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=Abstract=
The Removal of Loose Bodies from the Knee Under Arthroscopic Control
Jin Hwan Ahn, M.D., Sang Eun Lee, M.D., Song Lee, M.D. and Won Suck Rhi, M.D.

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

We studied retrospectively twenty-nine operations for removal of loose bodies from the knee under
arthroscopic control from August, 1982 to Mach, 1985. We succed to remove loose bodies arthroscopi-
cally in 24 knees, but failed in 5 knees. The loose bodies were not visible radiologically in 12knees,
and more than one loose body was present in 10 knees. The loose bodies, above 5mm in diameter am-
ong the removed, were forty three; their mean diameter was 7.5mm and the most large one was 35
mm in diameter.

The loose bodies were found most commonly from intercondylar notch area and the most common
associated internal derangements was meniscal injury. The mean time for return to work was 2.5wee-
ks(range 1 to 4.5weeks). The operation required considerable arthroscopic expertise and could be tech-
nically more exacting than other artroscopic procedures.

After average two years and four months follow-up(range one year and five months to three years
and eleven months), pain on knee joint was remained in five patients who had taken other associated
derangement in same knee, but the patients who had loose bodies in knee joint as only problems we-
re cured completely to normal knee joint function.

Key Words:Arthroscopy, of knee, for removal of loose bodies.
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Table 1. Associated lesions of loose bodies

lesions No. of knee
Meniscal injuries

lateral 6

medial 1
Cruciate lig. injuries

anterior 3

posterior 1
Osteoarthritis 5
Subluxation of patella 1
Total 17

Fig. 1. The photographic view of arthroscopic
removal of loose body which placed at suprapat-
ellar pouch.
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Fig. 3. The Schematic figure of patellar tendon
splitting approach.
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Fig. 2. Pinching of the pedicle of loose body,
which was fixed by surrounding soft tissue.
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Fig. 4. Hundreds rice bodies which were rem-
oved by arthroscopic irrigation. The cause of rice
bodies was synovial chondromatosis.



Fig. 5. Preoperative radiography, showing rad-
ioopaque loose bodies located in intercondylar no-
tch area.

Fig. 6. Postoperative.T V;a&ologic view, which sh-
owed a remained loose body in suprapatella pouch.

Fig. 7. The largest loose body, 35mm in diam-
eter, which was removed under the arthroscopic
control. i
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Fig. 8. Free fragment (4) originated from la-
teral meniscal tear was removed arthroscopically,
also arthroscopic total lateral meniscectomy was
performed as same operation.
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Table 2. Site of Loose Bodies
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Site of loose bodies No.
Intercondylar notch 8 Table 3. Origin of loose bodies
Lateral compart. 5 Origin of loose bodies No.
Medial gutter 3 Osteochondritis dissecans 6
Suprapatellar pouch 3 meniscus 5
Medial compart. 1 Osteochondral Fx. 5
Postero-medial compart. 1 Synovial chondromatosis 4
Under lateral meniscus 1 Osteoarthritis 3
Multiple sites 6 Unidentified 6
Toal 29 Total 29

Table 4. Not subsided knee pain -5 patients
case Age Sex Cause of pain Follew up Tx.
Cha. . 58 M Osteoarthritis 2yrs 6mo Conservative
Kim. . 50 F OA. 2yrs 5mo PTO
Kim. . 18 M PCL Injury lyrs 10mo Conservative
Kim. . 19 F ACL Injury and lyrs 10mo Conservative

Lat. meniscus tear

Kim. . 20 M Lat. meniscus tear 2yrs 7mo Total meniscectomy
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