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Surgical Arthroscopy with Video Monitor for the Knee Joint:

Technical Experiences in 50 Knees
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- Abstract
o A
Surgical arthroscopy with video monitor was performed on 43 patients or 50 knees
by the authors. The diagnoses were plica syndrome, injury of the meniscus, loose bodies,
osteoarthritis, non-specific Synovitis,,. synovial chondromatosis, osteochondritis dissecans,
pigmented villinodular synovitis and dislocation of the patella. The operations given wete
" resection of the synovial folds, partial synovectomy, partial meniscectomy, remaval of
the loose bodies or osteophytes and smoothening of the articular cartilagebus surface and
cutting the lateral aponeurosis to allow the patella returning its normal position.
Our preliminary experiences on determining the site of incisions, diagnostic procedures
and surgical techniques were discribed. h



