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Arthroscopic Synovectomy of the Knee in Rheumatoid Arthritis
Jae Hooa Chung, M.D., Il Sung Park, M.D., Dong Hyun Yang, M.D. ‘

Department of Orthopedic Surgery, Dong-A Hospital. Kwangju, Korea

There has heen a controversy about the effectiveness of the synovectomy of the knee in the rheumatoid arthritis, So
we studied 1o determine if the arthroscopic synovectomy of the knce was of benefit in the rheumatoid arthritis. We
amalysed 25 knees of 13 patients who underwent the arthroscopic synovectomy of the knee joint for their rheumatoid
arthritis Trom Jun. 1995 10 Oct. 1996, The average follow-up period was 2001 months(12~28 months).

The resulis were as follows 3

1. Satisfactory results were obtaimed in 20 knees (80%) lor the pain and the ctfusion each, 23 (92%) for the range of

motion and 9 (76%:) For the funcrional capacity,

2.8 the overalt cesults Tor the pain. effusion. range of motion and the functional capacity. we obtamed excellen

results in 14 knees (56%) and satistactory results in 9 knees (32%3.

- In the patien’s setf agsessment, || paticuts (44%) were delighted and 10 paticots (409) were sutisfactory.
4. In the overal] results according o the articular cartilage damage, satisfactory results were obrained in 15 (93%) out

of 16 knees in Grade [ and [, and 6 (75%) out of & knees in Grade I wnd V.
fn conclusion, arthroscopic synovectomy could be one of very useful treatments for the rhewmatoid kace. But further

‘4

study is needed to get the fong-term results of (he synovectomy because there’s many reports saying graduoal decrease
of good results with increasing time. And continuous and proper medicat reatment. including DMARDs. is needed 10

eftfectively control the rheumatoid anhritis even alter the synovectomy.
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Fig. 1. Step 2. The arthroscope(A) 1s at the anterolateral por-
tal. and the shaver(S) ar the superolateral portal.
Resectable accas are the fateral guter and most ol the

supraparedlar pouch.
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Fig. 2. Step 3. The arthroscope{A) remains at the anterolateral
portat and the shaver(S) moves to the anteromedial
porlal. Reseciable arcas are the medial side of the
joint. the imtercondybar aoteh. the tigerat side «f 1he

Joimtand the G pad drea.
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Fig, 3. Step 4. 'Fhe arthroscope(A) ang 1be shaver{S) are
changed cach other a1 the anteromedial and anterclal-

eral portals. Remasning synoium in the medial. laterat
and anterior part of the joint can be resected.
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Fig. 4. Step 5. The urlhg)scopc(r\) is at the anteromedial portal,

and shaver{S) at 1the superomedial portal. Remaining

synovium in the suprapatellor pouch, the medial gutier

sind the rerropateliar asca can be resecied.

4 Fig. 5.
Step 6, The arthroscopet Ay ix al the anicrokueral or
ventral porl:ll. and shaveri®) (he posteronedal pog-

k. (or the synovectomy of e postoranicdial com-

practment.,



— R ANAA A 1 A1 E 19979 -

8THAL  viAleto . galal YA go] BB AYPEY € YAstgdcl, #F oyl $ixpol
=2 deldked ¢ goaety wNHAAd F A vizE R 2d AE QA )
fiel #Aus AASET oldfe A Al zml (DMARDs) 9 &35 A
| -‘{'Mf!ﬁ— Yol B de AH8HA adgtd HHoR MY

NUTE oled BRYezH AAYA B
de mess wAs wAe + ges gy 2 M

t}, A2 ML o8 A Fo FF, 2T 04 &F

FEF XM FY I E Yo gHBRE ol W, 753 welo gl A2 BAsn. 2 %Y o
G4 Dressing s TF AQuUE Fof 7heb A Baje) SElA whEE, A ol &) )

o ;“"é—"‘ Folazt ‘31-%12—”1 g 2 Za, AR s, @ e 24l %

2 F5E FAR diE AR &FE ARz e CHZES o f3tUct. w4 Hdfel ¥F, %

?@ﬂ'ﬁﬁ} e F3ol ga9m Z, BALE, 71%H o d¢ Gz H$ul jES

82l ARG £F& AlWstn, ARy Ogilvie-Harris®} Basmsklgl ¥ (Table 1)-& AHE

gto} THH EFe HUF Agglel ¥ sl OFelM 3oy Zz ¥risln, 2 F§HEre
T Ade d AA ESRE HEsd 4 [shikawa 2o Wyl & A3 1094 12712 4,
£F 1590 A Fo% 53 ¥ THAl 93 & W&, 444 632 8¢F, oA 3L
&&ol g & AL CPME ALg oz #ysiarl

el BHEFES Ao 7Y 24

S
HEN
H :
v
i <4 Fig. 6.
Vg Step 7. The arthroscope(A) is al the apteromedial or
central porab. and shaver(S)Y at the posterofateral por-
i, for the synovectomy of Uk posierolateral com-
partment.
lahln 1. Criteria fow ’\w—cwnml of Resutts (by Osilvie-Harvis © 1991)
I\CSI.IEIS rating. Poinis
G I 2 3
Pain Severe Mexleraie Slight None
Synovitis/elfusion Severe Muoderae Slighi None
Ringe of motion > 2% Joss 1204 loss 0-10% joss % loss
functional capactiy NEinimal acuivity Some activity Most ienvities All activities
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Table 2. Changes in Pain, Effusion / Synovitis, ROM and Functional Capaeity
\\\ Pain Eilusion / Synavins ROM F.C
. Pre Post Pre Post Pre Post Pre Past
3 0 159 0 17 0 19 - 0 12
£80% 8% 924 FOY%:
2 0 5 Jho% 0 3 Js0s " 4 D 7 Jos
| 3 5 6 3 ) 2 4 5
0 22 0 {9 0 8 0 24 0
ave. hl6 2.40 0.24 2.48 .04 2.72 0.6 2.24

Table 3. Assessment of Overall Ruuil {Ishikaw : 1986)

{(P<).(01)

T.lbiu. 4, Patient’s Subjective Assessment

Pre Post Post
Exceliem 110 ~ 12 Points) ] 4 " wgr I)cl_ughlcul I_I ] L4
Satisiiciory (7 ~4) ] R = Saistactory 103~
Unsatisfactory (4 ~9) 3 3 Uosalisfactory 4
Poor (b~ 3) 22 0 Poewr {
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