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Figure 1. A 58—year—old male with bony fused hip for ankylaing spondylitis. la: Preoperative full-length X ray of lower limbs in

standing position showed bony fusion of both hips, knees and ankles; 1b: Intraoperative CT modeling showed that the lower limb
length of the right hip was increased by 2 mm and the offset was shortened by 7 mm; 1e¢: Postoperative X ray of the right hip; 1d: Post-
operative X—ray of the left hip; le: Anteroposteric radiograph of both hips 2 days after surgery showed good abduction angle, antever-
sion with minimized leg length discrepancy; 1f: Anteroposterior radiograph of both hips 6 months after surgery showed that the pros-

thesis was in good position without loosening.
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