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Methods of Treatment for Improving Joint Motion After Synovectomy
in Th. Knee

Dae Kyung Bae, M.D., Deok Ho Ahn, M.D. and Jae Kwang Yum, M.D.

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

In the treatment of Th.knee, the preservation of mobility is an important issue, there are many
difficulties due to pain and swelling in the trial of early ROM exercise, and various problems such
as the recurrence of Tb. lesions, delayed wound healing and draining sinus formation.

We analysed 30 cases of Th. knee treated with synovectomy during 10 years since March, 1979.

In Group I (25 cases), early ROM exercise were started about 4 weeks after synovectomy. And
in Group II (5 cases), arthroscopic adhesiolysis was performed after minimum 6 month immobiliza-
tion and chemotherapy following synovectomy. We compared the two Groups and the results were

as followings;

1. Male was 15 patients and female was 15 patients, the average age was 28.1 years.

2. The average follow-up period was 18.3 months.

3. In Group I, the ROM exercise was performed before 4 weeks in 9 cases and after 4 weeks in
16 cases postoperatively. The average final ROM was 68.9°.

4. Draining sinus formation was in 4 cases in Group 1.

5. In Group W, arthroscopic adhesiolysis was performed in 5 cases after synovectomy and
chemotherapy for average 8.8 months ranging from 6 to 14 months.

6. The average final ROM at foliow-up was 111° in Group II.

7. In a case with the severe involvement of bone and cartilage in Tb. lesion at the synovectomy,
ROM was reduced gradually to 50° after arthroscopic adhesiolysis. We could gain ROM of
120° by TKR.

8. Draining sinus formation was not found in Group 1.
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Table 1. Case Analysis

Case Sex/Age Prﬁsc))/hrzovectomy Final ROM Puln%gr'lary Dg;a::llsng ESR*

1 M/30 30- 90 20- 30 + 23

2 F/21 10- 95 10- 70 + 22

3 M/ 7 30- 85 5- 90 + 14

4 M/ 7 50-105 45- 65 2

5 F/ 2 20-140 10- 85 6

6 F/11 0-120 0- 90 8

7 M/20 0-100 0-115 + 35

8 F/50 0- 45 10- 15 48

9 F/30 0- 40 20- 80 + 47

10 M/37 0- 5 30° fixed + 4
11 M/44 45- 90 15- 90 + 40
12 M/23 15-120 ~ 0-100 + 2

13 M/31 5- 90 0-100 9

14 M/38 30-120 30- 50 32

15 M/ 1 20- 45 0-140 3
16 F/ 2 20-120 10-130 20
17 F/27 15-110 15- 90 + 20
18 M/46 30- 60 30- 90 37

19 F/50 45-135 0- 90 + 41
20 F/23 10- 90 20° fixed 28

21 M/ 2 5-140 0-140 0
22 M/14 0- 20 0- 90 + 19
23 M/16 0- 70 0- 95 7

24 F/60 30- 90 15- 55 + + 40
25 F/10 60-120 30-120 5

26 F/48 15-135 5-130 + 43—6**
27 F/43 50- 80 0-135 11—8
28 F/54 15- 45 5-110 34—5
29 F/64 30- 80 0-140 3311
30 M/28 30- 75 30- 80 312

*ESR at the time of synovectomy
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** ESR at the time of arthroscopic adhesiolysis
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Fig. 2. The duration of symptoms.

3253 (A 12)F 4F0]Ad #EEFE A
PPD F4e 97, 4Fo) ¥ FHLFEL A
PHA Bfe 16d0Ron ZHe] HE &%
MHAE HT 58.1°9 768" 24 4F o4 1A
¥ BHLFEL ANFARY ddAM AF F
"7t 4zt o FUte Ae: deiwtn AA
Wi $FHAE 68.9° € UEdd. @4, ¥
dAe F 6714Y o3 Yugd 1y R ¥
48983 NYE o BEFF #F¥AAE
£ ANPE 5AMA TI)oAMe HF +599
e 11I"2A4 A I3 H3 BAF F7E
Bolx glti(Table 3).

5. BEAH SAMASe SHEN
£8d 249 dato gPAE ¥ 679

olgel Huzny 2 FEHLUE AYH o
S BEE AAE FAAAEE ANE F

5# Z(Table 4) 43 504 A¥9 o4& &=
A3, 18e 284 A x99 gddAe
oj¥ W 88Ut HuEU 1Y ¢ 33F
oy & FAAAEE APsigded, 34

Ag oldeg HE LFHYAE 1674 &
AZxol LEHAE HWT 128 gy HF o
Table 2. Follow-up period
Period Group 1 Group 2

- 6 Mon 7
6-12 Mon 5 1
1-2Yr 6 2
2- 3Yr 3 2
3-4Yr 2
4 Yr- 2
Total 25 5

Table 3. The final range of motion

No. of Final Aver-
Knee ROM age

Methods

Group I
Excercise before
4wks
Excercise after
4wks

9 58.1°

68.9°

16 76.8°

Group I
Arthroscopic
Adhesiolysis
after Syn-
ovectomy

111°
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Table 4. 5 cases of Arthroscopic adhesiolysis

Post-adhesiolysis

Duration Postsyl:?g\idectomy ROM Final ROM F-U period
1.F/48 8 Mo 15-30 0-130 5-130 2Yr
2.F/43 6 Mo 0-30 0-130 0-135 8 Mo 3 weeks
3. F/54 14 Mo 5-10 0-130 5-110 2 Yr 3} Mo
4.F/64 6 Mo 0-10 0-130 0-140 1Yr8 Mo
5. M/28 10 Mo 30-50 0-120 30- 80 2Yr 9 Mo 1Wk
Average 8.8 Mo 16° 128° 111°
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Fig, 3. She complained of the painful swel-
ling and LOM of Rt. Knee, but the severe bony
change were not found radiologically at syn-
ovectomy.
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Fig. 4. Arthroscopic adhesiolysis was perfor-
med after 8 months immobilization and chemo-
therapy following synovectomy.
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Fig. 5. The knee ROM was above 130° at the last follow-up.

Fig. 6. The severe bony changes were found

at synovectomy.
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Fig. 7. The total knee joint replacement was
carried out after 4 months following arthrosco-
pic adhesiolysis.
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Fig. 8. The knee ROM was 120° at the last follow-up.
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