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[Abstract] Objective To evaluate and analyze the efficacy and safety of arthroscopic debridement
combined with postoperative intensity - modulated radiotherapy in the treatment of diffuse pigmented
villonodular synovitis (DPVNS) of the knee. Methods A retrospective analysis was performed on the clinical
data of 59 patients with knee DPVNS admitted to our hospital from July 2013 to December 2018, including 19
males and 40 females, 28 cases at the right knee and 31 cases at the left knee, aged (45.7+17.7) (18-65) years
old, with the course of disease ranging from 1 to 120 months. All patients underwent arthroscopic debridement
and histopathological examination to confirm the diagnosis. A total of 21 patients received intensity-modulated
radiotherapy after surgery (combined radiotherapy group), and 38 patients received surgical treatment alone
(simple surgery group). During the follow-up, the patient’s pain visual analogue scale (VAS) score, Lysholm
knee score, and International Knee Documentation Committee (IKDC) score, knee range of motion (ROM),
postoperative recurrence and complications were recorded. Results The patients were followed up for (54.3+
19.5) months (24-89 months). All patients had stage I wound healing without postoperative infection. At the last
follow - up, the recurrence rate of the combined radiotherapy group (0% ) was lower than that of the simple

surgery group (18.4%), and the difference was statistically significant (P <0.05). VAS score, Lysholm score,
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IKDC score, knee joint ROM at the last follow-up of two groups were compared with those before surgery, and

the difference was statistically significant (all P <0.05). There was no significant difference in VAS score,

Lysholm score, IKDC score, and knee ROM between two groups at the last follow-up two groups (all P> 0.05).

One case (2.1%) in the simple surgery group had knee stiffness. In the combined radiotherapy group, 4 patients
(19.0%) had local skin pigmentation. Conclusion Arthroscopic debridement for the treatment of DPVNS of

knee joint is a safe and effective surgical method. In this study, the recurrence rate of DPVNS of the knee by

postoperatively combined intensity-modulated radiotherapy is lower, but the long-term recurrence rate requires

further follow-up observation.
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