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WE: [BR] EWUFCARNGST 697 O VR B A RGBSR (pigmented villonodular synovitis, PVNS) [
AR, [FiE] BB 8T 2010 4F 1 H—2019 4F 12 HEARBEIRTT Y 52 FIROCTT Vi8R PVNS B G RFORE, R4 AT
BE AR LS, 8 (R B YIS (arthroscopic synovectomy, AS), 22 5% G T 5l IE VIR MBI AR IS 707 (AS+postop-
erative radiotherapy, ASRT), 5 BRI 5245 & Ja BT AYIEE  (AS+posterior open synovectomy, ASPO), 17 iR IG5 5545
B 5 TP IO BT BR R4 B AR S5 0T (AS+posterior open synovectomy+ postoperative radiotherapy, APRT) . Ft 45 U 20 [l F A 911§
. BET ARGk, [S58R] AS 415 ASRT WUFARMHE , VIO EKE, RF5I%E. FHfrErE . (Epeit a0+
ASPO #l APRT 2 (P<0.05), i B&YIRKED; 25~118 N, V1 (59.8420.2) H . AS ZHAI ASRT HIRE A ETH ST
ASPO 441 APRT 41 (P<0.05), SAFIMALL, ARUKFETIHIUZEE VAS PEI R EREIT (P<0.05), 1M Ogilvie-Harris PF4) g 544
i (P<0.05) . AHRZETHIE, PUZHIE] VAS WA 2EF G2 L (P>0.05) . ARIRFEVIHT Ogilvie—Harris 743 H & EAMKICN :
ASRT Z1>APRT 4{>AS 41>ASPO 4], 2ZSAGI2£E X (P<0.05), MRIFAZIEAE T, SRR, AUBEI P4 T B
¥ g (P<0.05); PVNS &R, M EMRMKICH ASPO 4 3/5 (60.0%) >AS 41 3/8 (37.5%) >APRT 41 1/17 (5.9%) >
ASRT 4 122 (4.6%), ZRAGIFE N (P<0.05). [£Eit] XEKITIRIER PVNS, (i FRTHN, #TRNTEFA, =
FRHNE, VAT RNRE SR BTG RO TR . PIEE A S Gl B iy, ST R R

KB TRIBRIERNBLS IR, BT, N, /AP, R T
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Comparison of four treatments for diffuse pigmented villonodular synovitis of the knee // ZHANG Shao—hua, ZHANG Qing—
song, LI Tao, FANG Yu—Shun, LI Ya—nan, TANG Ming, TAN Hong—fei. Department of Sports Medicine, The Fourth Hospital of Wuhan City,
Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

Abstract: [Objective] To compare the clinical efficacy of four different treatments for diffuse pigmented villonodular synovitis (PVNS)

of the knee. [Methods] From January 2010 to December 2019, 52 patients with diffuse PVNS of the knee were retrospectively analyzed. Ac-
cording to preoperative doctor—patient communication, 8 patients were treated with arthroscopic synovectomy (AS) , 22 patients underwent
AS combined with radiotherapy (ASRT) , 5 patients underwent AS combined with posterior open synovectomy (ASPO) , while the remaining
17 patients were treated with AS combined with posterior open synovectomy and radiotherapy (APRT) . The perioperative, follow—up and im-
aging data were compared among the four groups. [Results] The AS group and ASRT group proved significantly superior to the ASPO group
and APRT group in terms of operation time, total incision length, postoperative drainage volume, postoperative walking time and hospital
stay (P<0.05) . All patients were followed up for 25~118 months, with an average of (59.8+20.2) months. The AS and ASRT groups returned
to full weight—bearing activity significantly earlier than the ASPO and APRT groups (P<0.05) . At last follow—up, the VAS scores significant-
ly decreased (P<0.05) , while the Ogilvie—Harris score significantly increased in all the 4 groups compared with those preoperatively (P<
0.05) . At the corresponding time points, there was no significant difference in VAS score among the four groups (P>0.05) . At the last follow—
up, the Ogilvie-Harris scores were ranked from high to low ASRT > APRT > AS > ASPO, which was statistically significant (P<0.05) . In
term of MRI assessment, joint effusion was significantly reduced in all four groups at last follow—up compared with those preoperatively (P<
0.05) . The recurrence rate of PVNS was ranked up—down as follows: ASPO group 3/5 (60.0%) > AS group 3/8 (37.5%) > APRT group 1/17
(5.9%) > ASRT group 1/22 (4.6%) , which was statistically significant (P<0.05) . [ Conclusion] For diffuse PVNS of the knee, arthroscopic

surgery is recommended if it involves intraarticularly only, while arthroscopic combined with posterior open synovectomy is recommended if
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it involves intraarticularly and extraarticularly. Both of them can reduce the recurrence rate by combined with postoperative adjuvant low—

dose radiotherapy.

Key words: diffuse pigmented villonodular synovitis, knee, arthroscopy, posterior open resection, low dose radiotherapy

BRI EL T BER  (pigmented villonodular
synovitis, PVNS) & —Fft 5= UL (1) 3 B3 A e, LA
TGRS TR AL A BRI B R IR UNARE, Hofl
DR e LA AN 98 4x i 2 . PVNS T R R
i BRL R AT, HRBSC RO HE L, RIS
e KRB A2 Re e, 7T 53 Ry Jm BR B RN DR i 2
HorpoRiE A PVNS {228 M5, n] 22 R G N FOC T
Gh, WS K, SBOCTTRR . 22250 . B L
SRR, U E AT RER EOCT R Y, —HE
I RYGYT RME S . TRSE I DI BR iR Y7 i G HE
HAETA &R FAIT X ToRiE A PVNS B3RS, 46
KA P IEVIBRA . VI DI BRAR SO 52 R i
NREOIBREE & 5 HEUITTAR o 7 AR AL AL SR
X ERTARMABALE TR R AR, (EEAE
IR A CAMIRERY, XFTiRig Al PVNS, A
JETY, Al DR AR RIS T kg
A PVNS J2 5 R M4, MEAT iy B a1 5 T
A, SO RS R EUIT, WA, &6
HRREFR I R, MERE KRR TAZER, BAIR
o ASBESE B ST 2010 4F 1 H—2019 4F 12 H
TEAS BE WS B R DT A9 I O 1 R T8 18 PVNS i 41
PHEAFERGT T 7 IR TR, IREWT .

ABRHE: (1) MRT (I 1a, 1b) . KTBE FHA
BARGHEYRBE -2 Wi & i@ aR A (2) iEfT
MR B FIIETIRR, MR BOITICTEAR: (3) AFil=
18 %,

HEBRARE: (1) ZXWHAZ; (2) GIF KR
PEL SRR . Bk Bl AR PE O IR S s (3)
MEOCH BEIRATHAE, SECRTMIE | ThRERG ;
(4) BEVIGRIAA.

1.2 — Bk

[ B 3 BT 2010 4F 1 7 —2019 47 12 A 7EA B
HEAT T AR YT BRI 28908 B A IE 52 09 I G 4y R 18 A
PVNS SBE B RBORE, 3L 52 GIAF& Labkbrie, 4
AAWFTE . HAEARRTEE BIELE R, 8 IR TH
W BEYIBE  (arthroscopic synovectomy, AS), 22 {42k F
T BT W DD B 45 5 5 B R S Y (AS+postopera-
tive radiotherapy, ASRT), 5 ik HI &1 8545 & )5 %
FF i B BT BR - (AS + posterior open synovectomy,
ASPO), 17 IR FHOCTT BE 45 5 J5 T T80 BT B3 A
MBI ARG HCY  (AS+posterior open synovectomy+ post-
operative radiotherapy, APRT) . DU ZH R fif — it 78k UL
F 1, DUAERS . PR BMI, AR AN ) 25 53
TGt L (P>0.05) . AW ERIEREZE 5125

1 BEREFE b (KY-2021-102-02), fB#E KHZIR I
L1 A SHEER R E BHTAR,
F 1 MABERT—HRIALRSHER

E =271 AS (n=8) ASRT (n=22) ASPO (n=5) APRT (n=17) P
Y (B, Tas) 48.8+13.8 43.6+16.7 37.4+19.0 41.4422.7 0.721
PR (1, i) 4/4 715 312 6/11 0.598
BMI (kg/m®, & s) 242429 22.843.7 22323 221422 0.426
it (H, xss) 12.9+11.0 10.9+6.5 10.6+4.9 11.546.6 0.920
s (), Z247) 3/5 14/8 2/3 9/8 0.549
1.3 JAFFrE (F 1d, 16) 5 AR As gy A b, Pesd—If4b

AS 20 . BERRANRRIE, BB, CBEAR F L
kiAF, JelHESIETIN . BIAMARE, B L
PRI, FEATH IR, AEfE b sl
Fes (1 1e) . BRIBIES . A SO0 . AMIUREA
BFI7 . MBS PRESIRAN . SR A, W
JEW L JEAMEIE R (K 1e), ARrpRiAFAIR A, Xf
PLEF AR |k L o 2R DCAR R B T4 N 440 7 B

B, AT AT Y SR,
i, wEEHH,

ASRT 4. FARFXF AS 41, RJF4H 3 FIFLH
BT, RO RECR 15 W, T R 30 Gy, IT
N 3 A,

ASPO 4 : KA NFARR AS 4, B FIMKR
WHOEE . ST PIEHEEE RS, BORIREMY, FRKIH
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FEEM, 170 SO, IR F S AER D) O
FEAT B TENRAE . W BRI AS , A5 5 6 %
P, HERAIL AN, He B L. RNk JE R
SRS TR IESER KRR AR . R
TR . A, kit s, BE)E
R, ES IR, &50H.

APRT 4. FARIKF ASPO 4, RIFH 3 JEIF
AT, T IRECK 15 K, JIUT R R 30 Gy,

JrREh 3 .

EISEREF=RUE - N I3 IR & B RVt o
ARG 24~48 h 5 IRAE, AJ5 4 KHIHIG IR R
e RIS AR K . BRI S ThRetik, Tl
TES RIS TS E M DI REBR, AR IE
H5 RIS BLB AL T AT, KRG 3~4 JH, B
KATR LR 12005 ARJ5 2 AP, THRE L
AHEATE

K1 @&, &, 41%, 47 APRTIRIY  la: ARHT MRI AT HLSGT N LS5 7 R A ki M kb3 A 1h: SEY R ki i 1k

e, BEE B AT DL Sem i, B, B R

lo: MERESAbIT IR AE, OB 1d: MBS BE

BUSARIIA IR le: JFEEWBEIEE 16 FREIZCTEREEERILHERE  1g A5 5 4F MRIRJE S RBIRIE A,
RISkt 1h: ARJF 54, R AMER AT WA Pos eI, H oK

L4 PHIERR

LRI ARBITOR, RASE AR SR
SR PE 4> (visual analogue scale, VAS) | Ogilvie—
Harris 0BV 5L AR 17 MRI Ko, SR
MRI B H PE &9 & P 4 (MRI osteoarthritis knee
score, MOAKS) TPAGBECTT B . g dith . B1R
TV B IF VAL PYNS (95 R AF B 10 VRS bR T
Jye (1) TR 0 73 M AEBREE, 143 /b EE, 247
i, 30 R RE; (2) BeE#I, W Eie )z
BOB B X 2 KA A3, 043 8T8, 148 R<
10%, 2 530 10%~75%, 3 43 HF>75% (3) HHER
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e, 00T, 150 M<33%, 243K 33%~66%, 3 )
H>66%
1.5 Gilbsrik

KA SPSS 23.0 #4741t b, T EE D
X xs 38, BORMRIEA AR, 2 H LBk R &R
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I APRT 4 (P<0.05) . ARJFIFAAE: AS 4. APRT
2 % R A5 T kA 1], JohiiteZE, SPiBHaYT

2.1 FEFARBIGR

WEZE W= ) (TSI ey A B N e I B N T i S
2, ASH5 ASRT WFAME, YIHEKE . RF5]
T N HATERTE] L A BERTA] L3 T ASPO

JElf % ; ASRT 20, ASPO ZH . APRT ZH4% 30 1 17)
itz B (CH@EE), Gk, H)Ehr
e, HAMWY A, WALKER LSRN
(P>0.05) . ASRT £ fll APRT 4, 7&#t47 R J5 Oy
&, KRBT AT RAE

®2 NABREBRFAHRHSILR

Bz AS (n=8) ASRT (n=22) ASPO (n=5) APRT (n=17) P{H
FARBIH (min, 7 +s) 55.3+9.7 56.2+7.5 89.0+15.1 90.3£12.0 <0.001
PHOEKE (em, x+s) 2.1+0.2 2.1x0.3 15.2+1.3 14.1+1.9 <0.001
AR5 E (ml, ©s) 236.3+89.1 269.6+70.9 320.0+61.6 334.1+89.2 0.018
TFHATERE (d, %) 3.9+0.8 4.5+0.8 5.8+0.8 5.4+0.9 <0.001
YIn@aEg (), Wisin) 8/0/0 21/1/0 4/1/0 15/1/0 0.532
FEBERTE] (d, & +s) 9.1x1.4 9.8+1.1 11.4+1.5 10.8+1.3 0.002
22 FEER i Ogilvie-Harris PF 43 H = 20K KA . ASRT 2>

FT A B YRBEDT , TR 25~118 A~ H , -
¥ (59.8+20.2) M H . BEUI BRI UL R 3. AS AN
ASRT K4 56 4 T FE G 3 7 T ASPO 41 Al APRT 41
(P<0.05) . SARHFIHHIL, RV O EE VAS
POy B E BRI (P<0.05), 1 Ogilvie-Harris 43
W (P<0.05) . AR A A&, PUZHE] VAS PR3
2SI T E L (P>0.05). ARAT Ogilvie-Harris
PEAr i BARMK K N . AS 41>ASRT 4 >APRT 4>
ASPO 1, ZRAGZITFE X (P<0.05), KKKV

APRT Z40>AS 4{>ASPO 41, S5 AH S48 X (P<
0.05) ARKFEVIAFPIPIELES, ASRT 41F1 APRT 411
Ogilvie-Harris PF- 43 i 3 & T AS 4181 ASPO 4 (P<
0.05).

B R 8 Bl T ARG 1~3 4F H BB OC Y
MRk AN, MRIVEAG#RI2E & Hd 5 6] (AS 413
i, ASPO ZH 2 f5i]) #EATFRROCTT 4T 8 BV BRI
RIGHT: B4 3 6] (ASRT 41, ASPO 20, APRT 41
& 10, EOREATIRSRIT, i Ti2E A,

x3 NMABERAER (1+s) SHE

e i i AS (n=8) ASRT (n=22) ASPO (n=5) APRT (n=17) PAH
e MG EAE (d) 13.9+0.6 14.6+1.3 16.8+1.6 15.9+1.8 <0.001
VAS P43 (43) yNiil] 4.5+0.9 4.3+1.2 5.0+0.7 47+1.1 0.493
ER/ ] 0.8+0.7 0.7+0.6 1.2+0.4 1.0£0.6 0.273

PAE <0.001 <0.001 <0.001 <0.001
Ogilvie-Harris 74> (43) AT 5.4+1.1 4.9+0.9 3.840.8 4.2+0.8 0.003
ER/C ] 9.5+1.4 11.0£0.7 9.2+1.5 10.421.2 <0.001

P{H <0.001 <0.001 <0.001 <0.001

2.3 ARV

VUL SAAGITAL 45 B I 4, SARRFIHILL, ARKbE
Vst PO 4 565 BV 8 k> (P<0.05) 5 A R B[]
AU B ZE R LG22 L (P>0.05). 5K
BIAH LG, oK W Bl 7 B APRT 2H %5 451 405 58 35 184 i
(P<0.05), TiH 4 =i EEEL (P>0.05);
AFURE R [R]85, DU 6 5 B 405 1) 25 5 TE G 24 3 L
(P>0.05). SARTGAHLL, AR5 PU 2 -H-HEd 0 70

WEAEAL (P>0.05), AR R[] & DU 4[] Y 22 57 T 48
TR L (P>0.05),

AR PVNS B k%, M 2K ASPO
20 >AS 4 >APRT 4 >ASRT 4, 2R A GiT#E X
(P<0.05).
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Xt TR PVNS, A28 i) i SC1Y NIRZR B CTT
S, FARVIBRIAL T H TG B, I
FARL RWHETA, S R WETARFIFTFARAZE
o MTRTNE, RSHFHERY, A5 T
BRUIER AT AT AU AR KR, HARJRIFR
E R AR 2 AR TR R R AN, KT
BEPARIMER RO, HARMSRMA . M2ifix
W, S EIREHATUIFRAR, AR AL AT 5T
W, HATRHAEE TR, MREAINE, #HT

KRG T IVITFFAR . (HRASR I A X =
B R H, B IR ERIE R PVNS, AT A S b
JR BRI RBOTY , DARRARE &3 1, AR 19
FEREE, R AR A . S EEE . D as
AR, EEEAE Y SRy BN RS
ZWOT . AWFFER ASRT 20 F1 APRT £ pE 47 5 &
30 Gy PRFIRAYTY , BRI BALT AS 41H1 ASPO
A, HHHBA RIA ML

F4 MASEHE VRIFBEITHEER (x+s) SR

57N Fisf ] A5 AS (n=8) ASRT (n=22) ASPO (n=5) APRT (n=17) P1E
Jisk OFE, 43) NI 1.4+0.9 1.5+0.9 1.8+0.8 1.9+0.9 0.452
ER/iv] 0.3+0.5 0.4+0.5 0.2+0.5 0.3+0.5 0.737

P{H 0.015 <0.001 0.005 <0.001
ey (B, 4 A AT 1.1x0.8 1.4+0.9 1.6+0.6 1.8+0.9 0.257
RIKBE 1.5+0.8 1.6+0.9 2.0+0.7 2.1x0.9 0.193

P{E 0.080 0.104 0.178 0.020
HE (B, 4 Nl 1.0£0.8 1.1x0.8 1.6£0.9 1.6+0.8 0.132
ERI ] 1.1+0.8 1.3+1.0 1.8+0.8 1.8+0.9 0.252

P{H 0.598 0.137 0.374 0.083
gk (%) ] 3 (37.5) 1 (4.6) 3 (60.0) 1 (59) 0.009

XFFoRiE R PVNS 1228 2 NS, HIXTFE
TR, AR, RREREESNE L
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