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Arthroscopic Synovectomy of the Shoulder Joint for Rheumatoid Arthritis

Kyung Taek Kim, M.D., Myung Jin Lee, M.D., Wook Kim, M.D.

Depantment of Orthopaedic Surgery, College of Medicine, Dong-A University, Pusan, Korea.

ABSTRACT: Purpose: To analyze the result of arthroscopic synovectomy of the shoulder for rheumatoid arthritis.
Material and Method: Sixteen patients were treated from May, 1998 to December, 2002 who undergone arthroscopic synocvec-

toiny of the shoulder for rheumatoid arthritis.

The study group constisted 2 men and 14 women. the age at surgery ranged from 32 to 66 years, with average of 50 years. The
result were analyzed using the clinical assessment of shoulder surgery classification system issued by the Japanese Orthopaedic

Association and subjective satisfactation of the patients cantegerized excellent, good, poor.
Results: The mean score of ROM was increased from 13.9 preoperative to 23.8 postoperative and the mean score of pain was

incresed from 22.0 preoperative to 26.5 postoperative,

The result of subjective satisfaction were 7 excellent, 7 good, 2 unsatisfied, so forteen cases (88%) above the good.

Conclusions: The shorter morbidity date, and the letter damage of articular castillage. the better results of the arthroscopic syn-

ocvectomy of the shoulder for rheumatoid arthritis.
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Table 1. Clinical assessment of the shoulder surgery classification system issued by the Japanese Orthopaedic
Association.

I . Pain(full score = 30 points)

None 3¢
Slight pain on sports or severe work 25
Mild pain on work 20
Mild pain on activity of daily living 15
Moderate pain but endurable

(take a pain Killer, sometimes pain at night) 1]
Severe pain (often pain at night) 5
Impossible to move because of pain 0

Tt Active range of motion measured in sitting position (full score = 30 points)
A, forward elevation (full score = 15 points)
> 150° 15
> 120° 12
>90° 9
> 60° 6
> 30° 3
<307 0
B. external rotation (full score = 9 point)
> 60°
>30°
>90°
>20°
<-20°
C. internal rolation { full score = 6 pomis)
Up (o or higher than Th 12
Up 1o or higher than LS
As high as the buttocks
Lower than the buttocks
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Table 2. Data of patients using clinical assessment of the shoulder surgery classification system issued by the Japanese Qrthopaedic

Association.
Grade pain _ ROM
preop. postop. preop. postop.
{ ILs 26.5 19.8 26.5
I 11.6 213 18.6 23.5
Il 15 20 20.3 24
v 15 20 16 20

Grade I: softening or blistering of the articular surface. Grade II: fissure and fibrillation, Grade III: deep ulceration of the articular
cartilage. Grade IV: full -thickeness cartilage loss with exposed subchondral bone. preop.: preoperative. postop.: postoperative.

Table 3. Result of subjective satisfactation

Date Excellent

Good Unsatisfied

0-12M 2
13-24M 3
25-36M 2
37-48M
49-60M
6t-72M
73M more

1

— ) e e

Total 7(43.7%)

7{43.7%)} 2(12.5%)

M:Month
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