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= Abstract=

Arthroscopic Adhesiolysis of Postoperative Knee Ankylosis
—Case Report 5 Cases —

Bae Dae kyung, M.D. and Cha Seung Gyun, M. D.

Department of Orthopedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

The 5 patients, who had severe limitation of knee motion following open operative procedures, and were

treated by the percutaneous release of adhesions under arthroscopy, were reviewed. The range of the knee mo-

tion and function were markedly improved. Therefore, intra-articular release of adhesions under arthroscopic con-

trol was assumed very useful
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Fig. 1. preoperative state.
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Fig. 2. postoperative state, knee in full flexion.
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Fig. 3. preoperative state.

Fig. 4. postoperative state, knee in full flexion.
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Fig. 5. preoperative state.
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Table 1. Patients in the Study Group

- Case Age/Sex };:z‘(’:lg;:ces !I{l::;‘tlﬁllegt((:g:sre+ mos) Prr?opt?;nve ‘;(ii:cll?::l (F;'(r)sn?’rwmlg;) ll:\‘/}r(;ztl}on

1 36/M Synovectomy(RA) 0+5 0 —55 — 241 0—-15
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3  51/F Total knee replacement 0+5 20—45 - 0+ 4 0 —120

4  26/F Open femur fracture & Retinacular
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