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SUMMAR Y

A total of 45 patients suffering from Rheumatiod arthritis were treated
with three nonsteroidal anti-inflammatory drugs (NSAIDs) such as indomethacin,
ketoprufen and diclofenac for a period of six weeks. The study reveals that
indomethacin was better in over-all efficacy parameter.

Out of these, 12 patients were subjected to synovectomy of knee which
proved to be a less drastic procedure in preserving a major weight bearing
joint for a considerable period.

INTRODUCTION

Rheumatoid arthritis \.Rh. arthritis) is not an uncommon disease in this
country. It is a chronic and highly crippling disease. In the developed coun-
tries like U.K., the incidence of Rh. arthritis varies from 5 to 9 per thousand per
year of general population (Rogers and Williams, 1981). In Bangladesh, no
such statistics is available. I~ R.I H D., Dhaka, during 1983-84 period, out
of total admission of 3164 patients, 42 cases were Rh. arthritis as confirmed
by relevant investigation. This comes to about 13 cases of Rh. arthritis per
thousand of admission (unpublished data of hospital admission rocord).

The conventional treatment of Rh. arthritis includes the use of NSAIDs.

There is always dilema in selecting the best drug for its treatment and there
is no general agreement on it. The NSAIDs although potent have certain
disadvantages specially the gastrointestinal side effects. Indomethacin is one
of the most potent anti-inflammatory drug and acts probably through inhibi-
tion of prostaglandin synthesis and stabilization of lysosomal membrane
(Babon el a/., 1980). But it has relatively high incidence of side-effects spe-
cially on the gastrointestinal and central nervous systems. Phenylbutazone is
another powerruJ/ anti-inflammatory compound but again it has high incidence
of agranulocytosis and aplastic anaemia. Ibuprofen and ketoprofen are as
good as indomethacin with less side-ffects but drug interaction may occur
with aspirin, anticoagulant and hypoglycaemic agents (Jayakar and Tilvi,
1980.) Diclofenac appears to be an effective anti-inflammatory agent with less
side-effects and with an advantage of parenteral use but it is relatively
costly. Piroxicum has an advantage of single dose therapy, but again it is
too costly.
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Considering all these facts into account synovectomy was thought to be
a suitable alternative treatment in Rh. arthritis. Synovectomy of knee in Rh.
arthritis is although a well-documented procedure (Adrion, 1973), it has not
been given a fair trial in this country. The present study was, therefore,
undertaken to compare and evaluate the conventional medical treatment using
NSAIDs with that of surgical treatment synovectomy.

MATERIALS AND METHODS

Forty five patients of both sexes and age varying from 20-80 years (Table I)
with classical and definite Rh. arthritis were randomly treated "ith three
different NSAIDs such as indomethacin, diclofenac and ketoprofen. The pa-
tients were divided into three groups. Each group had fifteen patients, all
had Rh. arthritis for at least one year, some of the patients were getting
NSAIDs irregularly. The group-I received indomethacin (250 mg, three times a
day), group-2 received ketoprofen (25 mg three times a day) and the third. group
received diclofenac (25 mg, three times a day). Clinical assessments were perfor-
med on the foIlowing parameters:

Table-): showing the age and sex incidences
-- Sex- r-

_
I

Mean age tyrs)
Male I Fe~a~e-.!-___

Group Age range (in yrs.)

-_. -~ -----
1
2
3

8
lO
12

7
5
3

35.13
33.60
33.60

20.65
20-65
20-80

_0.__- ---.__.

I, Morning stiffness: The duration of morning stiffness and its percentage
values was noted.

2. Onset of fatigue: The number of hours after rising in the morning when he
again gets tired or exhausted and its percentage equivalent was noted.

3. Grip strength: The patient is asked to squeeze/inflate (20 mm Hg) sphyg-
momanometer cuff. The highest reading for each hand and its percentage
value was noted.

4. Articular index/Joint count: The total amount of active joint inflam-
mation by eIicitating tenderness and its percentage equivalent was noted.

5. Aspirin need: The average daily number of aspirin and its percentage
equivalent noted.

6. Sedimentation rate: The percentage equivalent of sedimentation rate was noted
7. Pain: Pain was assessed with 4 (no pain) and I (severe pain).
8. Each patient was asked at the end of the trial to state whether they

overall felt better.

9. Any side effect was also noted.
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Twelve synovectomies of knees for rheumatoid arthritis were performed.
There were 3 females and 9 males whose age ranged from 14 to 60 years.
The duration of symptoms of rheumatoid arthritis in these knees ranged from
I to 7 years, the average being 2.5 )ears. Patients with clac.;sicaland definite
rheumatoid arthritis according to American Rheumatism Association (A .R.A)
criteria were subjected to synovectomy of knee.

Haemoglobin estimation, Erythrocyte sedimentation rate, Latex fixation
test and Synovial fluid analysis were performed in all cases. Synovial tissue
in all cases was subjected to histological examination. All the cases were
consistent with the diagnosis of rheumatoid arthritis.

Synovectomy wa!. considered when medical treatment consisting of salicy-
lates therapy failed. The main indications of operation were persistent chronic
synovitis, painful effusion of knee joint, clinical evidence of synovial. thicken-
ing and early radiological evidence of joint destruction.

AIl the operations were performed under general anaesthesia and with a
pneumatic tourniquet applied to upper thigh. The knees were approached through
a medical para patellar incision. The incision through the skin, subcutaneous
tissue, capsule and synovium was uniform. Undermining of skin or capsule

was avoided. Effusion was present in all cases though its quantity varied.
It was yellowish to turbid in colour, synovium was thickened, pinkish in colour,
congested and in some cases showed villi formation. Beginning proximally
and proceeding distally the entire synovium was dissected out from medial,
anterior and lateral aspect of the joint. Synovial membrane from lateral femoral
recess can be dissected out conveniently after dislocating the pateJla laterally.
Care was taken to preserve the fatty layer beneath the synovium over the
distal part of the femur. Injury to this fatty layer leads to haemorrhage
and post operative complication. The thickened hypertrophied intrapatellar
pad of fat was partially removed.

Articular cartilage and intra articular structures were examined. There
was mild to moderate erosion in almost all cases. Pannus was curetted. Intra

articular structures were examined carefully by acutely flexing the knee and
dislocating the pateIla laterally. All the diseased synovia from inner as
pect of the condyles and investing layer of cruciate ligament were carefuIly
removed.

Post operatively effective physiotherapy
were cut and graduated exercises continued
varying period from 4 to 6 weeks.

started even before the stiches

till full weight bearing started
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R ESUL TS

Out of 45 patients with different types of anti inflammatory drugs, 43
completed the course satisfactorily and only 2 cases were withdrawn. The
results of clinical assessment is shown in Table-II.

Morning stiffness: The duration of morning stiffness improved significantly
during the active treatment period in all groups of drugs. But it was rela-
tively better in group J and 2.

Onset of fatigue: The onset of fatigue improved

Grip strength: It significantly improved in all the
not much of difference amongst them.

Articular index: It significantly improved in all the groups but relatively
more in group 2.

Aspirin/Parace.amol tablets: The number of tablets consumed per .week
fell from 21 per week to 14 per week in all groups.

Sedimentation rate: ESR level significantly fell in all the groups uniformly.

Side effects: Seven cases had side effects like headache, dizziness, gastro-
intestinal irritation, and skin rashes but five continued with the treatment
and two were withdrawn. There was no significant difference between different

groups. (Table-III).

in all the groups.

groups and there was

---"- -----.--.
Table-II: Showing difference of various groups of drugs in efficacy parameter:

----
Parameter

I. Morning stiffness
2. Onset of fatigue
3. Grip strength
4. Joint count
5. Aspirin need
6. Sedimentation rate

7. Activity Index (%)

Table-III : Showing drug tolerence

Group - I

6
4

22
30
15
13

90
75

Group - 2

9
7

23
26
15
17

97
80.75

Group - 3

4
4

25
25
15
15

95
79.15

--_.

-- -----------

-----.

Number of patient
Number of side effects

Number of patients withdrawn

._- -- --
Group - I Group - 2 Group - 3

15
2

nil

16
3
I

IS
2
I
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The early results of synO\.ectomy of knee in rheumatoid arthritis core-
late closely to preoperative clinical and radiological assessment of the joint.
The follow-up period in our patients was rather short. The average follow-up
period was 3 to 6 months. Relief of pain, and improvement of function were
present in majority of cases (Table -IV).

Table-IV: showing relationship of pain before and after operation.
-~----
Before operation

Nil
8
4

After operation

Improved/Mild/No
Moderate
Worse/Severe

I
I

Nil

Percentage

91.67
8.33
Nil.

Pain
-'----

Pain was the main indication of operation and knee with most severe

pain had the greatest relief. Complete relief of pain was present in II
cases, 1 knee did not show any improvement. The relationship of -pain and
flexion after operation are shown in Table-VII.

Movement improved in majority of cases. The average preoperative
movement was 79°. The average postoperative movement was 102°. The
range of motion pre and post operatively along with relationship of range
of flexon are shown in Table-VI.

Table-V: showing the relationship of range of motion before and after operation.
-- -.---------

Range of motion Pre-operati ve

ROM
ROM
ROM
ROM

Less than 60°
60-80°
80-100°
100°-above

2
6
4

Nil

Table-VI: Showing the relationship of range
operation.

-------
Before operation After operation Percentage---------.-

1mproved
Moderate/Same
Worse

Nil
1
1

10
1
1

83.33
8.33
8.33

--- --_.-

Two patients had repeat synovectomy for recurrent disease of the same
joint approximately 4 years after initial operation. Synovial biopsy COD-
firmed the diagnosis of rheumatoid arthritis. Post operatively they had
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no pain and above 100° range of motion. Post-operatively two patients had
haemarthrosis which responded well to aspiration by wide bored niddle and

conservative measures, There were no infection, thrombopblebitis, sinus drainage
or skin necrosis (Table-VIII).

Table,;VIIl: Showing the results of synovectomy (objective) :

Results Numbers of patients Percentage

Excellent
Good
Fair
Poor

2
8
I
1

16.67
66.67

8.33
8.33

DISCUSSION

In this study a total of forty five patients suffering from rheumatoid
arthritis, divided into 3 groups were given 3 types of locally available NSAID
drugs for a period of six weeks. Clinical effects of these drugs were evaluated
on efficacy parameters. We have used both subjective and objective indices to
evaluate the effectiveness of treatment. The study reveals no marked over
all differences in the efficacy between various NSAIDS in the treatment of

rheumatoid arthritis. But indomethacin was slightly better in overall efficacy
parameter. It was liked and well tolerated than the other two groups. More-
over, it is comparatively cheaper. On the other hand, aspirin or paracetamol
was not effective alone. No serious side effect was noticed with any of the
anti-inflammatory drugs used in the trial. But on the whole second or third
generation of NSAIDS were better tolerated.

The synovectomy of knee joint is a valuable procedure and its effecti-
veness in controlling the symptoms is well Dote worthy (Daurian, 1974).
But selection of patients for synovectomy remains a difficult problem. The
usual indications are persistent pain and swelling of knee joint for at least
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Table- VII : showing the relationship of pain and flexion after operation:

Pain and range of flexion Pain Flexion Total Percentage

Improved II 10 21 87.50
Same I I 2 8.33
Worse Nil 1 I 4.17
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6 months despite adequate medical treatment and without involvement of
articular cartilage (Marmor, 1979). Early removal of diseased synovium in such
cases wil\ give immediate relief of pain and improvement of joint function.
Two patients who were operated for recurrence of synovitis also showed good
results with no pain and s\\ eUing and more than 1000 of mO\ement at one
year final follow-up. The sooner the synovectomy is performed in relation
to radiographic changes, tte more likely of a good result. Recurrence seen
in few percentage of cases is less likely if the operation is performed early
and medical measurei continued.

ACKNOWLEDGEMENTS:

We sincerely acknowledge the staff of RIHD who were associated in
this study and patients and their relatives for their co-operation.

REFERENCES

Adrian, M.B. : An assessment of the value of synovectomy of knee in
rheumatoid arthritis, Proc. R. Soc. Med. (London) 66: 199, 1973.

Babor, S.N., Sibeon, R. Laws, E. Orme M. & Littler T.: Indomethacin
in rheumatoid arthritis, Brit. J. Clin. Pharmacol. 10: 387. 1980.

Daurin, C.A.: Synovectomy of knee in rheumatoid arthritis, Clin.
Orthop. 101: 36, 1974.

Jayaker, V.V. and Tilve, G.H.: Drug treatment in rheumatoid arthritis,
J. Indian Med. Assoc. 74: 38, 1980.

Marmor, L.: Synovectomy of knee joint, Orthop. Clin. North Amer.
to: II, 1979.

Rogers, M.. and Williams, N.: Rheumatology in general practice. Edin-
burg, Churchill-Livingstone, p. 23, 1981.

43


