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A Study of Arthroscopy of the Knee Joint

Kwon Jae Roh
Department of Orthopaedic Surgery, College of Medicine, Ewha Womans Universify

Arthroscopy of the knee joint is an essential diagnostic procedure of the knee joint lesions
because of its high diagnostic accuracy, simple procedure, high safty and low morbidity. We
applied arthroscopy in the diagnosis of 62 patients with pain, swelling, limitation of motion
and giving way of the knee joint from Jan. 1987 to Dec. 1991 at Ewha Womans University
Hospital. Only 49 patients of these were followed over 6 months and we analysed and compared
with clinical diagnosis and arthroscopic findings.

The results were follows -

1) Patients with knee joint lesions were most common in 3rd and 4th decades.

2) Patients with traumatic history were 57.1% (28 patients).

3) Most common lesions were meniscal lesion and most commonly used method of treatment
after arthroscopy was meniscectomy.

4) Three patients with internal derangement of knee were diagnosed meniscal injury after
arthroscopy.

KEY WORDS : Knee joint * Arthroscopy * Meniscl lesions.
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Table 1. Age & sex distribution
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Age/Sex Male Female Total( %)
-9 - 1 1( 2.0%) Table 2. Type of injury

10—19 4 5 9(18.4%) Trauma history 28(57.1%)
20—29 13 6 19(38.8%) Traffic accident 9(18.4%)
30—39 4 10(20.4 %) Sports injury 11(224 %)

40—49 5 8(16.3%) Skp down 6(12.2%)
50—59 2 - 2( 4.1%) Falling down 2( 4.1%)

60— No trauma history 21(42.9%)
Total 31 18 49(100% ) Total 49(100% )

— 354 —



Table 3. Clinical symptoms & signs

Table 6. Postop. diagnosis

Symptoms & signs Cases Postop. diagnosis Case
Tenderness 32 Meniscal lesion 30
McMurray test(-+) 51 Chondromalacia 4
Quadriceps musde atrophy 20 Ligament injury 4
Giving way 11 Normal finding 4
Locking history 8 Loose body 2
Swelling 7 Rheumatoid arthritis 2
Limitaton of moton 5 Osteochondrits dissecans 1
Drawer test(+) 2 Ligamentum musosum hypertrophy 1
Stress test(+) 2 Mass 1

Total 49
o+ (Table 3).
3. =38 Atk Table 7. Treatment after arthroscopy
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Arthroscopic drilling 1
Table 4. Preop. diagnosis Mass excision & biopsy 1
Meniscal lesion 30 Irrigation 7
Internal derangement of knee 10 Total 49
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Table 5. Postop. diagnosis of 1.D.K.

Postop. diagnosis Cases
Chondromalacia 4
Normal findings 2
Lateral meniscal injury 2
Medial meniscal injury 1
Ligamentum mucosum hypertro- 1

phy

Total 10
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