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Study : July' 2004 te) Octeher 2005
Number of patients : 56 patients
Males: 41

Females: 15
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Indications

Trauma

Unexplained knee pain which has failed to respon
to treatment
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Clinicallevaluation
History
Physical examinatios Look, feel, move

Radiography- plain xrays
- arthrograms
- C1 tomography,
- MRI Scans
Arthrescopy - diagnostic

- and operative
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Jjetall ofi 56 arthroscopies

Age of patients

20- 29 years . 29 patients
30—39years : 15 patients




Arthroscopy in Zambia

(2]
+—
c
Q
+—
@©
o
Y
(@]
o
Z

10to19




ARTHROSCOPY IN LUSAKA

EINDINGS

Total 56 arthrescopies

22 knees- sprained/normaindin /effusiontblood
Stained

19 meniscalnjuries

10 anterioreruciateligaments Injuries

2 posteriocruciateligament injuries

5 degenerative changes of osteoarthritis
2 gout
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SURGERY
14" Arthrescopicmeniscectiomy.

5 Opemmeniscectomy

3 Arthroscopic lateral release
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Average Time For Arthreoscopy

Diagnostic arthrescopy: 29 minutes

Operative arthroscopy 1hour 20 minutes
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Complications

1 cases had superficialiinfection o medial arttops/
portal

2 cases had effusion after lateral release
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Histony
1931 Tagakiperformed £ arthroscopy with a 3.5 mm SCope.

1931 Burmandata oncadaveriknees
1960 Watanabarthroscope
1971 Cassellgpublished book on diagnestic arthroscopy.

197Gs Numerous advances. Three grolosk seé, ‘look ncsee,
‘no look

1980G's Majority of surgeons now practice artirescopy.
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Arthrescopic technigues

Arthrescopy IS not astand alenetechnical
expertise:

1. Diagnoestic arthrescopy.

2.-Operative arthroscopy.
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Intracperative complications

Anatemical structural or tissue injury due to
Instrumentation

Cutaneouserve or vessel injury
Scuffing,-gouges and lacerations
Breakage of instruments, blade into joint

Ligament and vessel injury.
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Generallcomplications
Anaesthesiproblems

Technical problems
Postoperative infection
Thromboembolism

Adhesions anenkylosis
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Conclusiens
Small puncture wounds minimize surgical moerbidity.

Infection rates are low
Procedure can be performed as outpatient
Arthroscopy Is not a stand alone expertise

All postgraduate trainees must learn the procedure
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Tecnnique of reseciion of pucKet
narncdle tear In medical meniscus
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cnnicue of resection of flap tear In
mecdical meniscus






