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ORIGINAL ARTICLE

Role of Arthoscopy in Knee Osteoarthritis Treatment
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ABSTRACT

Objective: The aim of this study is to determine the effectiveness of arthoscopy in knee osteoarthritis treatment.
Study Design: Prospective study

Place and Duration: Conducted at Victoria hospital Bahawalpur/Civil (sadiq Abbasi) hospital Bahawalpur, during
from June 2019 to June 2021.

Methods: There were 70 patients of both genders suffering from knee osteoarthritis presented in this study.
Patients were aged between 25-80 years of age. Detailed demographics of enrolled cases age, sex, body mass
index and weight were calculated after taking informed written consent. Kellgren Lawrence scale was used for
grading of osteoarthritis. MRI and plain X-ray was done among cases. Post-operatively Lysholm score was used
to diagnosed outcomes. Patients were followed for 24 months. Complete data was analyzed by SPSS 24.0
version.

Results: Majority of the patients were females 40 (57.1%) and 30 (42.9%) were males. Mean age of the patients
was 51.41+7.44 years with mean BMI 32.18+9.31 kg/m2. Mean weight of the patients was 93.17+5.64 kg with
mean height 169.9+5.68 cm. We found that 30 (42.9%) had left knee, 26 (37.1%) patients had right knee and 14
(20%) had bilateral. According to Kellgren Lawrence scale 40 (57.1%) patients had grade 2, 22 (31.4%) cases
had grade 3 and 8 (11.4%) cases had grade 4 osteoarthritis. Most common symptom was pain among 69 (98.6%)
cases followed by swelling 50 (71.4%). According to Lysholm score 36 (51.4%) cases showed good results with
score after complete follow up 80.73+7.54. Overall maximum improvement of pain relief among grade 2
osteoarthritis was seen in 28 (70%) cases.

Conclusion: We found in this study that arthoscopy for in knee osteaoarthritis resulted in symptomatic
improvement among patients of low grade osteoarthritis where it gives pain alleviation. This arthroscopic therapy

regimen can enhance function and activity levels in patients with moderate to severe osteoarthritis.
Keywords: Arthoscopy, Knee osteoarthritis, Pain, Lysholm score, Kellgren Lawrence scale

INTRODUCTION

The pathological changes that occur in joints due to
osteoarthritis lead to joint failure. It is estimated that
between 22 and 39 % people suffer from osteoarthritis, the
most common joint disease [2—4]. Osteoarthritis is the most
common cause of immobility in the elderly [4]. Knee
osteoarthritis can be treated with a wide range of options.
In addition to high tibial osteotomy, other treatment options
include distal femoral osteotomy and arthrodesis as well as
arthroscopy, bone grafts, or chondrocyte transplantation.
The patient's age, activity level, disease severity, and the
number of knee compartments affected are all taken into
account when selecting a treatment modality [5].

The usefulness of arthroscopy in treating
degenerative knee disease has recently been called into
qguestion. Total knee replacement has a predictable
outcome in patients with advanced osteoarthritis of the
knee, but patients who wish to maintain a higher level of
activity tend to avoid total knee replacement. Total knee
replacement. In light of the increased risk of morbidity and
shorter joint replacement lifespan, total knee replacement
may not be the best option for everyone. Open procedures
take longer to recover from than arthroscopic procedures
[6].

It's been proven in numerous studies that arthroscopic
techniques like lavage, debridement and abrasion
arthroplasty are effective in treating knee osteoarthritis.
arthroscopic lavage likely removes cartilaginous debris and
inflammatory factors, explaining why patients report relief
from their symptoms. Numerous studies suggest that
arthroscopic debridement is beneficial in the treatment of
knee osteoarthritis. The success rate of arthroscopic
debridement is around 70%, and compared to lavage, the
debridement's beneficial effect lasts longer. When
conservative treatment options have failed in active older
adults with mild to moderate osteoarthritis of the knee,
arthroscopic debridement is a viable alternative [5].

There is insufficient scientific evidence to support the
efficacy of arthroscopic surgery for osteoarthritis of the
knee [7]. A large, randomised, controlled study published in
the literature found no benefit to surgery [8]. There have
been questions raised about the study's methods, however
[9], and the authors' conclusion that arthroscopic surgery is
ineffective for treating mild to moderate osteoarthritis of the
knee has not been widely accepted [10-11]... This means
that it's still widely used today [12].

We presented this study is to determine the
effectiveness of arthoscopy in knee osteoarthritis
treatment.
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MATERIAL AND METHODS

This prospective study was conducted at Victoria hospital
Bahawalpur/Civil (sadiq Abbasi) hospital Bahawalpur,
during from June 2019 to June 2021 and comprised of 70
patients. Detailed demographics of enrolled cases were
calculated after taking informed written consent. Patients
with secondary osteoarthritis, uncertain diagnosis and
those did not give any written consent were excluded from
this study.

Patients were aged 25-80 years had knee
osteoarthritis were presented. All patients had a plain X-ray
of the knee joint taken in two orthogonal views (AP weight
bearing and Lateral at 30 degrees flexion). The Kellgren
Lawrence Scale was used to grade knee osteoarthritis. It
was done with the patients lying face down, abducted and
rotated externally with their knees bent at 90 degrees.
During the operation, tourniquet was commonly used.
Antero-lateral as well as antero-medial portals were
utilized. The next step was to do a routine diagnostic
arthroscopy. On the trochlea and meniscus were seen their
individual aspects.

As part of the current study, the debridement process
included thorough washing with normal saline solution, the
removal of any loose bodies or cartilage flaps, and the
removal of any frayed meniscal or articular edges. The
Noyes — Stabler approach was used to grade articular
cartilage deterioration intraoperatively. Only the following
day was authorized for the patient to walk without any
assistance, even though he was still wearing his cast. After
dressing on the second post-operative day, she was
discharged. On the third post-operative day, the bandage
covering Jone's wound was removed. On the eleventh
post-operative day, the patient requested that the suture be
removed in the OPD, and the request was granted.
Exercises for the knee quadriceps and hamstrings were
recommended to patients. During the 12 week, 6 month, 1
year and 2 year post-operative follow-up visits in OPD,
patient's pain severity was assessed. Post-operatively
Lysholm score was used to diagnosed outcomes. Patients
were followed for 24 months. Complete data was analyzed
by SPSS 24.0 version. Frequency and percentage was
used for categorical variables.

RESULTS

Majority of the patients were females 40 (57.1%) and 30
(42.9%) were males. Mean age of the patients was
51.41+7.44 years with mean BMI 32.18+9.31 kg/m2. Mean
weight of the patients was 93.17+5.64 kg with mean height
169.94+5.68 cm. We found that 30 (42.9%) had left knee, 26
(37.1%) patients had right knee and 14 (20%) had bilateral.
According to Kellgren Lawrence scale 40 (57.1%) patients
had grade 2, 22 (31.4%) cases had grade 3 and 8 (11.4%)
cases had grade 4 osteoarthritis.(table 1)

Table 1: Baseline detailed demographics of enrolled cases

Mean Height (cm) | 169.9+5.68 |
Type of knee

Left 30 42.9
Right 26 37.1
Bilateral 14 20
Kellgren Lawrence scale

Grade 2 40 57.1
Grade 3 22 314
Grade 4 8 114

Most common symptom was pain among 69 (98.6%)
cases followed by swelling 50 (71.4%), joint effusion in 26
(37.1%) and bony crepitus found in 23 (32.9%).(table 2)

Table 2: Prevalence of symptoms among enrolled cases

Variables | Frequency | Percentage
Symptoms

Pain 69 98.6
Swelling 50 71.4

Joint Effusion 26 37.1

Bony crepitus 23 32.9

Mean Lysholm score after 2 years was 80.73+7.54,
36 (51.4%) cases showed good results, 22 (31.4%) cases
showed fair and 12 (17.1%) presented poor results.(table
3)

Table 3: Post- operative outcomes according to Lysholm score

Variables Frequency (n=70) Percentage
Lysholm score 80.73+7.54

Good 36 514

Fair 22 31.4

Poor 12 17.1

Total 70 100

Overall maximum improvement of pain relief among
grade 2 osteoarthritis was seen in 28 (70%) cases followed
by grade 3 in 8 (36.4%) and 1 (12.5%). (table 4)

Table 4: Post-operative pain relief among cases according to
Kellgren Lawrence scale

Variables | Frequency (n=90) [ Percentage
Gender

Male 40 57.1
Female 30 42.9

Mean age (years) 51.41+7.44

Mean BMI (kg/m?) 32.18+9.31

Mean weight (kg) 93.17+5.64

Pain Relief | Frequency | Percentage

Grade 2 (n=40)

Yes 28 70

No 12 30

Grade 3 (n=22)

Yes 8 36.4

No 14 63.6

Grade 4 (n=8)

Yes 1 12.5

No 7 87.5
DISCUSSION

Arthritis degenerative is the most common disease in the
elderly. Osteoarthritis of the knee is more likely than OA of
any other joint to cause impairment. Meniscal tears, loose
bodies, osteophytes, synovitis, joint effusion, and limited
motion due to contractors are all symptoms of osteoarthritis
(OA). OA of the knee is also characterized by the presence
of loose fragments of articular cartilage and debris, as well
as denuding of the subchondral bone and loose bodies. OA
of the knee joint can be managed with a wide range of
therapeutic methods. Joint replacement, arthroscopic joint
debridement, joint lavage, and analgesics have all been
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recommended as treatment options. Damaged cartilage,
synovial membrane, or ligaments within the joint are
excised during debridement operations. By removing tissue
debris during the debridement operation, the source of
synovial tissue irritation is reduced, which in turn reduces
symptoms. [13]

In this prospective study 70 patients with ages 25-80
years presented. Majority of the patients 57.1 were females
and rest of the patients 42.9% were females. Mean weight
of the patients was 93.17+5.64 kg with mean height
169.945.68 cm. We found that 30 (42.9%) had left knee, 26
(37.1%) patients had right knee and 14 (20%) had bilateral.
These findings were comparable to the previous some
studies.[14,15] The ailment known as knee osteoarthritis
affects more than 10% of people over the age of 60. Knee
arthroscopy has long been used to treat osteoarthritis (OA)
of the knee.[16] Mean weight of the patients was
93.17+5.64 kg with mean height 169.9+5.68 cm. According
to Kellgren Lawrence scale 40 (57.1%) patients had grade
2, 22 (31.4%) cases had grade 3 and 8 (11.4%) cases had
grade 4 osteoarthritis. Different previous researches
presented the same results to our study.[17]

In current study most common symptom was pain
among 69 (98.6%) cases followed by swelling 50 (71.4%),
joint effusion in 26 (37.1%) and bony crepitus found in 23
(32.9%).[18] Mean Lysholm score after 2 years was
80.73+7.54, 36 (51.4%) cases showed good results, 22
(31.4%) cases showed fair and 12 (17.1%) presented poor
results. For osteoarthritis of the medial knee compartment,
Midori O et al. found that 79% of patients were satisfied
with their results following an arthroscopic partial medial
meniscectomy of the torn posterior horn.[18] 75 percent of
patients with loose chondral flaps who underwent
debridement or cartilage contouring had excellent to good
outcomes. In their study, Figueroa D et al. [19] found that in
patients with unstable chondral lesions, 84.61 percent had
excellent to good outcomes. Serious Outerbridge grade 4
chondral lesions were linked to poor outcome in our
research, and this conclusion was supported by that of
Steadman JR et al.[6] In our study over all 82.8% cases
showed effectiveness.

Overall maximum improvement of pain relief among
grade 2 osteoarthritis was seen in 28 (70%) cases followed
by grade 3 in 8 (36.4%) and 1 (12.5%). The reason for this
is that patients with less severe grade 2 disease have mild
degenerative changes and less inflammatory reaction,
whereas patients with more severe grade 4 disease have
irreversible degenerative changes and have a distorted
mechanical axis and thus do not show any improvement at
all. These results were comparable to the previous
studies.[20,21] Orthoarthritis of the knee is a prevalent
cause of locomotor impairment in the aged population.
Patient's can be discharged from the hospital within a week
of hospitalization if they have undergone arthroscopic
therapy for their knee osteoarthritis.

CONCLUSION

We found in this study that arthoscopy for in knee
osteaoarthritis resulted in symptomatic improvement
among patients of low grade osteoarthritis where it gives

pain alleviation. This arthroscopic therapy regimen can
enhance function and activity levels in patients with
moderate to severe osteoarthritis.
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