B pEgE Ak 2013 4R 9 )] 428 F oM

e B

A BT AR R ARG R
2% 30k

1 Timothy M, Maus MD, Daniel E, et al. Arterial pressure — based car-
diac output assessment[ J]. Journal of Cardiothoracic and Vascular An-
esthesia, 2008 ,22(3) ; 468 - 473

2 Manecke GR Jr, Auger WR. Cardiac output determination from the ar-
terial pressure wave: clinical testing of a novel algorithm that does not
require calibration[ J]. J Cardiothorac Vasc Anesth, 2007, 21.3 -7

3 McGee WHJ, Janvier G. Validation of a continuous cardiac output
measurement using arterial pressure waveforms[ J]. Crit Care, 2005,
9:62

4 Yamagishi A, Kunisawa T, Kurosawa A, et al. Utility of SVV (stroke
volume variation) during abdominal aortic surgery[ J]. Masui, 2010,
59(2): 197 -201

5 Kobayashi M. Stroke volume variation as a predictor of intravascular

volume depression and possible hypotension during the early postopera-

tive period after esophagectomy[J]. Ann Surg Oncol, 2009,16(5) :
1371 - 1377

6  Arieff Al. Fatal postoperative pulmonary edema: pathogenesis and liter-

ature review[ J . Chest,1999,115(5) ;1371 - 1377

7 Holte K, Sharrrock NE, Kehlet H, et al. Pathophysiology and clinical

implications of perioperative fluid excess[ J]. Br J Aneasth,2002,89
(4):622 -632

8 Moller AM, Pecersen T, Svendsen PE, et al. Perioperative risk factors

in elective pneumonectomy: the impact of excess fluid balance[ J]. Eur

J Anaesthesiol, 2002,19(1) .57 - 62

9  Jochen M, Joachim B, Andinet MM, et al. Goal — directed intraopera-

tive therapy based on autocalibrated arterial pressure waveform analysis
reduces hospital stay in high — risk surgical patients:a randomized, con-
trolled trial[ J]. Crit Care, 2010,14(1) ;R18
(WoHs B 412013 =01 -08)
(1518 H .2013 - 04 - 07)

EMRTERRGTFEEEEERBRTRENRSH

£ H KHTF

T = : O I /3 2 N o 1 S N/ NS (= P BE e o e S
PR e & G T ARG T /9 21 491 (28 ) 5 PR A A 2 B0 G 19 5k AR AT N AW SC T B ORI AR AT LR
A BERNY Harris P2 HARET 6 ~67(33.5 £6.9) R B AR5 73 ~ 92
BIG s BEH ARRTA 0° ~75°(65.7° £15.2°) & 3 R J5 85° ~208°

DO RUTE R o < R O B S el S 5 O N B P S e 1

Ay RS BTG S R T AR RE AT R . SR
(87.5+4.6) 4y , Wi LB Giil 22 5 (P =0.015) s C 75
(165.7° +32.5° ) i H LA ST 2 7 (P =0.008), &it
— b B PRH  A ER GE R ST T RE MR T

XEE O MEMTHER

Analysis of Total Hip Arthoplasty on Ankylosis of Hip Joint in Ankylosing Spondylitis.
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Abstract Objective To investigate the effect of total hip arthroplasty for treating bony ankylosis hip of patients with ankylosing

spondylitis. Methods

A total of 21 cases (28 hips) of ankylosing spondylitis patients with hip joint stiffness underwent total hip

arthoplasty from June 2011 to October 2012. The clinical results were compared by Harris hip scoring system. Results The postoperative

Harris score were 87.5 +4.6, and the preoperative Harris score were 33.5 +6.9 (P <0.01). The average range of motion of hip joint

were improved from the preoperative 65.7° +15.2° to 165.7 £32.5° at the follow — up examination, (P <0.01). Conclusion Total hip

arthroplasty is an effective treatment that can treat bony ankylosis hip of patients with ankylosing spondylitis.

Key words Ankylosing spondylitis; Ankylosis; Total hip arthoplasty; Hip joint
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