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Arthroscopic diagnosis and treatment of occult synovial chondrmatosis of the knee”
Li Zhong' , Zhang Beinan® ,Ye Lizhi' ,Yang Hongbin' ,Lu Xiaobo'
(1. Department of Bone and Joint Surgery ,the A f filiated Hospital of Luzhou Medical College , Luzhou 646000 China;
2. Department o f Orthopaedics ,Second People’s Hospital of Lu County Luzhou , Luzhou 646000 ,China)

Abstract: Objective The purpose of this study was to determine the arthroscopic diagnosis and treatment outcomes of occult
synovial chondromatosis with atypical clinical symptoms.signs,or imagings. Methods From November 2006 to October 2009.4 ca-
ses of occult synovial chondromatosis of the knee were diagnosed and treated with arthroscopy. Clinical picture was characterized by
pain and swelling of the involved joint, while the characteristic X-radiograph and magnetic resonance imaging (MRD findings were
negative. All cases were diagnosed and treated with loose body removal and partial synovectomy by arthoscopy. Results  Occults
synovial chondromatosis of the knee demonstrated a large number of minute loose cartilaginous bodies in joint or a few minute carti-
laginous bodies under the surface of the synovial membrane and confirmed by histological examination. Average follow-up was 14
months. All of the patients showed good outcomes,no patients required revision surgery. One case suffered from pain of the invol-
ving joint postoperation due to cartilage degeneration. Conclusion The clinical symptoms and signs of occult synovial chondromato-
sis of the knee are atypical,and conventional radiology and MRI often delay diagnosis. The definitive diagnosis was made on the ba-

sis of arthroscopic findings and arthroscopy debridement surgery is the effective treatment for occult synovial chondromatosis.
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