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[Abstract]

femoral intercondylar notch impingement syndrome caused by different causes. Methods

Objective To investigate the curative effect of arthroscopic surgery in the treatment of
A retrospective
analysis was performed on 52 cases (58 knees) of femoral intercondylar notch impingement syndrome treated
with arthroscopic surgery from January 2016 to January 2017 in our hospital. There were 24 males and 28
females with an average age of 49.8+10.3 years (range, 28-65 years old). There were 23 knees at left side alone,
23 knees at right side alone, and 6 cases at both sides. The medical history was 3 months to 12 years. The knee
flexion angle, straight angle and knee joint Lysholm score were collected and compared. Results ~ All cases
were followed up for at least 6 months, the knee flexion angle was increased from 108.0°+£10.2° (100°-120°) to
125.0°+7.9° (120°-135°) after operation, the straight angle was reduced from 16.0°+4.9° (10°-20°) to 6.2°+3.7°
(0°-10°), the knee joint Lysholm score was increased from 51.0+11.8 (41-78) to 87.0+£9.8 (82-100) after
operation, the differences were statistically significant (1=5.938, (=7.142, =2.530, P<0.05 for all).
Conclusion  Arthroscopic surgery has a good clinical effect in the diagnosis and treatment of femoral
intercondylar notch impingement syndrome, and the flexion and extension function of knee joint after operation
could be obviously improved.
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