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Department of Orthopedic Surgery, Kagawa National Children’ s Hospital

We report the outcomes in 5 cases of oligoarticular juvenile idiopathic arthritis (JIA) treated with
arthroscopic synovectomy. Their average age at first visit was 33 months. Each case presented
swelling, pain, and limited motion in the unilateral knee, with a history of at least one month. We
performed arthroscopic synovectomy for diagnosis and treatment in each case. Findings showed
synovial proliferation with invasion into blood vessels. The synovium was resected as far as
possible. The average follow-up duration was 46 months. At most recent follow-up, 3 cases were in
remission-including 2 cases which had shown foreign particles in the knee joint. One other case
was in remission until suffering a relapse at 7 months after surgery. Overall these outcomes
suggested arthroscopic synovectomy was effective for diagnosis and treating monoarthritis in JTA.

H AN REIEA L2 RS Vol. 22, No. 2, 2013 453



