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Therapeutic value of arthroscopy
H. A. BIRD AND E. F. J. RING

From the Royal National Hospitalfor Rheumatic Diseases, Bath

SUMMARY Thermography before and after joint irrigation at arthroscopy showed no significant
improvement of inflammation in 14 patients. Subjectively, those with chondrocalcinosis did best.

Joint lavage has been advocated for years in the
treatment of arthritis, though a controlled trial on

24 patients with classical rheumatoid arthritis using
al 45 mm diameter cannula showed this to be of no
more value than joint aspiration (Lindsay et al.,
1971). In diagnostic arthroscopy of the knee the
joint can be irrigated with over one litre of dextrose
saline through a 5 mm diameter arthroscope sheath.
Observers have been impressed by the apparent
subjective improvement after this procedure
(Burman et al., 1934; Jayson and Dixon, 1968;
Jayson, 1976) and we decided to assess this using
objective infrared thermography as a quantitative
assessment ofjoint inflammation.
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Patients and methods

A group of 14 patients referred for diagnostic
arthroscopy of the knee were studied. The final
clinical diagnosis is shown in the Table. After intra-
articular injection of up to 20 ml of 2% lignocaine, a

Storz arthroscope with a cannula diameter of 5 mm
was inserted into one knee. All knee joints examined
were irrigated with at least 1-0 litre of dextrose saline
solution, run in through a separate polyethylene
cannula inserted on the opposite side of the joint.
Synovial biopsies were taken during the procedure.

Infrared thermography was performed on both
knees 2 hours before arthroscopy and 8 days later.
Thermographic index (TI) was calculated by the
method of Collins et al. (1974) and change in TI
compared between the two knees. The patients were

assessed for pain improvement of the irrigated knee

Table Details of 14 patients referredfor arthroscopy

Subjective improvement at 4 weeks
TI change TI change

Case no. in irrigated knee in nonirrigated knee Much better Better Same Worse

Rheumatoid arthritis
1 +0-24 +0-14 1
2 -1-76 -2-62 1
3 +0 54 -1-42 1

Seronegative arthritis
4 -0 01 -0-24
5 -0-16 +0-55
6 -0-46 +0-17
7 -0-78 -1-28
8 +043 -047

Osteoarthrosis
9 +0 05 +0-14 1
10 -0 43 +0-15 1
Chondrocalcinosis
11 -0.18 -054 1
12 +0-08 +0-20 1
13 -1-69 -1-11 1
14 -0-91 -1-71 1

P>0.5*

*Student's t test, not significant.
TI =thermographic index.
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compared with the nonirrigated knee as much better,
better, same, or worse at 1 and 4 weeks after arthro-
scopy. A single suture was removed at 1 week.

Results

13 out of 14 patients reported subjective improve-
ment at 1 week but this was not always maintained.
Subjective improvement at 4 weeks is shown in the
Table. The patients with chondrocalcinosis and
seronegative arthritis thought themselves better than
those with seropositive rheumatoid arthritis and
osteoarthrosis. The mean fall in TI of arthroscoped
knees was 0-36 units compared with 057 units for
nonarthroscoped knees. This is not significant
(Student's t test, P>05). 2 patients, both with
chondrocalcinosis, requested a further arthroscopy
on the other knee.

Discussion

Some inflammation following tissue damage is
inevitable in the arthroscoped knee. For this reason
TI was assessed after 1 week when it was judged
improvement would be maximal and traumatic
inflammation minimal. In spite of this there was no

significant improvement in TI after joint irrigation.
Intra-articular steroid, for example, produces a

constant improvement of about 100 units by this
time (Esselinckx et al., 1978).

Subjectively, patients with chondrocalcinosis, and
to a lesser extent seronegative arthritis, fared best.
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This is in keeping with the assumption that the
therapeutic value of arthroscopy, if any, lies only in
the evacuation of joint debris. Patients with serone-
gative arthritis often have large amounts of intra-
articular fibrin that is broken down and removed
(unpublished) and in chondrocalcinosis the value
may lie in the removal of debris or alteration of
solubility equilibrium. Further controlled evaluation
of therapeutic arthroscopy in crystal deposition
disease is required.

We thank Drs J. A. Cosh, A. St. J. Dixon, and P. A.
Bacon for permission to report on their patients.
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