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Arthroscopic Treatment of Recurrent Prepatellar Bursitis

Hee-Soo Kyung, M.D., Hee-Soo Kim, M.D.,
Jun-Kyung Hwang, M.D., Joo-Chul Ihn, M.D.

Department of Orthopedic Surgery, Schoof of Medicine,
Kyungpook Nafional University, Daegu, Korea

ABSTRACT: Purpose: We report a result of arthroscopic treatment of the recurrent prepatellar bursitis.

Materials and Metheds: Between March 2001 and May 2002, we treated 4 patients with prepatellar bursi-
tis, the average follow-up period was 14.5 months. The causes were acute trauma 3 cases and repeated minor
trauma | case. All cases were recurred after previous history of the conservative therapy at other hospital but
one was 3 recurred case after operative excision. Operative technique was as follows. Before inserting the
arthroscope, the bursa was inflated with saline. The portals for 4 mm diameter arthroscope were placed lcm
away from the bursal sac through small skin incision. Superficial layer of the bursa was resected first and then
deep portion was the next. Several percutaneous mattress sutures were applied to the overlying skin with deep
tissue, and compressive dressing was applied and maintained for 2 weeks.

Results: All 4 cases were no recurrence, no pain, no tenderness. The resulls were considered satisfactory.
Two cases of mild skin dimpling at suture site were observed.

Conclusion: Arthroscopic treatment of the prepatellar bursitis is an another method of operation technique
for recurrent prepatellar bursitis, however long term follow-up will be needed about recurrence.
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Fig. 1. The arthroscope and instruments ave introduced through
portals 1cm away from the bursal edge. The knee is in
extension.

Table &, Patients who underwent arthroscopic bursectomy.
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Case Etiology Anesthesia Follow-up (mos) Complication Result
{ Acute traumatic Spinal* 20 No Satisfactory
2 Acute trammnatic Local’ s Skin disnpling Satisfaclory
3 Repetitive minor triavma Local' 6 No Satisfactory
4 Acule traumatic Spinal* 17 Skin dimpling Satisfactory

*Spinal : spinal subarachnoid block

"Local : 0.25% bupivacaine with 1: 100,000 with epinephrine solution
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Fig. 2. 52-year old woman was presented recurred anterior knee

painful swelling due lo acute traumatic injury.

(A) Prominent anterior knee swelling is noted.

(B) The ponals ar¢ placed [cm away from the bursal edge.

(C) Postoperatively three percutaneous mattress suture
were applied.

{D) This shows no recurrence at six months afier operation,

(E) At twenty months after operation there was no pain,
no recurrence, and no loss of joint motion. It was sat-
isfactory result.
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