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Arthroscopic Synovectomy of the Knee Joint
Jung Man Kim, M.D., Soo Keun Kim, M.D. and Seung Yul Choi, M.D.

Department of Orthopaedic Surgery, Catholic Medical College and Center, Seoul, Korea

A follow-up study was made of 26 knees of 21 patients who underwent arthroscopic synovectomy
between October 1982 and August 1983 in Catholic Medical College and Center.

The patient’s ages ranged from 3 to 66 years of age. There were 14 female patients and 7 male pa-
tients in this series. The follow-up period of ali patients was a minimum of twelve months to a max-
imum of 20 months. The average follow-up of the whole group was 16.8 months. The abnormal find-
ings were rated from O to 4 according to Marmor’s rating system. Final clinical evaluations of the
patients were done according to the modified criteria of Sledge et al. The results were as follows;

1. Rheumatoid Arthritis

Of 14 knees, 3 joints(21.4%) were rated “excellent”, 6(42.99%) were “good”, and 5(35.7%) were
“fair”. There was no case of “unimproved”.

2. Juvenile Rheumatoid Arthritis
The results of all 5 knees were satisfactory. Of 5 knees, 4 joints (809,) were rated “excellent” and
one joint (20%) was “good”.

3. There were 3 knees of osteoarthritis, 3 knees of chronic synovitis and one knee of pigmented
villonodular synovitis. Their final results were all satisfactory. Three joints were rated “excellent”
and the other 3 joints were “good”.

4. Of 26 knees, as a whole, 10 joints (38.59,) were rated “excellent”, 11 joints (42.3%) were “good”,
5 joints (19.29) were “fair” and no joint was “unimproved”. There were 5 recurrences of active
synovial disease in this series, and these patients all were “classic” rheumatoid arthritis. But sur-
prisingly the average patient in this group of recurrence did well even after recurrence. These
patients all had less pain and effusion than before operation.

5. The major cause of unsatisfactory results other than recurrence of synovitis were articular degen-
eration (joint space narrowing) and patellofemoral osteoarthritis (4 knees).

6. A good range of motion with the shortest rehabilitation period can be expected if alternate flex-
ion and extension splints are applied on alternate days for less than a week following the surgery.

In conclusion, one may state that the arthroscopic synovectomy is worth considering for the treat-
ment of various kinds of synovitis of the knee joint and when the rheumatoid process follows a favo-

urable course.
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Table 1. Classification, age and sex distribution of diseases

Diseases Nq. of Nq. of Range of Sex
patients Joints age M F

Classic 5 8 22—66

RA Definite 3 4 17—52 3 7
Probable 2 2 4—57

JRA. 4 5 3—16 2

Chronic synovitis 3 3 24—43 1

0O.A. 3 3 54 —61 2 1

P.V. Synovitis 1 1 26 1

Total 21 26 3—-66 9 12

Abb.: R.A;; Rheumatoid arthritis, J.R.A.; Juvenile rheumatoid arthritis, O.A.; Osteoarthritis,
P.V. Synovitis; Pigmented villonodular synovitis

Fig. 1. Loose bodies & debris (L) and removed Fig. 2. Synovial membrane of classic rheuma-
synovium(S) being removed from a “classic” rhe- toid arthritis prior to surgery. Note the large bo-
umatoid knee. ggy proliferative hyperemic villi.
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Fig. 3. Intra-articular shaver (Stroz) During the
operation, the tissue is sucked through the win-
dow of the outer blade (p) and cut with a rotat-
ing inner blade to be finally sucked to the reser-
vior of the suction in the operation room.
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Arthroscopic Synovectomy
Je M, Kim)

Fig. 4. Portals of entry for anterior synovecto-

my. Anterolateral(l), Anteromedial(2), Lateral mid
-patellar(3), Medial mid-patellar(4), Lateral supra-
patellar (5), and Medial suprapatellar portal(6).

Fig. 5. Subsynovial capsular layer atter syno-

vectomy.



Table 2. Objective criteria of evaluation of the results (Marmor)

Swelling

0; No swelling or effusion

1; Positive stroke test § patellar floating

2; Mild patellar floating or aspiration amount less than 20cc

3; Moderate patellar floating or aspiration amount between 20cc to 39cc

4; Severe patellar floating or aspiration amount more than 40cc

Roentgenographic Changes

0; No change in bone architecture, soft tissue swelling

1; Early erosion at joint margins, osteoporosis, normal joint space
2; Narrowing of joint space

3; Marked narrowing of joint space, early varus or valgus deformity

4; Destruction of joint space T or ¥ collapse of femoral condyle or tibial plateau

Knee motion

0; 0°—145°

1; Extension lag only or ROM between 121° and 144°
2; ROM 120° or less

3; ROM 90° or less

4; ROM 30° or less

Table 3. Preoperative laboratory findings and effusion

i High CRP Positive latex Effusion
1sease ESR T F 4+ 44+ t4+7 fixation test 0 1 2 3 a4
Classic 5/5 1 3 1 3/5 1 2 3 2
R.A. Definite 2/3 1 1 1 1 3
Probable 1/3 1 1 1 1 1
JRA. 4/4 2 1 1 1/4 2 2 1
Chronic synovitis 1/3 2 1 0/2 1 2
O.A. 2/3 2 1 0/3 1 2
P.V. Synovitis 0/1 1 0/1 1
Abb.; R.A.: Rheumatoid arthritis, J.R.A.: Juvenile rheumatoid arthritis, O.A .: Osteoarthritis,
P.V. Synovitis; Pigmented villonodular Synovitis
Table 4. Clinical results of arthroscopic synovectomy
Disease Excellent Good Fair Unimproved Recurrence Total
Classic 3 5 5 8
RA. Definite 2 2 4
Probadle 1 1 2
J.RA. 4 1 5
Chronic synovitis 1 2 3
0O.A. 1 2 3
P.V. Synovitis 1 1
Total(%) 10(38.5) 11 (42.3) 5 (19.2) 5 (19.2) 26

Abb.: R.A.; Rheumatoid arthritis, J.R.A.; Juvenile rheumatoid arthritis, O.A.; Osteoarthritis,
P.V. Synovitis; Pigmented villonodular synovitis
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Fig. 6. Radiographs of the “classic”
oid knee of 30 year-old female prior to synovec-
tomy. Note the narrow joint space(grade 2). The
synovitis recurred 1 year and 5 months postope-
ratively.

7W7kg A,

B % (fair), 548 At da e E
Aot 13]d] 308 o) 2Falr] ¥

©] .4 (unimproved); 5 4ro]u} o] &
do] §le A

T4 £A; A A2 B Fulel24 WA
adol 4+ ESRs} CRPE #7 108 % 83 (80%)
ol 4] w] A &be] ol L, latex fixation test:= 10| % 3
Bl (30%)7F vl Ao 25 “dEPA” JopeLA
sS4 ool end, i Frtela4d A
doll 4 ESR3z} CRP7} 43 =7 (1009%)0l4 oF
43o] 9l 3L, latex fixation test= 1 3l (259%)0l] 4 ¥4
ol sick, 7lel AR vl So]A ZAHekE BUT
golo| ofE clekslgl om 4bz|ehe Fat3hich
(Table 3),

N

N. g A
42y 249 FA£ 5-50gm o8 Fofubel g
HEell wtef vhoFabsict

1. ®AOlelad A

(@) “d A" Fopelz4 AHD : 8RHFT “FH$
e g, ¢ 299 3ad, 2% 399
5ol gich, 1T 1d& 304 oA=te] 2 F3
A At yad AAA B AL HASH2
g 24y elo|w(Fig. 6), % 170Y F 5%
doll Wl FE-2 gasGod 252 defo] W
A3he] wudal Ak sty s ), bR 1) (66
A Az E FEoll FEA XA Ao et
x2| ool glolW, +& F 5HY bl 2%
o ol H{FE HPong H4 Pugt AU 3t
B glon, B SANEEZ FAREALR 5
ol 7HEEKet, ©E 184 Wabe FFYLE T
£3 akid F2EF(15)8 293 $35 35,
#& 259 o] Ao, £% F 14 ¢
% 3%, 245 259 o ARE B d4 Ay

Table 5. Range of motion

Preop. ROM Period of Time of regaining
o 1 2 3 a4 immobilization{days) the preop. ROM
Active ROM exercise 2 2 0 5W—-1Y
Buck’s traction or PLLS 7 5 2 3—10 3W-5M
Alternate F-E splint 4 5 4 —7 1W—-3W

Abb.: Preop.; preoperative, ROM; range of motion, PLLS; posterior long leg splint,
F—E; flexion-extension, W; weeks, Y; years, M; months
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