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Arthroscopic Treatment of Synovial Osteochondromatosis in Knee Joint. A Case Report

Kentaro Okada™ and Sota Kitahara™
YDepartment of Orthopaedic Surgery, Haruyama Surgical Hospital
Department of Orthopaedic Surgery, Teikyo University Chiba Medical Center
¥Department of Orthopaedic Surgery, Kashima Rosai Hospital

Synovial osteochondromatosis is diagnosed by histological findings of the loose bodies mainly in the knee
and elbow joints. Milgram classification is used for diagnosis and treatment. We report a case of synovial osteo-
chondromatosis of the knee.

The patient is 37 years old female who has been suffering the pain of right knee for one year. Plain X-ray
revealed no abnormal findings.

MRI suspected synovial osteochondromatosis of the knee.

We performed arthroscopy and found synovial hyperplasia and white rice-like loose bodies in the articular
cavity. We performed synovectomy and removed loose bodies. Pathological findings showed foliate chon-
drometaplasia surrounded by synovial tissue. There is no recurrence at the most recent follow up.

(JJOMT, 61: 268—272, 2013)
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