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Rapid Functional Enhancement of Ankylosing Spondylitis with
Severe Hip Joint Arthritis and Muscle Strain
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Arthritis of hip joints deteriorates the quality of life in ankylosing spondylitis (AS) patients. Secondary to the articular inflammatory
process, the shortened hip-girdle muscles contribute to the decreased joint mobility which may lead to the functional impairment.
As the limitation of range of motion (ROM) usually progress slowly, clinicians regard it as a chronic condition and prescribe
long-term therapy. However, by short-term intensive multimodal treatment, a 20-year-old man diagnosed as AS with severely
limited hip joint ROM who relied on crutches doubled the joint angle and could walk independently only within 2 weeks.
The combination included intra-articular steroid injection, electrical twitch obtaining intramuscular stimulation, extracorporeal shock
wave therapy, heat, manual therapy, and stretching exercises. The management focused on the relaxation of hip-girdle muscles
as well as the direct control of intra-articular inflammation. Hereby, we emphasize the effectiveness of intensive multimodal
treatment in improving the function even within a short period. (Clinical Pain 2019;18:121-125)
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Fig. 1. Initial simple plain image of pelvis. This initial simple
plain image of pelvis reveals joint space narrowing in bilateral
hip joints and bilateral sacroiliitis grade III which represents
joint space narrowing with bony erosion in bilateral sacroiliac
joints.
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Fig. 3. Magnetic resonance image (MRI) of pelvis. This
T2-weighted MRI showed an increased signal intensity due to
secondary edema and inflammation of right gluteus minimus
muscle (arrow).

Fig. 2. Magnetic resonance image
(MRI) of pelvis. This T1-weighted
MRI showed bilateral sacroiliitis
with bony erosion (arrow head, A),
and synovitis of bilateral hip joints
(arrow, B).
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Fig. 4. Improvement of BASMI score after 10 days of intensive
multimodal treatment. BASMI: Bath Ankylosing Spondylitis
Metrology Index, HOD: Hospital day.

Aotz A3 51 Z$ #H7l A, Bath Ankylosing
Spondylitis Metrology Index (BASMI) A& 2.2 (A th
9] A2l 7.0 cm, Fig. 4), BASRI-h A< 4%0]git} A
I 3, A71EE A Al A g kF apd e &
oHuped B chei A A AN A] B B F7he) vt
#H4 U Akl 7161 = Slek= 714 stell, ofoll tigk
X &2 hyaluronic acid 20 mg¥} triamcinolone acetonide
20 mge AAAT 5 mloll st 253t K5 ol
7k o] A7 W2 QbAsHAl FAskeh Als A%,
Stabe] 1 sl FHE ey, FHHoR
frast =7lo] S7latsia= Hastich. o)y A A,
FZ t=Z(gluteus maximus), F-(gluteus medius), &
< (quadratus lumborum), T2 F(multifidus) ¥ 22
(iliopsoas)oll Al & 717o] Eel=]Qdet, /A F4
FQ 22 22 Foll fXI5H7] ulifoll AlSAsA] 51t
FWAZIASAEE AWs7] olE§], B AEE &
olgkstarzt stlow, A AAZH AL, &
2l (pelvic dissociation)ell 2.8 e, S5 ¥ 248
<= B3 NS A% A8 i E5 o FEsitt ol &
Al = A5, FHA7NATA 8, AdFA3R 8, 7H
Ao 8, 253 218 9 A4S £33 5 X571 Al
=9t =7 X855 #E7HEE (articulatory technique)
I A F5 A AR, AHE, WA E =52 2
Sof| that od ==] 7] (soft tissue technique) & 244 H
H&(direct myofascial releasing)S MY 4024 104 59t
Alegsteich 4 39 Al, AR2 electromagnetic ESWT
(Dornier MedTech, Kennesaw, GA, USA)E Ah-&3to] &+
135 Kol &F teoll AdFATAXEE A3k

5

oF

ol rd

Table 1. Doubled Hip Joint Range of Motion after 10 Days of
Intensive Multimodal Treatment

HOD 1 HOD 10

Hip joint ROM (°)
Right Left Right Left

Flexion 20 20 45 45
Extension 20 20 40 40
Abduction 10 10 40 30
Adduction 20 20 45 40
Total 70 70 145 135
Total (right + left) 140 280

HOD: Hospital day, ROM: Range of motion.
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