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Progress on surgical treatment for hemophiliac arthropathy SHEN Shao-ning, WU Dong-xiao ,and TONG Pei-jian*. *The
First Clinical Medical College of Zhejiang Chinese Medical University ,Hangzhou 310053, Zhejiang, China

ABSTRACT Surgical treatment is the main treatment for hemophilia arthritis, including synoviectomy, joint replacement and
joint fusion. Synoviectomy is suitable for early hemophilia synovitis,and is divided into radiation, chemical , arthroscopy ,and
open operation. Radionuclides were recommended as the first choice due to its positive efficacy and less side effects,but exsit
some problems such as scarcity of nuclides. Chemical synoviectomy is cheap and easy to operate ,which is suitable for develop-
ing countriesm ,while mutiple doses and pain after injection are main fault. Synoviectomy under arthroscope has a significant
effect on the advanced lesion, but has a higher surgical risk. Open surgery with severe trauma and postoperative joint stiffness,
is rarely performed. Joint replacement could effectively improve range of motion in advanced patients and is suitable for joints
with high range of motion. Arthrodesis are effective in improving symptoms but lead to loss of range of motion and are suitable
for joints with low range of motion. Operation for hemophilia arthritis has some problems, such as single operation ,untimely di-
agnosis and treatment in early stage,and unsatisfactory curative effect in late stage. In addition,the treatment of hemophilia
arthritis should focus on the early treatment, the formation of the whole process , the system of individual treatment concept.
KEYWORDS Hemophilia; Arthritis;  Surgical procedured ,opertaive;  Review
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Tab.1 Modified grade of Arnold—Hilgartner joint lesion
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Tab.2 Comparison of different types of synoviectomy
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