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Arthroscopic Treatment of an Acute Septic Arthritis after
Meniscal Allograft Transplantation
- A Case Report -

Yeub Kim, M.D.', Jung-Re Youn, M.D., Dong-Hoon Suh, M.D., Hyoung-Won Jang, M.D.

Department of Orthopaedic Surgery, Seoul Veterans Hospital, Seouf, Korea,
Department of Orthopaedic Surgery, Seonam medical school, Gwangju, Korea'

We report the case of a 2i-ycar-old man with acute septic arthritis of the knee after meniscal allograft transplantation, which was
successfully treated with repeated arthroscopic debridement and irmigations. Our procedures included arthroscopic debridement and

irrigation with 101 normal saline, repeated arthroscopic irrigations (5 times), and intravenous antibiotics. Our decision to repeat the
debridement was bascd on clinical and laboratory results. The significance of this case is that carly aggressive arthroscopic debride-
ment and repeated irrigations as part of a treatment protocol of acute septic arthritis after meniscal allograft transplantation can be an

effective treatment option in selected cases.
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Fig. 1. Preoperative radiography ol both knee showing no evi-
dence of degenartive change.

Fig. 2. Preoperative MR1s show lateral meniscus deficiency in (A) T1 weighted coronal image, (B) T2 weighted coronal image. and
(C) T1 weighted sagittal and axial image.

Fig. 3. Intraopertive arthroscopic views show (A} the preoperative, lateral meniscus deficiency and (B) the grafted meniscus. postopertively.
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Fig. 4. Arthroscopic views show (A) inflamed synovium and fibrinous apposition in the condylar notch, however. (B) no cvidence of

destruction in the grafted meniscus.
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Fig. 5. After twenty eight months of follow up, (A) (Bhe had full range of maotion and Rmenburg view show no evidence of degbt-
narfive change.
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