Hirurgia Pozvonochnika 2018;15(1):55–64
© A.L. Kudyashev et al., 2018

Results of surgical treatment of patients
with hip-spine syndrome:
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Objective. To present comparative analysis of mid- and long-term results of surgical treatment in patients with hip-spine syndrome operated on using conventional approaches and the developed algorithm.
Material and Methods. The study included 175 patients aged 54.4 ± 12.7 years with grade III coxarthrosis combined with degenerative disease of the spine and vertebrogenic pain syndrome, who were admitted at the clinic for hip replacement. The study (n = 94) and comparison (n = 81) groups were identified. In the study group, the developed algorithm of rational surgical tactics was applied, and in the comparison group, standard approaches to the choice of surgical tactics were used. Results of surgical treatment in 134 patients were achieved,
on average, in 9 months after surgery. Long-term results were evaluated in 55 patients, on average, in 61 months after hip replacement.
Results. Using the developed algorithm allowed to increase the number of patients with good clinical and functional results, and to achieve
better performance of the hip joint. The analysis of changes in patients’ satisfaction with the results of treatment demonstrated significantly higher rating of long-term outcomes as compared to mid-term. Analysis of pelvis-spine relationships confirmed the effect of hip replacement on the sagittal and frontal trunk balance.
Conclusion. The developed approaches to the choice of rational surgical tactics in patients with hip-spine syndrome allows reliable improving of mid- and long-term results of surgical treatment.
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Surgical treatment of patients with a
combination of degenerative-dystrophic
disease of the hip joint and spine is a
relevant medical issue, despite the
significant number of research papers
focused on this topic [1, 12, 23]. The
significant occurrence rate of hip-spine
syndrome was shown among patients
with prevalent clinical and radiographic
signs of deforming hip joint arthrosis
(22–95 %) as well as patients with more
marked symptoms of degenerative
disease of the spine (DDS; 10–15 %) [2,
8, 14].
Some authors believe a spinal
disease to be a possible cause of
deforming hip joint arthrosis [17]. Other
researchers mention the possibility of

DDS development due to progressive
coxarthrosis [23]. The consensus is
that morphological (constant) and
positional (variable) characteristics of
the pelvis affect the formation of frontal
and sagittal spinopelvic balance [3, 6,
16, 17, 18]. Single studies focused on
treatment tactics of patients with hipspine syndrome (HSS) do not contain
a detailed analysis of the frontal and
sagittal trunk balance and the proposed
approaches only involve surgical
intervention in the first place on the
segment that is mostly changed and
disturbing a patient [1, 9, 13, 15, 19, 22].
The literature lacks particular
recommendations for the treatment
of such patients that would describe
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nuanced surgical tactics and procedure
for performing operations on the
spine and hip joint in terms of postural
compensation of the trunk. There are
only a few studies reporting treatment
outcomes for patients with HSS [12, 15].
Almost no attention is paid to achieving
the results in dynamics and to analysis of
reasons for patient dissatisfaction with
outcomes of surgical treatment on the
hip joint and spine.
The aim of this study is a comparative
analysis of the mid-term and long-term
surgical outcomes in patients with HSS
operated on using traditional approaches
and the developed algorithm of rational
surgical tactics.
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Material and Methods

of patients according to etiology of
coxarthrosis (Fig. 1).
Clinical and neurological assessment
of the subjects was standard [5];
during a radiographic examination,
we additionally performed standing
radiographs of the spinopelvic complex
and functional radiographs of the
lumbosacral spine [10].
The angle of Pelvic obliquity (PO) and
magnitude of scoliotic deformity of the
lumbosacral spine – Cobb angle (CA)
were measured on frontal radiographs of
the trunk. The pelvic parameters: Pelvic
incidence (PI), Sacral slope (SS), and
Pelvic tilt (PT) were measured on sagittal
images. In addition, we studied spinal
parameters: Global lumbar lordosis (GLL),
Apex of lumbar lordosis (AL), Upper arc
of lumbar lordosis (UA), Lower arc of
lordosis (LA), the highest point of the
lumbar lordosis (the place where the
lordosis curve turns in thoracic kyphosis)
– Inflection point (IP), Lordosis tilt (LT;
Fig. 2a).
In addition, flexion and extension
functional radiographs were performed
in order to assess the mobility of

The study included 175 patients (98
men and 77 women) with hip-spine
syndrome (HSS) aged 54.4 ± 12.7 years,
who underwent total hip replacement
for combined degenerative-dystrophic
disease of one or two hip joints
(coxarthrosis grade III) and lumbosacral
spine. Exclusion criteria from the
study were isolated vertebrogenic
pain syndrome, coxarthrosis without
low back pain, dysplastic scoliosis and
spondylolisthesis, Scheuermann’s disease,
spine trauma, inflammatory diseases of
the hip joint and spine, tumors, dysplasia,
and spinal malformations.
Standard approaches to hip joint
replacement and spine surgery were
used in the comparison group (n = 81).
The developed algorithm of rational
surgical tactics was used in study group
(n = 94). The compared samples were
similar by age (study group – 53.5 ± 12.6
years, comparison group – 55.5 ± 12.5
years), gender (study group – 49 men
and 45 women, comparison group – 49
men and 32 women), and distribution
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Fig. 1
Distribution of patients in the compared groups according to etiology of coxarthrosis

the lumbosacral spine and diagnose
instability (hypermobility) of spinal
motion segments in patients of the
compared samples (Fig. 2b). The data in
total permit identifying the capacity of
the spine to compensate for changes in
the position of the pelvis that occur after
hip replacement. The criterion of rigidity
was the change in magnitude of lumbar
lordosis by less than 10°.
No statistically significant differences
in magnitudes of the studied parameters
were found in the compared samples
(p > 0.05) and the data were comparable.
The first follow-up examination was
held in approximately 9 months after hip
replacement in 134 patients (comparison
group – 60 people, study group – 74).
Repeated follow-up examination was
held in approximately 61 months in 55
patients (comparison group – 26, study
group – 29). The control examinations
included comprehensive clinical and
radiographic examination, assessment
of hip joint function and quality of life
of patients according to Harris and
Oswestry questionnaires, assessment
of patient-reported satisfaction with
treatment outcomes.
The outcomes were compared
between the groups, and the achieved
mid-term and long-term results of
surgical treatment were analyzed
between the groups. Statistical analysis
was performed using Statistica 8.0
software and recommendations
for medical and biological statistics
[7, 11]. The following procedures and
methods of statistical analysis were
used: estimation of numerical variables,
hypothesis testing on difference
significance for quantitative variables
in independent samples using Mann –
Whitney U-test; quantitative variables
in dependent samples were estimated
using Wilcoxon test, relative frequencies
in independent samples were estimated
using two-sided exact Fisher’s test and
using Mac-Nemar test in dependent
samples.
Results and Discussion
The mid-term surgical outcomes
for 60 patients of the comparison
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group were analyzed, and patientreported satisfaction with treatment
was as follows: good – in 16 (26.7 %)
patients, satisfactory – in 28 (46.6 %),
unsatisfactory – in 16 (26.7 %). In these
subgroups, Harris scores were 82 ± 11,
71 ± 14, and 68 ± 19, respectively. The
quality of life according to the Oswestry
questionnaire was estimated to be 5.8 ±
4.7 %, 21 ± 20.6 %, and 22.6 ± 16.7 %
in these subgroups, respectively. Each
clinical case from the comparison group
was analyzed in terms of spinоpelvic

relationships, which allowed us to
identify 6 variants of prerequisites for
unsatisfactory surgical outcomes in
patients with HSS. These were diagnostic
errors – 2 (3.3 %), DDS decompensation
in fixed spinal deformity – 4 (6.6 %),
DDS decompensation in spinal motion
segment hypermobility – 4 (6.6 %),
failure to restore sagittal spinopelvic
balance in spinal surgery and subsequent
implantation of endoprosthesis cup
without taking into account vertical
pelvic position – 1 (1.7 %), lengthening

а

b
Fig. 2
Standing radiographs of the spine and pelvis of the female patient P., 76 years in 70
months after surgery: а – spinopelvic complex (estimation of frontal and sagittal balance
parameters); b – spinal column (maintenances of mobility: difference of lumbar lordosis in
flexion and extension is more than 10°)
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of the leg in people with rigid spinal
deformity – 4 (6.6 %), failure to restore
normal spinоpelvic relationships in
patients with dysplastic coxarthrosis but
with ability of spine to compensation –
1 (1.7 %).
Case report 1. A female patient R., 75
years old, was treated at the Military
Medical Academy n.a. S.M. Kirov, (St
Petersburg) for DDS of the lumbosacral
spine, multilevel degenerative spinal
stenosis, intervertebral disc herniation
at L3–L4, L4–L5, L5–S1, bilateral
radiculopathy at L4, L5 and S1 with
pain syndrome, deforming left hip
joint arthrosis grade II. Decompressive
interlaminectomy facetectomy, removal
of intervertebral disc herniations and
transpedicular fixation at the L3–L4, L4–
L5, L5–S1 levels were performed (Fig. 3a).
A year after surgery, the patient
underwent total hip replacement
(Fig. 3b) and was examined in 9
months after surgery (Harris score – 38,
Oswestry – 18 %). She complained of
pain in the lumbosacral spine and in
the projection of the greater trochanter
due to arthroplasty, a sensation of
different heights of the legs and the
need to correct the length of the
healthy leg with a 1.9 cm orthopedic
insole, impaired posture in form of
trunk obliquity to the healthy side in
frontal plane, the need to stand and
walk leaning forward, claudication and
inability to fully stand on the left leg, the
need to use a cane, and presence of two
closed endoprosthesis dislocations after
the second stage of surgical treatment
(Fig. 3c).
An assessment of sagittal spinopelvic
profile revealed an imbalance in form
of pelvic retroversion and flattening of
lumbar lordosis (Fig. 3d). The analysis
of frontal radiographs showed pelvic
obliquity (5°) and lateral deviation of
instrumented spine (Fig. 3e, f).
In this case report, we failed to
achieve correction of sagittal profile
of the trunk to reach estimated values
at the first stage of surgical treatment.
At the second stage, acetabular
component was implanted without
taking into account the fixed position
of the pelvis in the retroversion in the
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standing position. This resulted in the
cup position change from inclination
to excessive anteversion, and hence the
impingement between the posterior
edge of the acetabular component and
endoprosthesis neck occurred with
recurrent endoprosthesis dislocations.
In addition, the endoprosthesis stem
was implanted above the planned
position, which caused the lengthening
of the left leg and frontal imbalance
of the trunk with pelvic obliquity and
lateral deviation of instrumented spine.
A positive Trendelenburg’s sign and the
corresponding complaints in this case
report are linked to insufficient tension
of the middle and small gluteal muscles
due to small offset. The combination of
these factors led to an unsatisfactory
outcome of surgical treatment in the
patient.
An analysis of treatment outcomes
of the comparison group patients
allowed developing recommendations
for the diagnosis and treatment of
HSS that underlie the algorithm of
rational surgical tactics. The clinical
approbation was performed during
treating patients of the study group. This
algorithm is based on the assessment of
compensatory capacities of the spine in
patients with HSS using a complex of
clinical, neurological, and radiographic
techniques [10].
In HSS with a predominance of DDS
events and progressive neurological
deficit, it is necessary to consult a
vertebrologist for prescription of
conservative therapy aimed at relief of
neurological symptoms. In case of failed
conservative treatment, the first stage of
surgical treatment is performed involving
decompression or decompression and
stabilization surgery on the spine; the
second stage includes hip replacement.
With the prevalence of coxarthrosis
symptoms (grade III) in patients
with flexible spinal deformity and
preservation of spine compensatory
capacities, the first stage of surgical
treatment should involve standard hip
replacement with restoration of the
anatomical rotation center, the length of
the leg and offset.

For patients with coxarthrosis
grade III and marked osteochondrosis
symptoms with long existing fixed
deformity of the spine, hip replacement
with preservation of existing accustomed
spinopelvic relationships is possible.
For this purpose, in various types of
frontal deformity of the spinopelvic
complex, such types of operations
as endoprosthesis insertion with cup
implantation above the anatomical
rotation center (up to 2.5 cm) and
lengthening of the leg (up to 1.0 cm); in
case of complete hip dislocation (Crow
III–IV) – endoprosthesis implantation
with femoral osteotomy and shortening
are used.
In the case of competing diagnoses of
the hip joint pathology and spine disease
(coxarthrosis grade III in combination
with DDS associated with neurological
deficit), hip replacement with
restoration of the anatomical rotation
center, the length of the leg and offset is
recommended at the first stage allowing
to normalize the spatial position of the
pelvis. Spinal surgery is advisable as the
second stage treatment. When planning
spine surgery, it is necessary to take into
account the sagittal pelvic parameters (PI,
SS, PT) achieved after hip replacement.
Magnitude of lumbar lordosis and lower
arc of lordosis are estimated using the
following formulas: GLL = PI + 9°; GLL
= 0.5 × PI + 27°; GLL = SS + 15° (±1.2°)
[3, 18, 21]. Decompression only can
be performed when the patient’s
sagittal spinal parameters correspond
to calculated magnitudes, segmental
instability signs are absent; in case of
sagittal imbalance, correction and spinal
fixation are indicated [4].
Comparison of initial and mid-term
follow-up radiographs of the spinopelvic
complex in patients of the comparison
group revealed significant differences
in parameters PT (p = 0.019), РО and
CA (p < 0.001). These data indicate the
restoration of the frontal spinopelvic
balance in majority of patients after total
hip replacement (Fig. 4a, b).
Comparison of initial and mid-term
follow-up radiographs in the study group
showed significant (p < 0.05) differences
in the frontal radiographic parameters
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РО, SО and СА. Comparison of sagittal
spinal and pelvic parameters before and
9 months after hip replacement revealed
significant differences in magnitudes of
PL (p < 0.001), SS (p = 0.006), LA (p =
0.006), which indicates restoration
of the spinal sagittal profile after hip
replacement by means of reduced
pelvic anteversion and lumbar lordosis
(Fig. 4c, d).
Comparative results of two followup radiography studies of 20 patients
are given in Table. The analysis of the
presented data did not reveal significant
(p < 0.05) intergroup differences in magnitudes of almost most spinal and pelvic
parameters. The data show that frontal
and sagittal spinopelvic relationships
achieved after total hip replacement did
not change significantly at follow-up
examination in approximately 9 months
after surgery.
Significant differences (p < 0.05)
in magnitudes of pelvic parameters
PT and PL show a gradual rotation
of the pelvis backward around the
bicoxofemoral axis, which may
indicate continued compensation of
the spinopelvic complex in the sagittal
plane due to consequences of hip joint
replacement. Meanwhile, an increase in
PT with advancing age (increasing pelvic
retroversion) is fully consistent with
the known data on the mechanisms of
compensation for age-related changes in
the spinal column under quite constant
gravity line location [3, 20].
Harris scores strongly demonstrated a
significant improvement in parameters in
the late postoperative period compared
to Harris scores obtained prior to hip
replacement and compared to the results
of Harris scores observed in 9 months
after surgery. The initial Harris scores
were 52.0 [36.0; 56.0] and at control
follow-up visit in 9 months after surgery
the Harris score was 78.0 [67.0; 80.0]
(p < 0.001), in the long-term
postoperative period – 92.0 [85.0; 96.0]
scores, being significantly higher than
the mid-term and preoperative scores
(p < 0,001). The proportion of patients
with excellent results in study group
was 69.0 % (20 patients) versus 53.8 %
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Fig. 3
Standing radiographs of the spine, pelvis and legs of the female patient P., 75 years: a – after spinal surgery; b – after the left hip replacement;
c – endoprosthesis dislocation; d – sagittal imbalance and its analysis; e – frontal imbalance; f – different length of the legs and pelvic obliquity

in control group (14 patients; p < 0.05;
Fig. 5).
Oswestry scores also showed a
significant improvement in the quality
of life of the patients under study over
time. The preoperative initial Oswestry
score was 40.0 % [34.0; 50.0], at control
follow-up 61 months after surgery
it was 11.0 % [0.0; 18.0]; p < 0.001. A
comparative analysis of Oswestry scores
assessing the achieved quality of life
of patients in the long-term period
after surgical treatment did not reveal
significant differences between the
compared samples.
The number of patients satisfied with
the long-term surgical outcomes in the
study group was 28 (96.6 %) people, in
retrospective – 25 (96.1 %). Distribution
of the patients in the compared samples
by level of the achieved correction is

as follows: in the prospective group,
good results were in 26 (89.6 %)
cases, satisfactory – in 2 (7.0 %), and
unsatisfactory – in 1 (3.4 %). In the
retrospective group, good results were
achieved in 21 (80.8 %) cases, satisfactory
– in 4 (15.4 %), and unsatisfactory – in 1
(3.8 %; Fig. 6).
Among patients of the compared
groups, 19 patients (14 – study group,
5 – comparison group) had an improved
parameters in the long-term period
compared to the mid-term results. We
link the positive dynamics in patientreported assessment of outcomes
to a gradual compensation of the
biomechanical conditions changed after
hip replacement and patient adaptation.
A decrease in satisfaction with
achieved long-term outcome compared
to mid-term result (3 patients: 2 – study
59
Degenerative diseases of the spine

group, 1 – comparison group) was
associated with pain in the operated hip
joint (1 patient from the prospective
sample) and increased pain syndrome
in the lumbar spine (one patient in each
of the compared groups).
Case report 2. A female patient P., 76 years
old, with HSS; the first stage of surgical
treatment involved decompressive
surgery (interlaminectomy facetectomy,
discectomy, posterolateral spinal
fusion at L3–L4, L5–S1 levels) for DDS,
intervertebral disc hernias at L3–L4, L5–
S1, progressive radiculopathy at L5, S1.
The second stage in 3 years was the right
hip replacement, and after 2 years – the
left hip replacement (Fig. 7a). In addition,
despite the retained compensatory
capacities of the spine according to
functional radiography, at control
examination (Fig. 2c, d), implantation
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of the right acetabular component was
shown to be performed 2.7 cm higher
of the anatomical rotation center of
the right hip joint. During the entire
postoperative period, the patient
compensated for the difference in the
length of the legs using a corrective
insole, which allowed preserving the
frontal balance of the trunk (Fig. 7b).
An analysis of the sagittal profile at
control follow-up 70 months after the
right hip replacement indicated sagittal
imbalance (Fig. 7c, d). Impaired sagittal
spinopelvic relationships contributed
to the development of extensive
degenerative-dystrophic changes in the
intervertebral discs of the four lower
lumbar segments accompanied by pain.
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d

Conclusion
The inter-group analysis of the
parameters characterizing self-reported
satisfaction with the achieved outcomes
of treatment as well as scores of the
Harris questionnaire in patients with hipspine syndrome in the long-term period
after hip replacement show a significant
prevalence of good long-term outcomes
in HSS patients using the developed
algorithm of rational surgical tactics and
confirm its effectiveness.
A comparative analysis of the midterm and long-term surgical outcomes
in patients has shown that best results
dominate in 61 months after surgery,
which indicates a gradual adaptation of
patients to the biomechanical conditions
created after hip replacement.

Fig. 4
Standing radiographs of spinopelvic complex of the patient D., 56 years: а, b – before hip
replacement; c, d – in 9 months after hip replacement
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Table
The results of radiographic examination of the spinopelvic complex in patients with hip-spine syndrome after hip replacement, degrees
Parameters

In 9 months (n = 18)

In 61 months (n = 18)

Difference significance

Pelvic incidence

52.0 [48.0; 55.0]

53.0 [49.0; 55.0]

р > 0.05

Sacral slope

40.5 [38.0; 42.0]

37.0 [33.0; 42.0]

р > 0.05

Pelvic tilt

10.0 [8.0; 18.0]

18.0 [10.0; 29.0]

р = 0.004

Pelvic slope

16.5 [10.0; 20.0]

32.0 [23.0; 39.0]

Pelvic

р < 0.001

Pelvic obliquity

0.0 [0.0; 1.0]

2.5 [2.0; 3.0]

р = 0.001

Sacral obliquity

1.0 [0.0; 2.0]

2.0 [1.0; 3.0]

р > 0.05

Spinal
Lumbar lordosis

48.5 [45.0; 56.0]

55.5 [49.0; 62.0]

р > 0.05

Lower arc of lordosis

36.5 [31.0; 41.0]

37.5 [34.0; 42.0]

р > 0.05

Scoliotic deformity

2.0 [0.0; 6.6]

2.0 [2.0; 3.0]

Me [Q25; Q75 %]; n – number of patients who underwent control radiographic examination in 9 and 61 months after hip replacement.
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Fig. 5
Qualitative assessment of the long-term surgical outcomes in the patients in 61 months after
hip replacement according to the Harris score

61
Degenerative diseases of the spine

р > 0.05

Hirurgia Pozvonochnika 2018;15(1):55–64
A.L. Kudyashev et al. Results of surgical treatment of patients with hip-spine syndrome

This study did not have sponsorship. The authors
declare that they have no conflict of interest.

%
100

89,60
80,80

80

60

40

20

15,40
3,80 3,00

7,00

0
Unsatisfactory
retrospective
group of patients

Satisfactory

Good

Excellent

prospective
group of patients

Fig. 6
Qualitative complex assessment of surgical outcomes in the patients in 61 months after
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Fig. 7
Standing radiographs of the spine and pelvis of the patient P., 76 years in 70 months after
surgery: а – hip joints; b, c – spinopelvic complex (frontal balance and sagittal imbalance);
d – estimation of sagittal parameters

62
Degenerative diseases of the spine

Hirurgia Pozvonochnika 2018;15(1):55–64
A.L. Kudyashev et al. Results of surgical treatment of patients with hip-spine syndrome

References
1.

15. Devin CJ, McCullough KA, Morris BJ, Yates AJ, Kang JD. Hip-spine syndrome.

Vakulenko VM, Khudobin VYu, Bublik LA. Degenerative-dystrophic lesions of the

J Am Acad Orthop Surg. 2012;20:434–442. DOI: 10.5435/JAAOS-20-07-434.

hip joints and spine. Travma. 2000;(1):24–26. In Russian.
2.

16. During J, Goudfrooij H, Keessen W, Beeker TW, Crowe A. Toward standards for

Gertzen GI, Dibkaluk SV, Ostapchuk NP. Treatment of degenerative disease of
the spinal segment at lumbar-hip syndrome. Litopys travmatolohiyi ta ortopediyi.

posture. Postural characteristics of the lower back system in normal and pathologic

2003;(1/2):75–78 In Russian.

conditions. Spine. 1985;10:83–87. DOI: 10.1097/00007632-198501000-00013.
17. Kobayashi T, Atsuta Y, Matsuno T, Takeda N. A longitudinal study of congruent

3.

Krutko AV. Sagittal Balance. Harmony in Formulas. Novosibirsk, 2016. In Russian.

4.

Kudyashev AL, Khominets VV, Shapovalov VM, Metlenko PA, Miroevsky MV,

sagittal spinal alignment in an adult cohort. Spine. 2004;29:671–676. DOI: 10.1097/01.

Rezvantsev MV, Teremshonok AV. Features of surgical tactics for patients with

BRS.0000115127.51758.A2.
18. Le Huec JC, Saddiki R, Franke J, Rigal J, Aunoble S. Equilibrium of the

coxo-vertebral syndrome. Traumatology and Orthopedics of Russia. 2017;23(1):132–
5.

143. In Russian. DOI:10.21823/2311-2905-2017-23-1-132-143.

human body and the gravity line: the basics. Eur Spine J. 2011;20 Suppl 5:558–563.

Odinak MM, Dyskin DE. Clinical Diagnosis in Neurology. St. Petersburg, 2007. In

DOI: 10.1007/s00586-011-1939-7.
19. Offierski CM, Macnab I. Hip-spine syndrome. Spine. 1983;8:316–321.

Russian.
6. Prodan AI, Radchenko VA, Khvysyuk AN, Kutsenko VA. Mechanism of vertical

DOI: 10.1097/00007632-198304000-00014.
20. Schwab F, Lafage V, Boyce R, Skalli W, Farcy JP. Gravity line analysis in adult

posture formation and parameters of sagittal spinopelvic balance in patients with
7.

chronic low back pain and sciatica. Hir. Pozvonoc. 2006;(4):61–69. In Russian.

volunteers: age-related correlation with spinal parameters, pelvic parameters, and foot

Rebrova OYu. Statistical Analysis of Medical Data. Application of the Statistica Software

position. Spine. 2006;31:E959–E967. DOI: 10.1097/01.brs.0000248126.96737.0f.
21. Schwab F, Lafage V, Patel A, Farcy JP. Saggital plane considerations and the pelvis

Package. Moscow, 2003. In Russian.

in the adult patient. Spine. 2009;34:1828–1833. DOI: 10.1097/BRS.0b013e3181a13c08.

8. Guide on the Hip Replacement, ed. by R.М. Tikhilov, V.М. Shapovalov. St. Petersburg,

22. Sing DC, Barry JJ, Aguilar TU, Theologis AA, Patterson JT, Tay BK, Vail TP,

2008. In Russian.
9. Sazonova NV, Schurova ЕN. The influence of complex conservative treatment on

Hansen EN. Prior lumbar spinal arthrodesis increases risk of prosthetic-related

pain severity in hip-spine syndrome. Hir. Pozvonoc. 2008;(3):48–51. In Russian. DOI:

complication in total hip arthroplasty. J Arthroplasty. 2016;31(9 Suppl):227–232.
DOI: 10.1016/j.arth.2016.02.069.

http://dx.doi.org/10.14531/ss2008.3.48-51.
10. Khominets VV, Kudyashev AL, Shapovalov VM, Miroevsky FV. Modern

23. Yoshimoto H, Sato S, Masuda T, Kanno T, Shundo M, Hyakumachi T,

approaches to diagnostics of combined degenerative hip and spine pathology.

Yanagibashi Y. Spinopelvic alignment in patients with osteoarthrosis of the hip:

Traumatology and Orthopedics of Russia. 2014;(4):16–26. In Russian.

a radiographic comparison to patients with low back pain. Spine. 2005;30:1650–1657.

11. Yunkerov VI, Grigoryev SG, Rezvantsev MV. Mathematical and Statistical

Address correspondence to:
Teremshonok Andrey Vasilyevich
Military Medical Academy n.a. S.M. Kirov,
Academician Lebedev str., 6, St. Petersburg, 194044, Russia,
Teremshonok@rambler.ru

Processing of Data for Medical Research. St. Petersburg, 2011. In Russian.
12. Ben-Galim P, Ben-Galim T, Rand N, Haim A, Hipp J, Dekel S, Floman Y. Hipspine syndrome: the effect of total hip replacement surgery on low back pain
in severe osteoarthritis of the hip. Spine. 2007;32:2099–2102. DOI: 10.1097/
BRS.0b013e318145a3c5.
13. Bohl WR, Steffee AD. Lumbar spinal stenosis. A cause of continued pain and disability

Received 07.07.2017
Review completed 09.10.2017
Passed for printing 28.10.2017

in patients after total hip arthroplasty. Spine. 1979;4:168–173.
14. Burns SA, Burshteyn M, Mintken PE. Sign of the buttock in a patient status post total
hip arthroplasty. J Orthop Sports Phys Ther. 2010;40:377. DOI: 10.2519/jospt.2010.0410.

63
Degenerative diseases of the spine

Hirurgia Pozvonochnika 2018;15(1):55–64
A.L. Kudyashev et al. Results of surgical treatment of patients with hip-spine syndrome

Alexey Leonidovich Kudyashev, MD, PhD, Deputy Head of the Department and Clinic of Military Traumatology and Orthopedics, Military Medical Academy n.a.
S.M. Kirov, Academician Lebedev str., 6, 194044, St. Petersburg, Russia, a.kudyashev@gmail.com;
Vladimir Vasilyevich Khominets, DMSc, assistant professor, Head of the Department and Clinic of Military Traumatology and Orthopedics, Military Medical Academy
n.a. S.M. Kirov, Academician Lebedev str., 6, 194044, St. Petersburg, Russia, khominets_62@mail.ru;
Vladimir Mikhailovich Shapovalov, MD, DMSc, Prof, professor of the Department and Clinic of Military Traumatology and Orthopedics, Military Medical Academy n.a.
S.M. Kirov, Academician Lebedev str., 6, 194044, St. Petersburg, Russia, boot88@rambler.ru;
Pavel Anatolyevich Metlenko, MD, PhD, Director of Orthopedic Department of the Department and Clinic of Military Traumatology and Orthopedics, Military Medical
Academy n.a. S.M. Kirov, Academician Lebedev str., 6, 194044, St. Petersburg, Russia, 79052274723@yandex.ru;
Filipp Vladislavovich Miroevskii, MD, PhD, traumatologist-orthopedist in the Department of Military Traumatology and Orthopedics, Military Medical Academy n.a.
S.M. Kirov, Academician Lebedev str., 6, 194044, St. Petersburg, Russia, traumafil@gmail.com;
Mikhail Vladimirovich Rezvantsev, MD, PhD, Deputy Head of the Educational-Methodical Department, Military Medical Academy n.a. S.M. Kirov, Academician
Lebedev str., 6, 194044, St. Petersburg, Russia, rmvnb@mail.ru;
Andrey Vasilyevich Teremshonok, MD, PhD, assistant professor of the Department of Military Traumatology and Orthopedics, Military Medical Academy n.a. S.M. Kirov,
Academician Lebedev str., 6, 194044, St. Petersburg, Russia, Teremshonok@rambler.ru;
Konstantin Evgenyevich Korostelev, Head of the department of the Clinic of military field surgery, Military Medical Academy n.a. S.M. Kirov, Academician Lebedev
str., 6, 194044, St. Petersburg, Russia, neuro-koro@mail.ru;
Vladimir Dmitryevich Besedin, resident in the Department of Military Traumatology and Orthopedics, Military Medical Academy n.a. S.M. Kirov, Academician
Lebedev str., 6, 194044, St. Petersburg, Russia, besedinvd@yandex.ru;
Vladimir Viktorovich Skvortsov, resident in the Department of Military Traumatology and Orthopedics, Military Medical Academy n.a. S.M. Kirov, Academician
Lebedev str., 6, 194044, St. Petersburg, Russia, v.v.starling@mail.ru.

64
Degenerative diseases of the spine

