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Arthroscopic Synovectomy in Children with Juvenile Idiopathic Arthritis

Shohel Watanabe, M. D., Ph. D., et al.

Department of Bone and Joint Surgery, Ehime University Graduate School of Medicine

We report two cases of oligoarthritis in juvenile idiopathic arthritis (JIA) treated using
arthroscopic synovectomy. Case 1 is of a 13-year-old girl presenting pain in the right knee with
swelling for 8 weeks. Case 2 is of a 18-month-old boy presenting clinical symptoms of flexion
contracture in the right knee with no swelling or other inflammatory signs. In both cases,
conservative treatment failed to bring relief from symptoms, and so we performed arthroscopic
synovectomy. From the clinical symptoms and findings from the hisopathological examinations of
the synovial specimens which reveaed synovial proliferation. blood vessul invasion and
mesenchymal transformation of the synovial tissue, both cases were diagnosed as JIA. In Case 1.
synovectomy brought relief and she is symptom free at one year postoperatively. In Case 2.
synovectomy was followed by administration of MTX and steroids, and he is symptom free. We
concluded that arthroscopic synovectomy was effective for both accurate diagnosis and for
treatment of JIA especially in these two cases of oligoarthritis.
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