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Arthroscopic Synovectomy of the Knee in Hemophilic Patients
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ABSTRACT: Purpose: To validase the arthtoscopic synovectomy for the trearment of hemophilic knee.
Materials and Methods: From January 1996 to January 2001, 28 arthroscopic synovectomy were per-

formed in 26 patients with hemophilic arthropathy of the knee. The mean age was 17.8 years. The mean fol-
low-up period was 3 years 11 months. We used six portals (two anterior, two suprapateliar and two posterior)

and posterior trans-septal portal in all cases.

Result: The mean frequency of hemarthrosis was 4 times per month preoperatively and 2 postoperatively.
The mean amount of factor replacement was 4,633 units preoperatively and 1,505 postoperatively. The mean
range of motion was 112° preoperatively and 107° postoperatively. On radiographic evatuation, three cases
were progressed at the latest follow-up. On the subjective evaluation, significant or moderate timprovement

were in 19 cases {68%), and no improvement or deterioration in 9 cases (32%).

Conclusion: With complete synovectomy through the appropriate arthroscopic portals, arthroscopic syn-
ovectomy of the knee in hemophilic patients is the successful method in decreasing bleeding episodes, amount
of factor replacement, knee pain and preventing or delaying onset of end-stage hemophilic arthropathy.
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Fig. 1. Posterolateral compartment, preoperative.
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Fig. 2. (A) Preoperative radiograph of an 26-year-old patient with severe helnophiiia(A shows stage 11 radiographiﬁ findings.

(B) There were no change and progression on radiograph taken at 3 years 5 months postsynovectomy.

Table 1. Subjective estaimation of the operative result.

Number of knee Percent
Significant improvement 16 57.2
Modcrate improvement 3 10.7
No improvement 6 214
Deterioration 3 10.7
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