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Abstract Background: Arthroscopy (also called arthroscopic or keyhole surgery) is a minimally invasive surgical procedure on 

a joint in which an examination and sometimes treatment of damage is performed using an arthroscope. Aims and 
Objectives: To Study role of arthroscopy in diagnosis and therapeutic intervention at tertiary health care centre. 
Methodology: After approval from institutional Ethical committee this longitudinal study was carried out in the 
Orthopedic patients at tertiary health centre who were associated with various joint related pathology during the one year 
period i.e. January 2017 to January 2018. In the one year there were 50 patients. The statistical analysis was done by Chi-
square test and analyzed by SPSS 19 version software. Results: In our study we have seen that The majority of the 
patients were in the age group 50-60 i.e. 30% followed by 30-40 were18%, >60-16%. 40-50-10%, 20-30 were 4%. The 
majority of the patients were Male i.e. 58% and Female were 42%. MRI Detected 35 patients as TP, 7 as TN, 3 as FP and 
hence Sensitivity was 87.50% and Specificity was 70.00%, Accuracy of Diagnosis was 84%, Where as Arthroscopy 
detected 37 patients as TP,9 as TN, 3 as FN and 1 as FP and hence the Sensitivity was 92.50%, Specificity was 90% and 
Accuracy was 92.00%. The majority of the patients who undergone Arthroscopic surgeries were having Excellent and 
Satisfactory results i.e. 63.15% and 63.64% as compared to Non Arthroscopic Surgery i.e. 36.85% and 36.36% this 
observed difference was statistically significant(χ2 = 8.534, df=3,p<0.03) Conclusion: It can be concluded from our study 
that the diagnostic efficacy of Arthroscopy was superior to MRI and the therapeutic results were superior to conventional 
non arthroscopic surgical management, so with the minimal complication, arthroscopy should be preferred for 
conventional diagnostic and therapeutic intervention.  
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INTRODUCTION 
Arthroscopy (also called arthroscopic or keyhole surgery) 
is a minimally invasive surgical procedure on a joint in 

which an examination and sometimes treatment of 
damage is performed using an arthroscope, 
an endoscope that is inserted into the joint through a 
small incision. Arthroscopic procedures can be performed 
during ACL reconstruction. The advantage over 
traditional open surgery is that the joint does not have to 
be opened up fully. For knee arthroscopy only two small 
incisions are made, one for the arthroscope and one for 
the surgical instruments to be used in the knee cavity. 
This reduces recovery time and may increase the rate of 
success due to less trauma to the connective tissue. It has 
gained popularity due to evidence of faster recovery times 
with less scarring, because of the smaller incisions.1 
Irrigation fluid (most commonly 'normal' saline) is used 
to distend the joint and make a surgical space. The 
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surgical instruments are smaller than traditional 
instruments. Surgeons view the joint area on a video 
monitor, and can diagnose and repair torn joint tissue, 
such as ligaments. It is technically possible to do an 
arthroscopic examination of almost every joint, but is 
most commonly used for the knee, shoulder, elbow, wrist, 
ankle, foot, and hip. 
 
MATERIAL AND METHODS 
After approval from institutional Ethical committee this 
longitudinal study was carried out in the Orthopedic 
patients at tertiary health centre who were associated with 
various joint related pathology during the one year period 
i.e. January 2017 to January 2018. In the one year there 
were 50 patients with their written consent, who were 
having various joint related pathology confirmed by 
Orthopedic Expert, Radiologist were included into the 
study. The variety of Diagnosis initially done by MRI, 
then Arthroscopy, necessary histopathology and clinical 
expert opinion was taken, finally the TP-True Positive, 
TN-True Negative, FP-False Positive, S-Sensitivity, Sp-
Specificity, Ac-Accuracy etc. value of each diagnostic 
test i.e. AS-Arthroscopy, MRI-Magnetic Resonance 
Imaging was calculated by MEDCAL* software, out 
these 50 patients who requires surgical interventions was 
assessed, there were 40 patients who need various 
surgeries out of these 40 ;20 undergone the routine non 
arthroscopic surgical intervention and 20 undergone 
arthroscopic intervention. At the End of 6 weeks the 
results of both the groups was assessed as Excellent 
Satisfactory, Not Satisfactory as perceived by the 
patients. The statistical analysis was done by Chi-square 
test and analyzed by SPSS 19 version software. 
 
RESULT 

 

Table 1: Distribution of the patients as per the Age 
Age No. Percentage (%) 

20-30 2 4 
30-40 9 18 
40-50 5 10 
50-60 15 30 
>60 8 16 

Total 50 100 
The majority of the patients were in the age group 50-60 
i.e. 30% followed by 30-40 were18%, >60-16%. 40-50-
10%, 20-30 were 4%.  
 

Table 2: Distribution of the patients as per the sex 
Sex No. Percentage (%) 

Male 29 58 
Female 21 42 
Total 50 100 

The majority of the patients were Male i.e. 58% and 
Female were 42%.  

 
Table 3: Diagnostic performance of Arthroscopy versus MRI 

Diagnostic 
test TP TN FN FP S Sp Ac 

MRI 35 7 5 3 87.50% 70.00 % 84% 
AS 37 9 3 1 92.50% 90.00 % 92.00% 

(TP-True Positive, TN-True Negative, FP-False Positive, 
S-Sensitivity, Sp-Specificity, Ac-Accuracy, AS-
Artoscopy, MRI-Magnetic Resonance Imaging) MRI 
Detected 35 patients as TP, 7 as TN, 3 as FP and hence 
Sensitivity was 87.50% and Specificity was 70.00%, 
Accuracy of Diagnosis was 84%, Where as Arthroscopy 
detected 37 patients as TP,9 as TN, 3 as FN and 1 as FP 
and hence the Sensitivity was 92.50%, Specificity was 
90% and Accuracy was 92.00%.  
 

Table 4: Distribution of the patients with respect to results of 
surgery 

Outcome of 
Surgery 

Non Arthroscopic 
Surgery 

(n=20)(%) 

Arthroscopic 
management 

(n=20)(%) 
Total 

Excellent 7 (36.85) 12(63.15) 19(100) 
Satisfactory 4(36.36) 7 (63.64) 11(100) 

Not Satisfactory 9(90.00) 1(10.00) 10(100) 
Total 20(50.00) 20(50.00) 40(100) 

(χ2 = 8.534, df=3,p<0.03)  
The majority of the patients who undergone Arthroscopic 
surgeries were having Excellent and Satisfactory results 
i.e. 63.15% and 63.64% as compared to Non 
Arthroscopic Surgery i.e. 36.85% and 36.36% this 
observed difference was statistically significant(χ2 = 
8.534, df=3,p<0.03)  
 
DISCUSSION 
Knee: Knee arthroscopy has, in many cases, replaced the 
classic open surgery (arthrotomy) that was performed in 
the past. Arthroscopic knee surgery is one of the most 
common orthopaedic procedures, performed 
approximately 2 million times worldwide each year.2 The 
procedures are more commonly performed to 
treat meniscus injury and to perform anterior cruciate 
ligament reconstruction.3 While knee arthroscopy is 
commonly used for partial meniscectomy (trimming a 
torn meniscus) on middle aged to older adults with knee 
pain, the claimed positive results seem to lack scientific 
evidence.4 During an average knee arthroscopy, a small 
fiberoptic camera (the arthroscope) is inserted into the 
joint through a small incision, about 4 mm (1/8 inch) 
long. More incisions might be performed in order to 
visually check other parts of the knee and to insert the 
miniature instruments that are used to perform surgical 
procedures. 
Osteoarthritis: The BMJ Rapid Recommendations group 
makes a strong recommendation against arthroscopy for 
osteoarthritis on the basis that there is high quality 
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evidence that there is no lasting benefit and less than 15% 
of people have a small short-term benefit.5 There are rare 
but serious adverse effects that can occur, including 
venous thromboembolism, infections, and nerve 
damage5,6 The BMJ Rapid Recommendation includes 
infographics and shared decision making tools to 
facilitate a conversation between doctors and patients 
about the risks and benefits of arthroscopic surgery.5 Two 
major trials of arthroscopic surgery for osteoarthritis of 
the knee found no benefit for these surgeries.7,8 Many 
medical insurance providers are now reluctant to 
reimburse surgeons and hospitals for what can be 
considered a procedure which seems to create the risks of 
surgery with questionable or no demonstrable benefit. 
However this is still a widely adopted treatment for a 
range of conditions associated with osteoarthritis, 
including labral tears, femoroacetabular impingement, 
osteochondritis dissecans.9 A 2017 meta-analysis 
confirmed that there is only a very small and usually 
unimportant reduction in pain and improvement in 
function at 3 months (e.g. an average pain reduction of 
approximately 5 on a scale from 0 to 100).6 A separate 
review found that most people would consider a reduction 
in pain of approximately 12 on the same 0 to 100 scale 
important-suggesting that for most people, the pain 
reduction at 3 months is not important.10 Arthroscopy did 
not reduce pain or improve function or quality of life at 
one year.6 There are important adverse effects.6  
Meniscal tears: One of the primary reasons for 
performing arthroscopies is to repair or trim a painful and 
torn or damaged meniscus.11 The technical terms for the 
surgery is arthroscopic partial meniscectomy (APM). 
Arthroscopic surgery, however, does not appear to result 
in benefits to adults when performed for knee pain in 
patients with osteoarthritis who have a meniscal 
tear.12,13,16 This may be due to the fact that a torn 
meniscus may often not cause pain and symptoms, which 
may be caused by the osteoarthritis alone.14 Some groups 
have made a strong recommendation against arthroscopic 
partial meniscectomy in nearly all patients, stating that 
the only group of patients who may - or may not - benefit 
are those with a true locked knee.2 Professional knee 
societies, however, highlight other symptoms and related 
factors they believe are important, and continue to 
support limited use of arthroscopic partial meniscectomy 
in carefully selected patients.15,16  
Hip: Hip arthroscopy was initially used for the diagnosis 
of unexplained hip pain, but is now widely used in the 
treatment of conditions both in and outside the hip joint. 
The most common indication currently is for the 
treatment of femoroacetabular impingement (FAI) and its 
associated pathologies. Hip conditions that may be treated 
arthroscopically also includes labral tears, loose / foreign 

body removal, hip washout (for infection) or biopsy, 
chondral (cartilage) lesions, osteochondritis dissecans, 
ligamentum teres injuries (and reconstruction), Iliopsoas 
tendinopathy (or ‘snapping psoas’), trochanteric pain 
syndrome, snapping iliotibial band, osteoarthritis 
(controversial), sciatic nerve compression (piriformis 
syndrome), ischiofemoral impingement and direct 
assessment of hip replacement. 
Shoulder: Arthroscopy is commonly used for treatment 
of diseases of the shoulder including subacromial 
impingement, acromioclavicular osteoarthritis, rotator 
cuff tears, frozen shoulder(adhesive capsulitis), chronic 
tendonitis, removal of loose bodies and partial tears of the 
long biceps tendon, SLAP lesions and shoulder 
instability. The most common indications include 
subacromial decompression, bankarts lesion repair and 
rotator cuff repair. All these procedures were done by 
opening the joint through big incisions before the advent 
of arthroscopy. Arthroscopic shoulder surgeries have 
gained momentum in the past decade. "Keyhole surgery" 
of the shoulder as it is popularly known has reduced 
inpatient time and rehabilitation requirements and is often 
a daycare procedure. 
Wrist: Arthroscopic view showing two of the wrist 
bones. Arthroscopy of the wrist is used to investigate and 
treat symptoms of repetitive strain injury, fractures of the 
wrist and torn or damaged ligaments. It can also be used 
to ascertain joint damage caused by wrist osteoarthritis. 
Spine: Many invasive spine procedures involve the 
removal of bone, muscle, and ligaments to access and 
treat problematic areas. In some cases, thoracic (mid-
spine) conditions require a surgeon to access the problem 
area through the rib cage, dramatically lengthening 
recovery time. Arthroscopic procedures (also endoscopic 
spinal procedures) allow access to and treatment of spinal 
conditions with minimal damage to surrounding tissues. 
Recovery times are greatly reduced due to the relatively 
small size of incision(s), and many patients are treated as 
outpatients.17 Recovery rates and times vary according to 
condition severity and the patient's overall health. 
Arthroscopic procedures treat : Spinal disc herniation and 
degenerative discs, spinal deformity, tumors, general 
spine trauma 
Temporomandibular joint: Arthroscopy of 
the temporomandibular joint is sometimes used as either a 
diagnostic procedure for symptoms and signs related to 
these joints, or as a therapeutic measure in conditions 
like temporomandibular joint dysfunction. TMJ 
arthroscopy can be a purely diagnostic procedure,18 or it 
can have its own beneficial effects which may result from 
washing out of the joint during the procedure, thought to 
remove debris and inflammatory mediators, and may 
enable a displaced disc to return to its correct position. 
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Arthroscopy is also used to visualize the inside of the 
joint during certain surgical procedures involving the 
articular disc or the articular surfaces, similar 
to laparoscopy.19 Examples include release of adhesions 
(e.g., by blunt dissection or with a laser) or release of the 
disc.20 Biopsies or disc reduction can also be carried out 
during arthroscopy.18 It is carried out under general 
anesthetic.21 In our study we have seen that The majority 
of the patients were in the age group 50-60 i.e. 30% 
followed by 30-40 were18%, >60-16%. 40-50-10%, 20-
30 were 4%. The majority of the patients were Male i.e. 
58% and Female were 42%. MRI Detected 35 patients as 
TP, 7 as TN, 3 as FP and hence Sensitivity was 87.50% 
and Specificity was 70.00%, Accuracy of Diagnosis was 
84%, Where as Arthroscopy detected 37 patients as TP,9 
as TN, 3 as FN and 1 as FP and hence the Sensitivity was 
92.50%, Specificity was 90% and Accuracy was 92.00%. 
The majority of the patients who undergone Arthroscopic 
surgeries were having Excellent and Satisfactory results 
i.e. 63.15% and 63.64% as compared to Non 
Arthroscopic Surgery i.e. 36.85% and 36.36% this 
observed difference was statistically significant (χ2 = 
8.534, df=3,p<0.03). 
 
CONCLUSION 
It can be concluded from our study that the diagnostic 
efficacy of Arthroscopy was superior to MRI and the 
therapeutic results were superior to conventional non 
arthroscopic surgical management, so with the minimal 
complication, arthroscopy should be preferred for 
conventional diagnostic and therapeutic intervention.  
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