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Arthroscopic Treatment of Synovial Chondromatosis

Dae Kyung Bae, M.D., Oh Soo Kwon, M.D.,
Jeong Heui Lee, MLD., Chan Teak Lim, M.D.

Department of Orthopedic Surgery, School of Medicine,
Kyung Hee University, Seoul, Korea

ABSTRACT : Purpose : We evaluated the results of the arthroscopic treatment of nine cases of synovial
chondromatosis in the knee joints.

Materials and Methods : From June 1939 to September 1999, ¢ight patients nine cases with synovial
chondromatosis involving knee joints underwent arthroscopic total synovectomy and removal of loose bodies.
There were 6 females and 2 males, The average age at surgery was 44.1 years(range, 20-57 years). The aver-
age follow-up period was 5.9 years (range, 2.5-7.3 years). All cases had pain and swelling and two cases had
locking preoperatively. Flexion contracture was found in three cases.

Results : Pathologic finding revealed Milgram I in one case, Milgram II in six cases and Milgram III in
two cases. There were six cases of generalized synovial hyperirophy and one case of localized type. All
patients had symptomatic relief by arthroscopic total synovectomy and loose body removal. Second arthro-
scopic surgery was performed in one patient dug to recurred kesions |1 months afier the primary surgery.

Conclusion : Clinical results of the synovial chondromatosis with arthroscopic total synovectomy and
loose body removal were satisfactory. Arthroscopic total synovectomy was also effective for the recurred
case.

KEY WORDS : Knee, Synovial chondromatosis, Arthroscopic total synovectomy, Loose body
removal
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Table 1. Summary of the cases
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Case Age Sex Site Duration* Trauma Hx Calcification Pain  Locking  FC1 Milgram  Recur
! 52 M Lt lyrdmo - + + 0 I +
2 34 M Rt lyrdmo - + - 30 II -
3 20 M Lt 3yr - + + - 0 L -
4 57 M Rt 2yr - - + - 10 1 -
5 44 M Rt byt - + - 0 II -
6 32 M Lt 6mo + - + + 0 il -
7 47 F Lt oyr - + + - 45 II -
8 Rt 3yr - + + 0 n -

56 F
9 Lt 2yr - - + - 0 II -

* Duration: Duration from onset of the symptoms to the operation

T FC: Flexion contracture
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Fig. 1. {A) A sagittal T2 weighted image shows multiple nodular leuon wlth high signal intensity but relatively lower signal intensity

compared with joint fluid.

(B) A axial T2 weighted image shows calcification surrounded by nodules,

Fig, 2. Anterior and lateral view of 47 year old female patient

show mild joint space narrowing, subchondral sclerosis
and mild osteoporosis of the knee joint.
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Fig. 3. (A} Intraoperative photograph of huge cartilaginous loose bodies.
{B) Intraoperative photograph of cartilaginous loose bodies which adhere to posterior area of synovium.

. ) T e o g
Fig. 4. (A) Pathologic slide demonstrates loose body surrounded by fibrohyaline cartilage. (ﬁ&E, original magnification x 10)
(B) Pathologic slide demonsirates matured hyaline cartilage surrounded by synovial lining. (H&E, original magnification x 100)
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