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Fig. 2. Needle pun'crture and aspifation were performed with
18G spinal needle.

Fig. 1. The photograph shows 6 X6 cm sized mass, presented
in 70-year-old female.
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Fig. 3. The needle was advanced out of the bursa. Fig. 4. Silk suture material (No. 7) was inserted through the
needle.
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Fig. 5. Tie was performed at 3 cm apart from the skin. Fig. 6. The photograph shows resolution of bursitis after treat-

ment.
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=ABSTRACT =

The Effect of Indwelling Silk Suture Material
Following Aspiration in the Treatment of
Chronic Prepatellar Bursitis

Bong-Jin Lee, M.D., Sung-Rak Lee, M.D.,
Seong-Tae Kim, M.D., Chung-Hyun Kim, M.D.*

Department of Orthopaedic Surgery, Halla General Hospital, Jeju; Department of Rheumatology*

Purpose: To evaluate the drainage effect of silk suture material following aspiration of the bursa as
an early treatment of chronic prepatellar bursitis

Materials and Methods: Twelve cases, which have over two weeks of history and over one year of
follow-up, were investigated. The average duration of follow-up was 18.3 months. The average symp-
tom duration before introduction into this study was 2.2 months. With an aseptic technique, the aspi-
ration of the bursa was done with spinal needle or injection needle and syringe and then the insertion
of silk suture material through the aspiration needle was performed. Over one year follow-up, recur-
rence, infection, pain, and limitation of range of motion were investigated by telephone interview.
Results: Redness around the insertion site of silk suture material was found in all cases, but there was
no development of active infection in eleven cases. At five days after procedure, a supprative infec-
tion was developed in one case. The results were considered satisfactory in 92% of cases and the
average duration of treatment is 14.5 days.

Conclusion: The drainage with silk suture material following aspiration of the bursa is effective and

less invasive method in the early treatment of chronic prepatellar bursitis.
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