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Correlation between Pelvic Tilt and Femoral Neck Anteversion of the Bony Ankylosis of Hip Joint in Patients with Ankylosing Spondylitis.
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Abstract Objective To discuss the relativity between pelvic tilt (PT) and femoral neck anteversion( FNA) of the bony ankylosis

in patients with ankylosing spondylitis in order to definite the location of prosthesis during operation. Methods

From July 2011 to

October 2012 ,21patients were recruited in this study, with the examination of pelvic CT and three — dimensional reconstruction, distal

femur CT scan to meter the pelvic tilt and the femoral neck anteversion. Results There was obvious relationship between pelvic tilt and

the femoral neck anteversion in patients with ankylosing spondylitis. Conclusion There is correlation between pelvic tilt and femoral neck

anteversion of the bony ankylosis in patients with ankylosing spondylitis. It may be helpful for them in the fixed position of the total hip

arthoplasty and to reduce the dislocation.
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