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was confirmed, while for some others it was not possible to achieve
a definitive histological diagnosis (Figure 5).

All patients visited in our outpatient clinic with a diagnosis of
intra-articular loose bodies were offered a minimally invasive US-
guided treatment, which was extremely advantageous, if compared
to the traditional arthroscopic approach. 

Discussion

The therapeutic strategies described in the literature include, in
the first instance, the conservative treatment, if there is no evidence
of joint blockage and the functional demands of the patient do not
imply the need for surgery. 

In case of a failure of the conservative treatment in a sympto-
matic patient, the possibility of recovery and reasonable functional
demands, the hypothesis of surgical treatment should always be
considered.6-10

Arthroscopy is considered the best option, in most cases, where
there is an indication for the extraction of intra-articular loose bod-
ies: it is less invasive than the open treatment, while allowing easy
visualization of fragments.4,12,13

Raval et al. reported a case of arthroscopic extraction of more
than 100 loose shoulder bodies distributed along the synovia and
adjacent to the proximal humerus.12

Andrade et al. described a case of a 20-year-old man with a
history of chronic shoulder pain who subsequently underwent
arthroscopic removal of 42 loose bodies distributed in the gleno-
humeral joint, with MRI and radiographic imaging compatible
with synovial chondromatosis.6 In both cases a synovectomy was
then performed. 

The advantages of arthroscopic surgical treatment are: i) the di-
rect visualization of the articular plane; ii) the possibility of repair-
ing associated lesions during the extraction of the loose bodies; and
iii) the possibility of performing a synovectomy. 

The disadvantages are mainly the cost of the procedure, its in-
vasiveness (although very limited compared to the open technique),
the need to perform the procedure in an outpatient setting, possible
infectious complications and the possibility of therapeutic failure
in case the movable bodies are located within joint recesses that are
not reachable by arthroscopic optics.

Our approach is innovative and unique, described in the litera-
ture, extremely minimally invasive and burdened by negligible
post-procedural morbidity. 

Compared to the traditional arthroscopic treatment, it can be
performed on an outpatient basis with a clear reduction in social
and biological costs in terms of patient recovery, periprocedural

complications, and exposure to the risk of infection, as well as, un-
doubtedly, saving economic resources. 

Our approach's main issues, besides the need for a significant
operator's experience, are related to the feasibility of the procedure,
because the operator needs a satisfactory loose body visualization
and safe percutaneous access without crossing noble structures.
Moreover, it is impossible to repair any associated injuries.

In conclusion, the removal of intra-articular loose bodies with
minimally invasive percutaneous US-guided technique could be
considered, in expert hands, a valid alternative to arthroscopic treat-
ment. The procedure should be proposed to selected patients where
a good trade-off between usefulness of the intervention and its fea-
sibility, in the absence of associated lesions documented clinically
and iconographically, allows to take full advantage of its therapeutic
benefits minimizing the risk for the patient and the consequences
of a more invasive approach. 
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Figure 5. Histological examination of one of the extracted loose
bodies.
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