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Arthroscopic and Open Synovectomy for Treatment
of Chronic Synovitis in the Knee

DAI Zhu,CHEN Zhiwei,LIAO Ying
( Department of Orthopaedics ,the First Affiliated Hospital , University of South China
Hengyang , Hunan 421001 , China)

Abstract: Objective To explore the technique and effectiveness of arthroscopic and open synovectomy in the treat-

ment of chronic synovitis in the knee. Methods From June 2009 to June 2013,38 cases of chronic synovitis in the knee
were treated, 18 cases were treated by arthroscopic and open synovectomy,20 cases were treated by arthroscopic synovecto-
my. Two groups were analyzed in terms of operation time,length of the total incisions, postoperative VAS scores , postopera-
tive drainage , postoperative hospital stay, postoperative range of knee flextion, postoperative Lysholm scores.  Results  Ar-
throscopic and open group had shorter operation time,less postoperative bleeding than arthroscopic group,but had larger in-
cisions , higher postoperative VAS scores, longer postoperative hospital stay than arthroscopic group, but the two groups
showed no significant difference in postoperative range of knee flextion and postoperative Lysholm scores at the last follow-

up. Conclusion Arthroscopic and open surgery can comepletely remove the proliferative synovium easily, the procedure

U RES -

is convenient and effective.
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