except ankylosmg spondylms,
and the pain in ipsilateral knee was also relived in all cases after hip arthroplasty.

6. The average Harris score of the fifteen hips before arthroplasty and after was-50.1 and 88.1.
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Table 1. Clinical Data

Duration of

Cause

Site

Subcutaneous

Cose. Sex (o) ayloss | of ol addwor Do Tt

1 F 48 2 R.A. Both K Rt. 3.15" 6 pint -

' Both E Lt. 250" 4 pint
2 M 21 15 AS. B.K. 2.45" 4 pint —
Cont. H

3 M 42 1.8 Fx.-D/LL. H 2.15" 3 pint -

4 M 45 1 Fx-D/L H 3.45" 16 pint —

5 M 23 14 The. K 0 5.15" 8 pint —

6 F 30 1 The. K 2.55" 8 pint -

7 M 45 17 Thbe. B.K. 2.25" 2 pint —

8 M 24 6 Pyo. 3.20" 6 pint -

9 M 26 6 Pyo. H 2.00" 3 pint -
10 F 21 3 The. H 0 230" 4 pint -
11 F 54 13 Pyo. H 3.20" 3 pint -
12 F 39 18 R.A. Both H 0 1.35" 2 pint -

Both K '
13 M 23 5 R.A. 2.10" 2 pint -
14 M 34 25 Pyo. B. 3.00" 4 pint —

K:Knee, E:Elbow, B:Back, H:Hip, Cont H:Comralateral‘ hip.
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Table 2. Evaluation of Result(Harris score)

Preop. Postop.
Bony ankylosis 55.9 90.1
Fibrous ankylosis 45.1 86.4

Table 3. Evaluation of Result(Harris score)

Bony Fibrous
ankylosis ankylosis
Preop.
Pain 44 21.3
Function 6.6 16.0
Activity 0.7 3.8
Deformity 3.1 3.8
R.OM 0 0
Postop.
Pain 44 43.0
Function 20.8 22.8
Activity 13 10.8
Deformity 4.9 5.0
R.OM. 4.9 4.9

FBAGL 533004 91002, A BAA
54.80 4 91302, TWA FotTA-vl7 2
3 A BAHAL 42004 78507,
gl ZHA HFdo A& 53.0004 91.00%
Fgasdch =g AFA FAYg A FHy
451004 86.42, TAAAe #HL 559004
90.12.2 &4 5 gl t}(Table 2, 3).
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Fig. 1-a. (Case 7) Preoperative anteroposte-
rior roentgenogram of the pelvis with a solid
bony fusion of left hip of 17 years duration for
tuberculous arthritis.

Fig. 1-b. (Cases 7) Postoperative anteropos-
terior roentgenogram of the pelvis at twenty se-
ven—-month follow-up.
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Fig. 2-a. (Case 11) Preoperative anteropos-

terior roentgenogram of the pelvis with a firm
fibrous ankylosis of left hip for old pyogenic hip.
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Fig. 2-b. (Case 11) Postoperative anteropos-
terior roentgenogram of the pelvis at twelve-
month follow-up.
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