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Radiotherapy on knee—related pigmented

villonodular synovitis

Abstract

Pigmented villonodular synovitis (PVNS) is a rare, proliferative disease of synovium.
Despite the benign histological character, recurrent surgery need may be necessary because
of frequent recurrence.' The lesion generally holds the knee and it is separated into two as
local and diffuse.” Excision results in local form are more successful than the diffuse form.
Diffuse form has a higher recurrence rate.’ Treatment includes open excision, arthroscopic
synovectomy, open and arthroscopy assisted synovectomy and radiation therapy after

synovectomy.*”’
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Methods

After making scans on Pubmed, we found studies written in
English, and that are made after 01.01.2000, to examine in our study.
Case reports are left out of the study. Exclusion criteria were the ones
cannot be found as a whole text, having extra articular diseases, the
ones who are not planned to be implemented radiotherapy, and whose
disease are not knee-related.

Results and discussion

In Carvalho et al.’s study, recurrence was observed in 1 patient at
8.6 years follow-up after external beam radiotherapy in 8 patients.
Patient are implemented an average of 2000cGy dose of 10 sessions
of radiotherapy.?

In a series of 22 patients of Blanco, recurrence was observed in
3 patients (13.6%). After arthroscopic synovectomy, in the form of
external beam radiotherapy; a total dose of 2600 cGy radiotherapy
was used.’

Berger implemented external beam radiotherapy in the range of 30
to 50 Gy after open synovectomy in 7 patients. With no recurrence on
the patients, it is stated that 1 patient complains about joint stiffness.!
Nassar et al.,'! did not report recurrence in the study involving 12
patients with an average follow-up of 27 months after postoperative
radiotherapy.'' Ozturk et al.’? did not report recurrence in the study
involving 7 patients with an average follow-up of 47.8 months
postoperatively.'?

Chan et al.”* determined recurrence on 5 patients among 19 patients,
on this study follow-up time is longer than the others, 98 months."
On Wu’s study, among 9 cases, only 1 recurrence is reported, stated
that the patient is extraarticular attitude.'* On a retrospective study
with 40 patients, patients are divided into 3 groups as only surgical
resection, surgical and preoperative radiotherapy, and postoperative
radiotherapy. On the result of study, it is emphasized that radiotherapy
is more effective on the small lesions, but what is important is, radical
surgery. Only 2 recurrences were determined out of a series of 49
patients, on the study of Griffin et al. Radiotherapy dose was measured
as 39,8grays mean.’

With monitoring radiotherapy was implemented in different doses
on the studies, there is no consensus. On their study with 23 patients,
Park et al stated that the total radiation dose is not predictive on the
control of the local control of the disease. There are lots of restrictive
factors in our study. Restriction of the study amount is an example of
bias factors that can occur.

Conclusion

Radical synovectomy could be technically hard on diffuse PVNS.
We should think of adding radiotherapy when it is seen that excision
will not be enough on preoperative planning.
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