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Arthroscopic Retrieval Analysis for
Intra-articular Foreign Body of the Knee Joint

Byung-11l Lee, M.D., Hyung-Suk Choi, M .D., and Joo-Hyoung Jo, M .D., Sai-Won Kwon, M .D.

Department of Orthopaedic Surgery, College of Medicine, Soonchunhyang University Hospital, Seoul, Korea

Purpose: The frequency of foreign body in the knee joint is not as high, but it sometimes required wide or multiple arthrotomy in
order to remove, which can baffle the surgeon in some ways. Our study is to evaluate for effectiveness of arthroscopic retrieval for

intra-articular foreign body in the knee joint.

Materials and Methods: The 22 patients(16 males, 6 females) had received arthroscopic foreign body retrieval in the knee joint
from March 1983 to September 2006. The causes of foreign bodies of the knee joint were 7 of trauma (31.9%) related cases, 13 of
surgery related cases (59.0%), 2 found during follow up after operation (8.1%) in pathologies of foreign body.

Results: There were 15 of metal showed the most percentage (68.1%), 7 of non-metal (31.9%) in types of foreign bodies, and oth-
ersincluded bullet, suture material, pencil lead, broken wire etc. All cases were used by arthroscopic techniques. All foreign bodies
were removed easily and were showed no complication such as postoperative joint stiffness.

Conclusion: Arthroscopic foreign body retrieval in the knee joint is effective surgery in terms of easy access to foreign body and

less postoperative complication.

KEY WORDS: Knee, Foreign body, Arthroscopic retrieval
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Table 1. Patient demographics, location, type of the foreign body

(59.0%) 5 A3t 5 o o= 4 277 T EA= «7}
2#(8.1%) A Lt (Table 1).
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Case Sex Age Location F.B*
1 M 24 Lateral Glass
2 M 63 Posterior Bullet
3 M 39 Posterior Staple
4 M 59 Suprapatella Silagtic drain
5 M 10 Lateral Lead of pencil
6 F 39 Intercondylar Wire
7 F 15 Posterior Meniscus arrow
8 M 39 Posterior Breakage knife
9 M 25 Medial Needle
10 F 32 Posterior Breakage knife
11 M 21 Latera Suture material
12 M 24 Lateral Glass
13 M 21 Intercondylar Screw washer
14 M 18 Lateral Silastic drain
15 M 28 Posterior Suture material
16 M 36 Lateral Screw washer
17 M 51 Posterior Breakage wire
18 F 23 Intercondylar Breakage wire
19 F 36 Posterior Suture material
20 M 19 Lateral Glass
21 F 31 Lateral Glass
22 M 20 Intercondylar Silagtic drain

F.B*: Foreign body
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Fig. 1. (A) Initial simple radiography shows multiple foreign bodies at the anterolateral compartment of the knee. (B) Axial CT scan
image demonstrating location of the foreign body in the knee joint. (C) Chronic synovitis with a foreign body reaction
was noted at the arthroscopy.

Fig. 2. (A) Radiography shows ametallic
foreign body at the lateral compart-
ment of the knee. (B) A bullet was
found at the inferior portion of the
lateral meniscus at arthroscopy.

Fig. 3. (A) Initial simple X-ray of the knee showing foreign body before removal of pencil. (B) Simple X-ray of the knee after pencil
removed, lead of pencil still remained. (C) The lead of pencil was identified at the anterolateral compartment of the kneejoint.

Fig. 4. (A) Initial radiography and CT san
showed that breakage wire was locat-
ed at the posterior intercondylar area.
(B) Intraoperative fluoroscopic finding
under the arthroscopy confirmed the
breakage wire location at the posterior
intercondylar area. (C) Postoperative
radiography shows no residua wire.
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