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— Arthroscopy of the Knee Joint—
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The Lichtleiter consisted of (E) a
main housing, (T) a separation wall,
(S) a viewing channel, (L) a light
channel, (K) a candle holder, and
(H) a concave mirror.
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Fig.2-1. Fields of vision possible with
various angles of vision.
A. 100°; B. 80°; C. 55°; D. 70°.

With a fore-oblique lens, rotating
the scope allows a larger area to
be visualized (dotted line).

Field of
vision

Complete visual field
Fig.2-2. Note the distinction between the
field of vision and the complete
visual obtained with an encoscope.
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Fig.3-1. The angle of vision in each insta- l < l

nce is 75°, but the direction of
vision varies. A. 0° or straight
ahead; B. 10° fore-oblique; C 30° incandescent
foreoblique; D. 90° side view.

Fig.5-1. Distal tip of an endoscope with
illumination and

extended space between tip and
objective window.
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Fig.5-2. Distal tip of an endoscope with
Angle of vision fiber illumination and reduced
Fig.3-2. Different angles of vision may be space between tip and objective
obtained with an endoscope. window.
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Fig.4. The basic difference between these two systems is in the use of air space and
the sizes of lenses applied.
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Fig.6-2. Light is transmitted through a flexible fiberoptic light cable from a light projector
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Fig.7. Puncture methods for No. 21 arthroscope
P=Patella; L=Ligamentum patellae; T=Tuberositas tibiae
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Fig.8-2 It is necessary to lubricate mechanical parts periodically as illustrated.
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