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Diagnosis and treatment of Pigmented Villonodular Synovitis

(A Report of Seventeen Cases)
Lin Daoxian Liu Shangli Song Gengquan
(Division of Orthpaedics, Memorial Hospital)

Abstract

Seventeen cases of pigmented villonodular synovitis were reported. Among them eight
cases were male and nine female. The age ranged from § to 49 yearé old. The knee joints were
invoved in 15 cases and the wrist and and ankle was in one respectively. Basing on a review
of these cases, the main question of the affection was its diagnosis because a mistaken dia-
gnosis happened in 15 cases of this group.

The authors suggested a possible diagnosis would be made if a chronic paiful and swe-
lling joint appeared and it would be confirmed if a positive blood fluid was detected by an
aspiration of the joint cavity and shadows of villi and nodi were found by an arthropneumo-
graphy. The authors emphasized that an arthroscopy helped to make a true diagnosis altho-
ugh the final one still relied upon pathological examination.

The authors considered synovectomy in the affected joint appeared to be good for some
cases. Therefore, the authors also suggested that a better result be expected if the synovectomy
was performed under arthroscope and an early functiopal exercise was done.



