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Synovectomy for Recurrent Hemarthrosis in Hemophilia : Review of 16 Cases

Hideaki Asai, M. D., et al.

Department of Pediatric Orthopedics, Shizuoka Children's Hospital

We report the effectiveness of synovectomy for treating hemarthritis in 16 cases of hemophilia-
A, involving 10 patients with recurrent hemarthrosis despite appropriate replacement therapy and
orthosis. The 16 cases included 3 elbows. 5 knees, and 8 ankles. Of these, 13 joints (involving 8
patients) had severe hemarthritis. and the other 3 joints(involving 2 patients) were moderate. Six
joints (involving 3 patients) had inhibitors. Arthroscopic synovectomy was performed on all 5
knees. We evaluated the effectiveness of treatment. The frequency of hemarthrotic episodes was
reduced from an average of 1.8 times per months to 0.2 times per month. The range of motion
however deteriorated in 9 joints. with progression in hemophilic arthroplasty. There was no
radiographic change in the other 7 joints. We concluded that while it is difficult to halt progression
in hemophilic arthroplasty. we can slow the progression. and reduce the incidence rate of
hemarthrotic episodes.
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