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ABSTRACT 

Knee arthroscopic surgery is one of the common minimal invasive techniques performed worldwide. 

The treatment of knee osteoarthritis by arthroscopy surgery has increased over the last decade. Presently, a 

lot of focus has been directed towards the role of arthroscopic surgery in osteoarthritis (OA) and in knee 

degenerative pathology. The arthroscopic surgery applied to treat osteoarthritis (OA) is controversial, although 

arthroscopy surgery serves as a less invasive and effective option than traditional methods of managing 

osteoarthritis (OA). Some believe that arthroscopic surgery in the management of osteoarthritis (OA) has no 

effect but only appropriate in certain situations like selected patients with mild to moderate arthritis; acute 

onset of symptoms and localized joint pain can be relieved and improve the knee function. Since, irregular 

surface of joint and debridement from cartilage released into the joint cavity of the knee, the arthroscopic 

surgery away debridement and smooth irregular surface of joint might help in the improvement of knee 

function. The aim of this review is to update the efficacy of arthroscopy for knee osteoarthritis. 
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INTRODUCTION 

Osteoarthritis (OA) is characterized by loss of articular cartilage, narrowing joint space and 

subchondral bone sclerosis that causes pain, effusion and limited movement [1]. According to a report 

published by the World health organization (WHO), Osteoarthritis (OA) will become the fourth leading cause 

of disability by the year 2020 [2].2 Osteoarthritis is the major cause of locomotors disability [3]. Knee 

osteoarthritis is common cause of knee pain in older age or above 50 years of age and associated with global 

health and economic burden [4]. Arthroscopy is a surgical procedure in which a fiber-optic endoscope which 

inserted into the joint through a small incision. The surgeon makes second incision to insert surgical 

instruments to perform surgical procedures for the treatment of various diseases. Many treatment options like 

use of Analgesics, physical therapy, arthroscopic joint debridement, joint lavage, and joint replacement are 

available for the management of osteoarthritis (OA) of the knee joint in the correctly selected patients [5]. In 

1990, Burks describes the three indications such as, to define pathology, treat focal lesions within the joint and 

prolong use of the knee with generalized treatments as debridement and abrasion arthroplasty for the use of 

arthroscopy in the treatment of osteoarthritis (OA) [6]. In patients with knee osteoarthritis (OA), the role of 

arthroscopic debridement remains much debated. Arthroscopic surgery does not seem to benefit the patients 

with advanced osteoarthritis (OA) of knee [7]. But benefit greatly in patients with mild to moderate 

osteoarthritis, meniscus tear and loose bodies. A large number of studies explained that the success rate of 

arthroscopic debridement was about 70% and inactive older patients having mild to moderate osteoarthritis 

of knee with failure of conservative treatment, the arthroscopic debridement gives better result [8]. 

Treatment Modalities for The Osteoarthritic Knee: 

Arthroscopy for osteoarthritis (OA) relieves symptoms by removing the debris and inflammatory 

cytokines that cause synovitis [9, 10], removal of loose bodies and debridement of unstable cartilage. The 

arthroscopic technique includes lavage, debridement of the knee, arthroscopic partial meniscectomy, abrasion 

arthroplasty, arthroscopic microfracture. 

1. Arthroscopic lavage 

Arthroscopic lavage is a procedure in which joint is visualized and irrigated with normal saline or 

ringer’s lactated solution [11]. Hence decreasing the concentrations of the degradative enzyme in the knee and 

slowing the breaking down of proteoglycans and collagen, maintaining the integrity of the cartilage [12]. The 

efficacy of the lavage procedure may relieve the extent of disease. In Livesley et al. study, 37 cases of the 

osteoarthritic knee treated with arthroscopic lavage and physiotherapy were compared3 with control group 

of 24 knees treated by physiotherapy alone and the lavage group showed more improvement in comparison 

with control group [13, 14]. The patients with mild radiographic osteoarthritis experienced pain relief more 

than patients with severe changes. The physiotherapy group had some pain relief which improves in short 

term. By the one-year follow-up, the patients returned to pretreatment conditions in lavage group [15]. 
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2. Arthroscopic debridement 

Arthroscopic debridement is a procedure in which excise damaged parts of articular cartilage, 

meniscus, synovial membrane or ligament in the joint [16]. Arthroscopic debridement removes torn meniscal 

fragment and loose cartilage flap [17-19]. The removal of tissue debris improves symptoms reducing the source 

of irritation of synovial tissue [20]. The term joint debridement was introduced by Magnuson in 1941. He 

removed hypertrophic synovium, osteophytes, loose bodies, and diseased cartilage to get relief the symptoms 

of osteoarthritis. Magnuson found complete recovery in 60 of 62 procedures [21]. Baumgaertner et al reported 

positive results from debridement in patients with symptoms less than one year’s duration. They found 72% 

from good to excellent results in this group compared with the group of patients with symptoms longer than 

one year’s duration. They found 39% of good to excellent results in this group [22]. In one prospective study of 

arthroscopic debridement procedures showed 75% of patients had good or excellent results [23]. 

3. Arthroscopic lavage combines with debridement 

Some studies have attempted to explain lavage combined with debridement provides more relief for 

the osteoarthritic knee [24, 25]. In 1986, Jackson et al in a randomized study reported that 65 patients treated 

with lavage alone and 137 patients treated with lavage and debridement [26]. In the lavage group, 80% of 

patients showed initial improvement and 45% improvement at three years follow-up. In the patients treated 

with lavage and debridement, 88% showed initial improvement and 68% maintained improvement at three 

years follow up [27]. The above results showed that arthroscopic lavage with debridement was effective as 

compared with individual therapy. 

4. Arthroscopic partial meniscectomy 

Arthroscopic surgery and partial meniscectomy is an effective treatment option in patients with an 

acute meniscal injury. Jackson and Rouse were the first to evaluate4 partial meniscectomy in the older 

population over the age of 53 years with osteoarthritis (OA) [28]. The report that 95% of knees with no 

degenerative joint changes with partial meniscectomy which found good to excellent results at 2.5 years of 

follow-up. In partial meniscectomy with degenerative joint changes were produced 80% good to excellent 

results over 2.5 years of follow-up. McBride et al. compared the results of arthroscopic partial meniscectomy 

for a traumatic tear in older patients with degenerative tears and noted 95% satisfaction rate in the group 

treated with partial meniscectomy for traumatic tear and 65% satisfaction rate was found in a group treated 

for degenerative meniscal tear at 3 years follow-up [29]. Boe and Hansen et al. studied in 36 patients above 50 

years of age with arthroscopic partial meniscectomy. They reported, there was 75% good or excellent result 

with no difference between patients with and without degenerative joints diseases. They concluded that the 

result of arthroscopic partial meniscectomy was good enough in the presence of degenerative arthritis [30]. 

5. Abrasion arthroplasty 

The development of abrasion arthroplasty for the treatment of arthroscopic was advanced by Johnson. 

He reports that 95 patients in the group with an average age of 60 years and with 2 years follow-up shows 

improvement in 74 patients [31]. He found that intracortical defects created in a sclerotic lesion without 
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penetration of the subchondral bone uncovered small blood vessels. The bleeding that occurred at the abraded 

cartilage defect resulted in blood clot attachment to the surface, followed by fibrous metaplasia to fibrocartilage 

tissue maintained for up to 6 years postoperatively [32]. Rand et al. in his study compared arthroscopic partial 

meniscectomy with limited debridement and abrasion arthroplasty in patients with osteoarthritis(OA). He 

showed that abrasion arthroplasty had a minimal benefit over partial meniscectomy vessels [33]. The result of 

abrasion arthroplasty becomes worse with time due to deterioration of the load-bearing capacity of 

fibrocartilage [34,35]. 

6. Microfracture 

Arthroscopic microfracture is a surgical procedure under arthroscopy and makes microfracture in the 

subchondral bone by picking about 3-4 mm deep holes with 3-4 mm bridges between 3-4 hole to bleed and 

exude fat droplets from the marrow [36]. This is the safe minimally invasive single-stage technique to produces 

new cartilage [37, 38]. Great care should be taken to avoid the growth plate in younger patients [39]. Steadman 

et al. indicate the awl include less thermal necrosis of the subchondral bone5 than drilling or abrasion 

arthroplasty and help in adhesion for the clot. They report a 75% improvement at 3-5 years follow-up [40]. In 

some studies, showed there were significant symptoms and functional improvement with arthroscopic 

microfracture [41]. Arthroscopic microfracture stimulates mature fibrocartilage is predominantly type I 

collagen with only a few amounts of type II collagen [42] that limited the durability of articular cartilage [43]. 

 

CONCLUSION 

Arthroscopy is a powerful surgical tool, which can provide the surgeon with minimally invasive 

options to treat knee osteoarthritis. It is safe, simple and with minimal complication and even patients can 

discharge from hospital within two days of admission. Knee osteoarthritis is a major cause of locomotor 

disability in elderly patients. The role of arthroscopy in the management of degenerative knee arthritis in older 

patients is controversial but play active role in early management of degenerative joint diseases. Carefully 

selected patients with mild to moderate radiographic degenerative changes are considered for arthroscopy to 

get successful results and minimizing the risk and expense of arthroscopic surgery. Arthroscopy with proper 

rehabilitation can improve function of knee osteoarthritis. The arthroscopy is useful in the treatment of knee 

osteoarthritis and it has low complication. Long–term randomizes prospective studies are needed to define the 

role of arthroscopy further in knee osteoarthritis. 

 

REFERENCES 

1. Fernandez-Lopez JC, Laffon A, Blanco FJ, Carmona L, EPISER Study Group. Prevalence, risk factors, and 

impact of knee pain suggesting osteoarthritis in Spain. Clin Exp Rheumatol. 2008; 26: 324-332. 

2. Woolf AD, Pfleger B. Burden of major musculoskeletal conditions. Bull World Health Organ. 2003; 81: 646-

656. 



Ananda Shah et al., IJSIT, 2019, 8(6), 777-783 
 

IJSIT (www.ijsit.com), Volume 8, Issue 6, November-December 2019 
 

781 

3. Mahajan A, Jasrotia DS, Manhas AS, Jamwal SS. Prevalence of major rheumatic disorders in Jammu. JK 

Science. 2003; 5:63-66. 

4. Nguyen US, Zhang Y, Zhu Y. Increasing prevalence of knee pain and symptomatic knee osteoarthritis: 

survey and cohort data. Ann Intern Med.2011; 155: 725-732. 

5. Merchan EC, Galindo E. Arthroscope-guided surgery versus nonoperative treatment for limited 

degenerative osteoarthritis of the femorotibial joint in patients over 50 years of age: a prospective 

comparative study. Arthroscopy. 1993;9(6):663-667. 

6. Burks RT. Arthroscopy and degenerative arthritis of the knee: A review of the literature. Arthroscopy 1990; 

6:43-47. 

7. Dervin G, Stiell I, Rody K, et al. Effect of arthroscopic de´bridement for osteoarthritis of the knee on health-

related quality of life. J Bone Joint Surg Am. 2003; 85:10–19. 

8. Daboy GD, Miscellaneous non-traumatic disorder, In: Canale ST, Beaty JH. Campbell’s operative 

orthopedics. 11th edition: 1. Philadelphia: Mosby Elsevier; 2008, pp. 999-1002. 

9. R. W. Chang, J. Falconer, S. D. Stulberg, W. J. Arnold, L. M. Manheim, and A. R. Dyer, “A randomized, controlled 

trial of arthroscopic surgery versus closed- needle joint lavage for patients with osteoarthritis of the knee,” 

Arthritis and Rheumatism, vol. 36, no. 3, pp. 289–296, 1993. 

10. D. J. Ogilvie-Harris and D. P. Fitsialos, “Arthroscopic management of the degenerative knee,”Arthroscopy, 

vol. 7, no. 2, pp. 151–157, 1991. 

11. Evans CH, Mazzocchi RA, Nelson DD, Rubash HE: Experimental arthritis induced by intraarticular injection 

of allogenic cartilaginous particles into rabbit knees. Arthritis Rheum 1984; 27:200-207. 

12. Doherty M, Richards N, Hornby J, Powell R. Relation between synovial fluid C3 degradation products and 

local joint inflammation in rheumatoid arthritis, osteoarthritis, and crystal associated arthropathy. Ann 

Rheum Dis. 1988;47(3):190-197. 

13. Livesley PJ, Doherty M, Needoff M, et al: Arthroscopic lavage of osteoarthritic knees. J Bone Joint Surg Br 

73:922-926,1991 

14. Livesley PJ, Doherty M, Needoff M, Moulton A: Arthroscopic lavage of osteoarthritic knees. J7 Bone Joint 

Surg Br 1991; 73:922-926. 

15. Livesley PJ, Doherty M, Needoff M, Moulton A. Arthroscopic lavage of osteoarthritic knees. J Bone Joint Surg 

Br. 1991;73(6):922-926. 

16. Hunt SA, Jazrawi LM, Sherman OH. Arthroscopic management of osteoarthritis of the knee. J Am Acad 

Orthop Surg. 2002;10(5):356-363. 

17. W. Zhang, R. W. Moskowitz, G. Nuki et al., “OARSI recommendations for the management of hip and knee 

osteoarthritis—part I: critical appraisal of existing treatment guidelines and systematic review of current 

research evidence,”Osteoarthritis and Cartilage, vol. 15, no. 9, pp. 981–1000, 2007. 



Ananda Shah et al., IJSIT, 2019, 8(6), 777-783 
 

IJSIT (www.ijsit.com), Volume 8, Issue 6, November-December 2019 
 

782 

18. W. Zhang, R. W. Moskowitz, G. Nuki et al., “OARSI recommendations for the management of hip and knee 

osteoarthritis—part II: OARSI evidence-based, expert consensus guidelines,” Osteoarthritis and Cartilage, 

vol. 16, no. 2, pp. 137–162, 2008. 

19. W. Zhang, G. Nuki, R. W. Moskowitz et al., “OARSI recommendations for the management of hip and knee 

osteoarthritis—Part III: changes in evidence following systematic cumulative update of research published 

through January 2009,” Osteoarthritis and Cartilage, vol. 18, no. 4, pp.476–499, 2010. 

20. Evans CH, Mazzocchi RA, Nelson DD, Rubash HE: Experimental arthritis induced by intraarticular injection 

of allogenic cartilaginous particles into rabbit knees. Arthritis Rheum 1984; 27:200-207. 

21. Magnuson PB: Joint debridement: Surgical treatment of degenerative arthritis. Surgery,Gynecology, and 

Obstetrics 73:l-9, 1941 

22. Baumgaertner MR, Cannon WD, Vittori JM, Schmidt ES, Maurer RC. Arthroscopic debridement of the 

arthritic knee.Clin Orthop 1990;253:197-202. 

23. Aichroth PM, Patel DV, Moyes ST: A prospective review of arthroscopic debridement for the degenerative 

joint disease of the knee. Int Orthop 1991; 15:351-355. 

24. Jackson RW, Silver R, Marans H: Abstract:Arthroscopic treatment of degenerative joint disease. 

Arthroscopy 1986; 2:114. 

25. Jackson RW, Marans HJ, Silver RS:Abstract: The arthroscopic treatment of degenerative arthritis of the 

knee. J Bone Joint Surg Br 1988; 70:332. 

26. Jackson RW, Marans HJ, Silver RS. The arthroscopic treatment of degenerative arthritis of the knee. J Bone 

Joint Surg Br. 1988; 70:332. 

27. Jackson RW, Rouse DW: The results of partial arthroscopic meniscectomy in patients over 40 years of age. 

J Bone Joint Surg Br 64:481-485, 1982 

28. Jackson RW, Silver R, Marans H: Arthroscopic treatment of degenerative joint disease. Journal of 

Arthroscopy 2:114, 1986 

29. McBride GG, Constine RM, Hofmann AA, Carson RW: Arthroscopic partial medial meniscectomy in the older 

patient. J Bone Joint Surg Am 1984; 66:547-551. 

30. Boe S, Hansen H Arthroscopic partial meniscectomy in patients aged over 50 years. J Bone Joint Surg Br 

68:707,1986 

31. Johnson LL. Arthroscopic abrasion arthroplasty historical and pathologic perspective: present8 status. 

Arthroscopy.1986;2(1):54-69. 

32. Johnson LL: Arthroscopic abrasion arthroplasty: Historical and pathologic perspective: Present status. 

Arthroscopy1986; 2:54-69. 

33. Rand JA. Role of arthroscopy in osteoarthritis of the knee. Arthroscopy. 1991; 7(4):358-363. 

34. Bert JM: Role of abrasion arthroplasty and debridement in the management of osteoarthritis of the knee. 

Rheum. Dis Clin North Am 1993; 19:725-739. 

35. Bert JM: Abrasion arthroplasty. Op Tech Orthop 1997; 7:294-299. 



Ananda Shah et al., IJSIT, 2019, 8(6), 777-783 
 

IJSIT (www.ijsit.com), Volume 8, Issue 6, November-December 2019 
 

783 

36. Miller BS, Steadman JR, Briggs KK, Rodrigo JJ, Rodkey WG. Patient satisfaction and outcome after 

microfracture of the degenerative knee. J Knee Surg. 2004; 17:13–7. 

37. Bae DK, Yoon KH, Song SJ. Cartilage Healing After Microfracture in Osteoarthritic Knees. Arthroscopy 2006; 

22: 367-74. 

38. Asik M, Ciftci F, Sen C, Erdil M, Atalar A. The microfracture technique for the treatment of full thickness 

articular cartilage lesions of the knee: midterm results. Arthroscopy 2008; 24: 1214-20. 

39. Steadman JR. Microfracture. In: Feagin JA, Steadman JR, eds. The Crucial Principles in Care of the Knee. 

Philadelphia, PA: Lippincott Williams & Wilkins; 2008: 129-151 

40. Steadman JR, Rodkey WG, Singleton SB, Briggs KK: Microfracture technique for full-thickness chondral 

defects: Technique and clinical results. Op Tech Orthop 1997; 7:300-304. 

41. Diduch DR, Scuderi GR, Scott WN. The efficacy of arthroscopy following total knee replacement. 

Arthroscopy 1997; 13:166–171. 

42. Frisbie D, Oxford J, Southwood L, et al. Early events in cartilage repair after subchondral bone 

microfracture. Clin Orthop Relat Res. 2003; 407:215–227. 

43. Nehrer S, Spector M, Minas T. Histologic analysis of tissue after failed cartilage repair procedures. Clin 

Orthop Relat Res. 1999; 365:149–162. 


