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Total Hip Replacement and Multisegment Transpedicular
Wedge-osteotomy for Kyphosis in Ankylosing Spondylitis Involving
Hip Bony Ankylosis
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Abstract: Objective To evaluate the effects of total hip replacement and multisegment transpedicular wedge-
osteotomy on the correction of kyphosis and hip flexion deformity secondary to ankylosing spondylitis, and discuss
the indication and the priority of two different techniques in the patients with ankylosing spondylitis in involvement
of both hip and spine. Methods A total of 328 patients undergone one-stage produce circumferential spine
osteotomy and multisegment transpedicular wedge-osteotomy for the correction of kyphosis secondary to ankylosing
spondylitis, and 48 patients with hip flexion deformity caused by ankylosing spondylitis undergone total hip
replacement. Among them, 9 cases suffered from hip bony ankylosis flexion deformity and kyphosis. Biomechanical
technique was applied for the design of multi-level spinal wedge-osteotomy of kyphosis correction. All patients
followed up for more than 5 years were reviewed. The Harris method and X-ray films were used to evaluate the
clinical results. The operation was analyzed by biomechanics. Results Follow-up examination showed excellent
function of the joints in 5 cases, good in 2 cases, fair in 1 case, poor in 1 case. All of the patients had substantial
improvement of function and the range of motion as well as the posture. The pedicle of vertebral arch, vertebral
body, and Cobb' s angle were measured on X-ray film and were taken important parameters. The average correction
was 56 degree (40" -88") with a successful correction rate of 78%. Physiological curves and normal weight-bearing
line of the spine were partly restored. No complications such as paraplegia, blood vessel injures, infection, and death
occurred. Conclusion Multisegment transpedicular wedge-osteotomy folloned by total hip replacement is the best
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option for the treatment of kyphosis and hip bony ankylosis flexion deformity caused by ankylosing spondylitis.
Key words: ankylosing spondylitis; kyphosis; osteotomy; bony ankylosis; total hip replacement
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