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One Stage Operation for Correetion of Deformity in
Tuberculoiss of ilip Joint Complicated by Pathologic
Dislocation and Sinuses ( Report of 5 Cases)

He Tianqi Lin Daoxian Zhong Shipan
( Second Affiliated Hospital, Zhong Shan Medical College )

Abstract

The genersl trend of surgely for tnberculosis of the hip joint complica-
ted by pathologic dislocation and sinuses formation is excision of the dise—
ased tissues in the first stage and then osteotomy to correct the deformity
in the second stage, This method often results in complete failure or long
delay of healing due to repeated operations which usually required for the
multiple sinuses.

Therefore, the authors advocated a method to excise the multiple sinu-
ses and to perform intertrochanteric osteotomy or subtrochanteric osteotomy
for correction of the deformity during the operation. During the operation,
wide exposure could be obtained and the diseased tissues could be thoroug-
hly removed, so that the wound would be able to heal promptly. There was
no interfernce of bone healinh,

The authors emphasized that after thorough excision if the residual sp—
ace of considerable size is left behind, it should be obliterated by transfer—
rence of muscle flaps from the neighbourhood, The proper way of postope-

rative wound managements were also described,



