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Study : July 2004 to October 2005Study : July 2004 to October 2005

Number of patients :  56 patientsNumber of patients :  56 patients

Males : 41Males : 41

Females: 15Females: 15
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IndicationsIndications

�� TraumaTrauma

�� Unexplained knee pain which has failed to respond Unexplained knee pain which has failed to respond 
to treatmentto treatment
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Clinical evaluationClinical evaluation
�� HistoryHistory

�� Physical examination Physical examination –– Look, feel, moveLook, feel, move

�� Radiography Radiography –– plain xplain x--rays                        rays                        
-- arthrogramsarthrograms, , 

-- CT tomography,CT tomography,

-- MRI ScansMRI Scans

�� ArthroscopyArthroscopy -- diagnostic diagnostic 

-- and operativeand operative
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�� Total of 56 arthroscopiesTotal of 56 arthroscopies

�� Age of patients Age of patients 

20 20 -- 29 years  :  29 patients29 years  :  29 patients

30 30 –– 39years  :  15 patients39years  :  15 patients
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FINDINGSFINDINGS

�� Total 56 arthroscopiesTotal 56 arthroscopies
�� 22 knees 22 knees –– sprained/normal sprained/normal findinfindin /effusion /effusion ±±blood blood 

stainedstained

�� 19 19 meniscalmeniscalinjuriesinjuries

�� 10 anterior 10 anterior cruciatecruciateligaments injuriesligaments injuries

�� 2 posterior 2 posterior cruciatecruciateligament injuriesligament injuries

�� 5 degenerative changes of osteoarthritis5 degenerative changes of osteoarthritis

�� 2 gout2 gout
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SURGERYSURGERY
�� 14 Arthroscopic  14 Arthroscopic  meniscectomymeniscectomy

�� 5    Open 5    Open meniscectomymeniscectomy

�� 3    Arthroscopic lateral release3    Arthroscopic lateral release
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Average Time For ArthroscopyAverage Time For Arthroscopy

�� Diagnostic arthroscopy  29 minutesDiagnostic arthroscopy  29 minutes

�� Operative arthroscopy   1hour 20 minutesOperative arthroscopy   1hour 20 minutes
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ComplicationsComplications

�� 1 cases had superficial infection of medial arthroscopy 1 cases had superficial infection of medial arthroscopy 
portalportal

�� 2 cases had effusion after lateral release2 cases had effusion after lateral release
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HistoryHistory
�� 1931 1931 TagakiTagakiperformed 1performed 1stst arthroscopy with a      3.5 mm scope.arthroscopy with a      3.5 mm scope.

�� 1931 1931 BurmanBurmandata on data on cadavericcadaverickneesknees

�� 1960 Watanabe 1960 Watanabe arthroscopearthroscope

�� 1971 1971 CassellsCassellspublished book on diagnostic arthroscopypublished book on diagnostic arthroscopy

�� 19701970’’ s Numerous advances.  Three groups s Numerous advances.  Three groups ‘‘ look seelook see’’ , , ‘‘ look nolook no--seesee’’ , , 
‘‘ no lookno look’’

�� 19801980’’ s Majority of surgeons now practice arthroscopys Majority of surgeons now practice arthroscopy
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Arthroscopic techniquesArthroscopic techniques
�� Arthroscopy is not a Arthroscopy is not a ‘‘ stand alonestand alone’’ technical technical 

expertise:  expertise:  

1.1. Diagnostic arthroscopyDiagnostic arthroscopy

2.  Operative arthroscopy.2.  Operative arthroscopy.
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IntraoperativeIntraoperative complicationscomplications
�� Anatomical structural or tissue injury due to Anatomical structural or tissue injury due to 

instrumentationinstrumentation

�� CutaneousCutaneousnerve or vessel injurynerve or vessel injury

�� Scuffing, gouges and lacerationsScuffing, gouges and lacerations

�� Breakage of instruments, blade into jointBreakage of instruments, blade into joint

�� Ligament and vessel injuryLigament and vessel injury
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General complicationsGeneral complications
�� AnaesthesiaAnaesthesiaproblemsproblems

�� Technical problemsTechnical problems

�� PostPost--operative infectionoperative infection

�� ThromboembolismThromboembolism

�� Adhesions and Adhesions and ankylosisankylosis
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ConclusionsConclusions
�� Small puncture wounds minimize surgical morbiditySmall puncture wounds minimize surgical morbidity

�� Infection rates are lowInfection rates are low

�� Procedure can be performed as outpatientProcedure can be performed as outpatient

�� Arthroscopy is not a stand alone expertiseArthroscopy is not a stand alone expertise

�� All postgraduate trainees must learn the procedureAll postgraduate trainees must learn the procedure



The Finest achievements have always required The Finest achievements have always required 
an extraordinary degree of craftsmanshipan extraordinary degree of craftsmanship



RUPTURED ACLRUPTURED ACL



DEGENERATIVE DEGENERATIVE 
OSTEOARTHRITISOSTEOARTHRITIS



Arthroscopic Technique of Lateral Arthroscopic Technique of Lateral 
release release 



Technique of resection of bucketTechnique of resection of bucket--
handle tear in medical meniscushandle tear in medical meniscus



Technique of resection of flap tear in Technique of resection of flap tear in 
medical meniscusmedical meniscus




