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Arthroscopic Treatment for the Pigmented Vilionoduiar
Synovitis in the Knee

Dae Kyung Bae, M.D., Nam Su Cho, M.D.

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

ABSTRACT : Purpose : To confirm the efficacy of arthroscopic synovectomy for the pigmented villon-
odular synovitis in the knee.

Materials and Methods : Between October 1996 and February 2000, the arthroscopic synovectomy had
been performed in six patients(six knee joints), whose diagnoses were confirmed by pathotogist. All patients
complained of painful swelling in involved knee and four of the six patients had trauma history. There were
three male and three female patients. Average age was 35.8 years ranging from 16 to 67 years. Follow up
period was average 22.7 months(range, 13~53 months).

Results : According to arthroscopic findings, there were three localized forms and three diffuse forms. At
their last follow-up examinations, all patients had improvement in pain, swelling and range of motion and
there was no evidence of recurrence.

Conclusion : Complete arthroscopic excision is the definitive treatment for localized pigmented viltonodu-
lar synovitis and meticulous arthroscopic excision (hrough all portals including posicrior portal can be consid-

cred as a valid alternative (0 traditional open synovectomy for (he patients with diffuse pigmented villonodu-

lar synovitis,
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Fig. 1. Preoperative MR images show marked distension of suprapatellar bursa, effusion and diffuse synovial hypertrophy.
A Tl-weighted image shows heterogenous soft tissue mass with diffuse low signal intensities in suprapatellar bursa{arrows).
B. T2-weighted image shows dilfuse Tow signal lesions in suprapatchar bursa and dark signal foci are also noted along the

synovial wall(arrows).

Fig. 2-A. Arthroscopic view of ditfuse pigmented villonodular synovial hypertrophy,

B. Arthroscopic view of large reddish brown lesion attached anteromedial compartment through the anterolateral portal after

partial synovectomy.
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Flg Mlcroscoplc I'ndmgs show multmuuledted giant cclls,
foam cells, polymorphonuclear neutrophils(PMNSs) and xan-
thoma cells containing hemosiderin granules(Stain, hema-
toxylin and eosin; original magnification, X 100).
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