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Surgical Treatment of Rheumatoid Arthritis
Jung-Man Kim, M.D. and Woon-Sang Kwak, M.D.

Department of Orthopaedic Surgery, St. Mary’s Hospital, Catholic University
Medical College, Seoul, Korea

The result of forty cases of rheumatoid arthritis according to New York criterion, who
underwent multiple operations(up to 10) in multiple joints between 1983 and 1986 were ev-
aluated in 3 years and 8 months in average(range ; 18 months to 5 years 2 months) posto-
peratively. The joints operated upon were knee, ankle, shoulder, elbow, wrist and finger joints.
The surgery performed were 65 arthroscopic synovectomies, 17 total joint replacement(16
knees and 1 elbow) and 7 arthrodesis(l knee, 1 ankle and 5 wrists). There were 10 males
and 30 females, 27 “classic” and 13 “definite” rheumatoid arthritis according to the classi-
fication of American Rheumatism Association.

Functional capacity of the patient was graded as I, I,l and IV according to the ARA.
The final clinical results were graded as “excellent”, “good”, “fair” and “poor” according
to the modified citeria of Sledge et al®®.

The relationship between number of cases of recurred synovitis and various factors such
as sex, classification according to the ARA, number of joints involoved and extent of sy-
novectomy in the knee joint was analyzed statistically with chi-square test of the contin-
gency table.

The results are as follows ;

1. The final results were 22 “excellent”(55.0%), 16 “good”(40.0%) (altogether 95% of ca-

ses were satisfactory) and 2 fair (5.2%), but there was no “poor” result.

2. All cases showed functional improvement, the commonest mode of improvement being
from preoperative grade I to postoperative grade I (19 out of 40 cases, 47.5%).

3. There were 9 cases of recurrence of synovitis following arthroscopic synovectomy(22.5
%). They were controlled by medication in 2 cases, and by reoperation in 5 cases (re-
synovectomy ; 3, joint replacement ; 1, arthrodesis ; 1).

4. The factors such as sex, classification and number of joints involved were not signifi-
cantly correlated ¢ the recurrence rate although there was a tendency of frequent recur-
rences in cases of female, classic RA and multiple joint involovement (P>>0.05).

5. In the knee joint there was significantly less recurrence rate in total synovectomy ca-
ses (1/20, 5.0%) than in anterior synovectomy cases (7/22, 31.8%) (P<0.01).
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6. There was no recurrence following total joint replacment or arthrodesis.

In conclusion the combined surgery of arthroscopic synovectomy, joint replacement and
arthrodesis in the multiple joints was effective in relief of pain and effusion and improve-
ment of functional capcity of the rheumatoid patient if proper medical treatment was given

postoperatively.

Key Words : Rheumatoid arthritis, Surgical treatment.
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Table 1. New York criteria for the diagnosis of R.A.

Third international symposium of population studies of the rheumatic disease in New York

city in 1966.

1. History of an episode of three painful limb joints. Each group of joints (e.g., proximal
interphalangeal joint) is counted as one joint, scoring each side separately.

2. Swelling, limitation of motion, subluxation and/or ankylosis of three limb joints.
Necessary inclusions : (1) at least one hand, wrist or foot ; (2) symmetry of one joint
pair. Exclusions : (1) distal interphalangeal joints ; (2) fifth proximal interphalangeal
joints ; (3) first metatarsophalangeal joints; (4) hips

3. Radiographic changes (erosions)
4. Serum positive for rheumatoid factors
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Fig. 1. The X-ray pictures of total knee jo-
int replacement arthroplasty. The anteropos-
terior and lateral views of PCA type(a), and
the anteroposterior views of Miller-Galante
type(b. left) and posterior stabilized condy-
lar knee type(b, right).

Eojstgdch AdE oolde ME AT
ARV R 2H2ol=AME T3
%34 o] A% 342 posterior stabilized con-
dylar kneed 4¢f, porous coated anatomic
(PCAYE 94, Miller-Galante® (Fig. 1)°] 3¢
o3 o v, Pritchard Elbow Resurfacing System
(ERS)¥ (Fig. 2) 1% ]85} c}(Table 4).
golnr AAEE W3 A PP 3% Tea}od
400) Aol 895 2] +4& A Y3h3Lch(Table
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Fig. 2. The anteroposterior(right) and la-
teral(left) view of Prichard’s Elbow Resur-
facing System(ERS).

5. 2% A% 289 Fg¢ A4 A% £

Tl HAA A AAFE AP A7t

7k b gskeh AdE #He 34, £33
A (Fig. 3), 44, 9434, 4333 4434
o] 91 c}(Table 6).

3+=}9] 7] % (functional capacity)& =|= &
vle] 24 3le] FRwel wet I, I, I, V22
F-23l9 ch(Table 7). 2E ool A latex fixation
test= gAolddch #F o 4A A= Sledges™
of ubwlo] wiol wta} “FH L4 “940 “okF”

Table 2. Age and sex distribution

Age No. Patients
18~20 2
21~30 12
31~40 4
41~50 8
51~60 10
61~70 4
Total 40
Male : 10 Female : 30

Table 3. Surgery of rheumatoid arthritis

Joint Arthroscopic Synovectomy Total Joint Replacement Arthrodesis Total
Knee 44 16 1 61
Ankle 11 0 1 12
Shoulder 1 0 0 1
Flbow 3 1 0 4
Wrist 3 0 5 8
Hand 3 0 0 3
Total 65 17 7 89
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Table 4. Total joint replacement

No. of joints

Knee : PSCK 4
PCA 9
M/G 3
Elbow : Pritchard, ERS 1
Total 17

PSCK : Posterior stabilized condylar knee
PCA : Porous coated anatomic

M/G : Miller-Galante

ERS : Elbow Resurfacing System

Table 5. Number of operation

No. No. No. No.
Joints Patients Operation Resynovectomy
1 14 14 1
2 18 36 1
3 3 9 1
4 2 8
6 2 12 Fig. 3. Arthroscopic views of the hypere-
10 1 10 mic and hypertrophied synovial villi of the
Total 20 89 3 knee(.a-) and'ankle(b) joints in a rheumatoid
arthritis patient.
Table 6. Arthroscopic synovectomy
Anterior (or partial) Total Recurrence (%)
Total .
synovectomy synovectomy (No. of joint)
Knee 22 22 44 7 (15.9)
Ankle 11 11 4 (27.3)
Shoulder 1 1 .
Elbow 3 3 1(33)
Wrist 3 3 .
Hand 3 3
Total 23 37 65
Table 7. Functional capacity in RA
Grade Definition Remarks
I Capable of all activities
I Moderate restriction Adequate for normal activities
despite handicap of discomfort
or limited motion at one or
more joints
m Marked restriction Activity limited to selfcare
and few or no duties of a
usual occupation
v Bed and/or chair Capable of little or no

self-care
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Table 8. Final clinical evaluation (Modified Sledge et al., 1984)
Excellent : Complete relief of symptoms, Effusion (—)
No ambulatry restriction, Satisfaction by patient

Good : Almost complete relief of symptoms.

Effusion : (=) or stroke test (+), Only occasional pain in operated joint € or §
some pain nonoperated joint

Fair : Only some symptomatic relief
Or limitation of ambulation due to pain in a few joints despite of almost complete
relief of pain in some operated joints

Poor : No improvement

“¥eo g 3718t c}(Table 8).

9ol 9] At oo ME H4] ofeirlz] 249} 4 1}
Aubg-o] ArzAAE #7138l chi-square test
2 FAEAsE - HE JAAFE “2 4" 224(55.0%), “¢

47 1601(40.0%) (F 955%)7F wFxey A
He), 2P “kF” 24 (5.0%)01 o “¥
g2 A ck(Fig. 4).

BE oo4 7)]5R 3HE B9y, 5449
IEo4 #5% I8 A% o7 71 &3 wgk
© 5J(400|F 194, 475%), MEA [ Z

Table 9. Functional improvement

Preop. Final No %
' GV I 3 7.5
Satisfactory il 1 25
(95%)
i G I 1 1 2.5
; I 12 30.0
5 G I 1 19 475
4 100
Fig. 4. Final clinical result according to I
modified Sledge et al. Total 40 100
Table 10. Recurred synovitis following synovectomy
Case Joint Age Sex Classic or Definite Time recurred Treatment
1 L Knee 28 F C oy Controlled
2 L Knee 52 F C 21/2Y Synovectomy
3 L Ankle 43 F C 6M Controlled
4  Both Knee 60 F C 2Y TKR, Both
.5 L Knee 54 M C 1Y Arthrodesis due to
pyoknee
6 L Knee 20 F C 3M Synovectomy
7 Both Ankle 26 F C M Not completely
controlled because
of articular cartilage
destruction
8 L Ankle 29 M . C 5M Incompletely controlled
9 L Knee 50 M D 1Y Synovectomy

L : Left, C: Classic, Y : Year, F : Female, D : Definite, TKR : Total knee replacement, M : Male,
Months.
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Table 11. Recurrence of synovitis in each sex

No. Recurrence % of

patients (%) Total

Male 10 3(30.0) 75
Female 30 6 (20.0) 15.0
Total 40 9 22.5

+P>0.05

Table 12. Recurrence of synovitis in classic
and definite R.A.

No. Recurrence % of

patients (%) Total

Classic R.A. 27 8(29.6) 200
Definite R.A. 13 1 7.7 2.5
Total 40 9 22.5

+P>0.05
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Table 13. Number of involved joint(swelling)
and recurrence

N(I)r.n?lfo:/]:ciint No. Recurrence %o &fl
1~4 25 4 10
Above b 15 5 125
+P>0.05

Table 14. Recurrence of synovitis of knee

Synovectomy No. Joints Recurrence %

Anterior 22 7 318
Total 22 1 4.5
+P<0.01
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