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Clinical study of minimally invasive arthroscopic treatment
of knee lumen infection with calf abscess”
LI Yuan"*,LI Zhong2 L,LIU Juncai®®
(1. Department of Joint Surgery ,Suining Central Hospital ,Suining ,Sichuan 629000,China ;
2. Department of Orthopaedics, The Affiliated Hospital of Southwest Medical University/
Sichuan Provincial Laboratory of Orthopaedic Engineering , Luzhou ,Sichuan 646000,China)

[Abstract] Objective To investigate the clinical efficacy of minimally invasive arthroscopic treatment of
knee lumen infection with calf abscess. Methods The clinical data of 15 patients with knee lumen infection ac-
companied by calf abscess admitted to the Affiliated Hospital of Southwest Medical University from January
2015 to December 2019 were retrospectively reviewed. There were 11 males and four females, aged 33 — 61
years,with an average age of (44.1%3.9) years. All patients were treated with minimally invasive arthroscop-
ic multi-approach treatment. The erythrocyte sedimentation rate (ESR),level of C-reactive protein (CRP),
visual analogue scale (VAS) score and Lysholm score of knee joint were compared between before operation
and at the last follow-up,and the therapeutic effect of the patients was evaluated. Results All of 15 patients
were followed up for 12— 24 months, with an average follow-up of (18. 4=+3. 1) months. All patients were
successfully operated,no postoperative recurrence,no nerve injury and other complications occurred, and two
cases had knee joint stiffness. Compared with preoperative results,the ESR [ (11.443. 1)mm/h vs. (44.6+
10. )mm/h],level of CRP [(3.941.0) g/L vs. (30.248.0) g/L] and VAS score [ (2.1%+1.2) vs. (7.0%
0.9) ] were decreased at the last follow-up, while the Lysholm score was increased [ (93.0+8.1) vs. (46. 9+
7.7) ] at the last follow-up,and the differences were statistically significant (P<C0. 05). Conclusion The min-
imally invasive arthroscopic treatment of knee lumen infection with calf abscess is a safe, effective and mini-
mally invasive method.
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