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ABSTRACT : We retrospectively reviewed the results of arthroscopic adhesiolysis on postoperative knee
stiffness in order to observe the clinical improvement and to evaluate the prognostic factors. Arthroscopic
adhesiolysis without extraarticular procedure was performed in 31 knees displaying persistent flexion or
extension loss. The causes of arthrofobrosis were previous ligament surgeries in 17 knees, surgery for a frac-
ture involving the articular surface of the knee in 10 cases and other causes in four cases. The average range
of motion was 60°(range, 14°-74°) preoperatively, and improved by 120°(range, 7°-127°)} immediately fol-
lowing the procedure, The range of motion at the final follow-up (average 34 months) was 129°(range, 3°-
132°). In the 17 patients with arthrofibrosis following ligament surgery, the range of motion was improved
from 65°preoperatively to 135°at final follow-up. The improvement in function and motion was achieved
during the first postoperative year. In the 10 patients with arthrofibosis following intraarticutar fractures, the
range of motion was improved from 60°preoperatively to 125° at the final follow-up, and most of the
increase in motion was achieved within the first 6 months. Patients who suffered from a limitation of motion
for less than 7 months gained an average 70°improvement in total range of motion following arthroscopic
surgery. However, the total range of motion in patients with a duration of symptoms greater than 7 months
iraproved by an average 49° postoperatively. In conclusion, arthroscopic adhesiolysis without incisional pre-
cedure is an effective therapeutic modality in arthrofibrosis of intraarticular origin. Improved outcomes can
be expected in stiffness after ligament surgery and a symptom duration of arthrofibrasis less than 7 months.
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Table 1, Surgical procedures proceding arthrofibrosis

Procedures Cases(%)
Ligament Surgery 17(55)
ACL reconstruction 7
ACL, PCL reconstruction 4
PCL reconstruction 3
ACL avuision fracture 2
PCL avulsion fracture 1
Fractures 10(32)
Tibial plateau 5
Distal femur 3
Patella 2
Others 4(13)
PVNS(Diffuse type) 2
Patellar dislocation l
Septic arthritis 1
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Fig 1. Portals used in arthroscopic adhesiolysis.
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Fig 2-A. Discrete bands of adhesions traversing the suprapatellar pouch. Viewing from the superolateral portal.
B. Cutting the transverse scar band on the suprapatellar pouch using cutting scissors.
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Fig 3. Fibrous band;(hrfows) attached to the lateral femoral
condyle.(FC : femoral condyle)
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Table 2. Range of motion

Preoperative  Postoperative Final

Flexion 74°(30%- 110°)  127°(90°- 145°)  132°(95°- 150°)

Extension  12°(0°- 40°) 7°(0°- 20°) 3°@°- 10°)
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