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[ Abstract] Objective To increase the knowledge towards to the Ankylosing Spondylitis hip joint pathological
changes. Methods We retrospectively analyzed the X-ray signs of 50 cases of ankylosing spondylitis hip joint
pathological changes which have been approved and treated by the clinical diagnosis. Results X-ray signs include:
hip joint interval narrow (50 cases). The edge of Acetabulum and Caput Femoris presents clear harder, and
osteophyte forming (22 cases) ; Caput Femoris and acetabulum articular surface cystoid degeneration (20 cases) ;
Caput femoris and acetabulum have etat vermolu bone destruction (8 cases) ; enthesopathy (19 cases) ; Articular
surface and joint interval unclear (5 cases). Conclusion The X-ray signs of ankylosing spondylitis hip joint
pathological changes have certain characteristics, combining with the clinical information will have high diagnosis
value.
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E1 RMBEXTEE—BE®RE, BHEREHR
Fig. 1 The consistent stenosis bilateral hip joint
space, and capitulum osteoporosis

B2 HEXTEERERE
Fig. 2 The stenosis of right hip joint space

B3 WEHARETERKZ
Fig. 3 Bilateral acetabulum cartilage cryptomere
changes

B4 AREXERUT
Fig. 4 Right head of femur cryptomere changes

B 5 XNMEESHERIMIZEE
Fig. 5 Osteophyte on the outside edge of bilateral
neck basement of femur
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Fig. 6 Osteoporosis
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