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=Abstract—=
Arthroscopic Adhesiolysis of Knee Ankylosis

Dae Kyung Bae, M.D., Bong Keun Kim, M.D., Sang Hoon Kim, M.D.
and Seung Myeon Park, M.D.

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

Severe limitation of knee motion is a complication of operative procedures or trauma about the kn-
ee. Physical therapy and occasionally manipulation of knee with anesthesia may improve results when
performed soon after the onset of motion limitation. When performed later, these have been proven le-
ss useful.

This is a review of 15 patients who had severe limitation of knee motion following open operative
procedures or trauma about knee and were treated by percutaneous release of adhesions under arthr-
oscopic control. There were eleven males and four females, ranging in age from 23-67 years(mean 38
years). The interval between the last open operative procedure or trauma and arthroscopic adhesiolysis
ranged from three and half months to four years(mean 11.5 months). The interval between arthrosco-
pic adhesiolysis and final follow-up evaluation ranged from 6 months to 3 years(mean 1.5 years). Ave-
rage preoperative knee motion was 38.2 degrees. After arthroscopic adhesiolysis, maximum knee moti-
on under anesthesia was 120.3 degrees and average final motion at follow-up was 101.2 degrees. The
results of treatment of treatment of Thc knee sequalae with secondary osteoarthritis and pyogenic ar-
thritis were less favorable for motion improvement.

Arthroscopic adhesiolysis seems to be a useful method of treatment in knee ankylosis. Morbidity was
low, complications were few and the duration of hospital stay was short.

Key Words:Arthroscopy, Adhesiolysis, Knee.

T BelAne Qg dEEnE RAAY 24

M B < A £E 8.
olel] & A3 cfdtm ool e A oapstm Aol 4

34 AAe E3d 2AAu €9 FH9 5% + #Z Spraque® 5ol oa AAWE AT Fulell A
2 4% 2 FHFE stE vy £3 E 23 bl AL ol 4T FAAAE
B2 & e 4 % Bt 4Fd €34 22 S 237 1520

233 SEHHAY AR % AR 34y Fol dlA APsld Zr| BelxB 2 %—f Azs g
#A3 BN E Fo FEL Fukgieh. olE R 7ol B nits gl X3ste vlelr).
S, gAdute] A%, dE4FE 3 2w
Zol A om +53F A7 A HAAT B A7 A 9 gy
gAnes & 4 ot

#7019 AzEe AT EAER T2 24T 198314 5446 19871 4¥ Alololl AL o] &
Zo| E¢L F S5 AR Y] A A= A AR A S Agdonl 2} 1560 F Aboe R
W E85 Fx Edhe 497t gk W2 el sk%izmi d2ps) 1ell, o 2b7) e Gt

-145-



TFEAEEL
P ¥ A
A 82 FTo] M TAH= %2 dlddA w3}
31F4 EFo] 60°0]5}] A $oll A8 Esdct.

32 ZAAE Yo ddezEe AMF FA
ol 4o, cH¥|F AT do] 3o, o= F HHF
Aol 3|, 1A &7k 14, 354 BH Ao 1
o, Futels I do] 1d], A4 FH o] 1,
Fobel & #A o] 1o, A4 FAFe] 14, ol
F £3:d A 3Fo| 149t

T Ak £ H3ekbAF Agsie A
EE Fxe] s3d $5HAE AR S EY
Ab9]Zof| puncture needled Sz el Abslst
Z QelAddez sRYAS M3 or gl
h ol T AR b ARl
213t Hol7b {39 v BEE felAH 3
L82 sbERtst F43 Agec. e dAAE E
A 9202 Yo A2 sleeves} blunt obtu-
ratorg A}-§-, patellac}elel]l 4] suprapatellar pouch

2 Yol Y2F 292 fas BES =4 dels)
3. o2 gutter?} medial and lateral joint space <
22 gentle adhesiolysis® 4|3 qbch, §-3e] HE
+ Spraque® 5ol 2sl" X ol wiel A F
Zul 7484 X, suprapateller pouch7}z] $-ato g

Aol 2 AP 452 4
o $3AT] BT VAT Ee

445 A%, FATe] Faeo] Fukyl A2 Iy
dom & HAEAAL rjokdt WsE Holx v},
£MA W Zel] 2 AN E 483l blunt trocar
T AYEe FHA R ofn] #Hald {3 bandy
sheet5S Al Agcl, U g wel curved surgical
scissorg AHlsled AAE sl7lE eh. 2 Al

A= suprapatellar pouch2Y-g] ] ztsle] S F2

TEH wet Wad HAE APt dHEF
2R o AT H S A SR A A

e ol 4% FAAACE £RH FHNE FA

ol Ay shedl FAYY FAAAE EHEE E4

A= s A 2o FHbE7A) AAFgezy A

28 7. %ﬁﬁ £ ol && RAAAEE Al

#F 4 $5HAE AT RAA S S
Awe A E 7&‘*]-‘2_}5} a%F AeAdrR FE
3 FAE AL FxlellEe F3 w32 bu-
lky#}7] dressingS e}, &F 54 Straight leg
raising exercize ¥ Quadriceps setting exercize-&
ApabEhar 4841 2 F 43 ¥ FEE AldEle Bx
syeg 90° o)A T F SAAlA Awe] Hz
H5S ol &, 8% 23] LAR ApEslglen o3 A

e 80 A= #Aet 289

4 i

Table 1. Patients in the study Group

Case Age/Sex Diagnosis Previous *Interval Preqp. Additional **Follow Fina.l
procedure before Tx. Motion Procedure up Motion
1 36/M Synovectomy 0+5 0—~55 3+2 0—150
2 44 /M patella fx. OR/IF 0+4 0—45 0+8 0—130
3 51/F Degenerative OA. TKR 0+5 20—45 0+8 0—120
4 26 /F Open femur fx. Ext. fixation 0+10 5—20 Retinacular 0+6 0—95
release
25/F Tbe knee I and D 4+3 10—20 Yount op. 0+9 040
6 23/M  Femur supracond. OR/IF 0+4 10—60 1+2 0—120
fracture
7 25 /M Femur supracond OR/IF 1+9 10—60 1+7 0—100
fracture
8 38 /M Pyogenic arthritis Synovectomy 0+10 30—45 2+1 30—90
9 38/M  Femur shaft fx. OR/IF 1+5 0—50 Q-plasty 0+9 0—90
10 53/M  Femur supracond. OR/IF 0+5 10—55 1+8 0—-115
fracture
1 36/M  Patella fx. OR/IF 0+6 30—60 0+11 0—125
12 33/M  Patella fx. OR/IF 0+5 0—55 1+6  0—80
13 42/M  Patella fx. OR/IF 0+5 30—60 0+8 0—140
14 33/M  Femur shaft fx. OR/IF 240 10—50 Q-plasty 1+10 0—-90
15 67/F Hip dislocation Spica cast 0+8 20—60 240 0—100

*Interval before treatment:Years+ Months, ** Follow-up: Years+ Months.
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Table 2. Mean motion degrees

Preop Postop Final motion
under under at

anesthesia anesthesia  Follow-up
Mean 38.2 120.3 101.2
Interval
before
Tx.(Mo.)
<6 40.9 125 115
6—12 23.3 119 105
>12 37.5 12 80

Fig. 1. Radiograph, immediate after injury.
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Table 3. Additional procedures

Q-plasty
Yount operation 1
Retinacular release 1

Fig. 2. 6 months after injury, the fx. was well
united.



rig. 3. Fig. 4.

Fig. 3,4. After arthroscopic adhesiolysis, the knee was flexed beyond 90 degrees by splinting.

Fig. 5. Radiograph,, immediate after injury. Fig. 6. 4 months after internal fixation.

Fig. 7. ' ' Fig. 8.

Fig. 7,8. 14 months after arthroscopic adhesiolysis, this patient shows nearly full range of knee motion.
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Fig. 9. Fibrous scar formation in suprapatellar

pouch

Fig. 11. Adhesiolysis using hook knile.
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Fig. 10. Adhesiolysis using blunt trocar
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