H32EH 104 T EBIEAMHE Vol.32,No.10
202445 H Orthopedic Journal of China May.2024

- RIS -

R ST R NN~ A MBS B e A e

MARE!, IFR, hEd°, R, A, £5F°, ERE"

(1 M ERR S IR R EEABE, TLIRE R HE 2200005 2. FRM ERIR A IR IE S HEBEBE, L5 I% = #E 222000;
3LERBIE —~ ARER, TLHERE 220003; 4. #MERIKS, 1T 7HM 121001)

HWE. (BB BT PS5BS ETT K (knee osteoarthritis, KOA) % PE H #dr . (meniscal medial extrusion,
MME) FREERIACHE. [FiE] 2022—2023 4E TARBEEZIAITHY KOA &L 307 ARG . RHMAKE LI . Pearson Hl
KAT53AT MME 5 R BODERRIER, R ROC -IZIEAL T O SH00 MME B EE B M E . [£55R ] UL MRI il & MME %5
W, 307 B NWIdE, 212 E MME>0.3 em NEE AL, 5 69.1%. 95 I MME<0.3 cm MR, 5 30.9%. PAKESH R,
AL AMA [(6.921.0)° vs (5.9+0.8)°, P<0.001], JLCA [(5.4%1.3)° vs (2.9+1.1)°, P<0.001], mLDFA [(88.122.8)° vs (83.5+4.2)°, P<
0.001] BERTREA, MHTE K MPTA [(86.1£3.0)° vs (86.6%3.1)°, P<0.001]. mHKA [(1.6+0.8)° vs (2.9+1.9)°, P<0.001] /N T
J5# . WA TR MME 5 AMA #1 JLCA. mLDFA 2 & % 1EAH2¢ (P<0.05). MME 5 FTA, MPTA. mHKA 2 i %1
HHX (P<0.05), ROC 43#riEsn, AMA. JLCA. mLDFA {H& T 6.33°, 3.55°, 86.34°Till MME=0.3 cm [ l1Z F T (area un-
der cuve, AUC) 23512 0.807, 0.954. 0.791. [4i€] AMA. JLCA & mLDFA 5 KOA 3 1) MME R %A, /R NI
MME ™SR (W EHZ S5

KR WEITR, EABCELA, TR

hESES: R843 XHEFRERG: A M EHS: 1005-8478 (2024) 10-0878-06

Correlation of medial meniscus extrusion with lower limb alignment in knee osteoarthritis / SHEN Da—hui', SUN Shou—kang’,
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Abstract: [Objective| To investigate the correlation between lower limb alignment parameters and the extent of meniscal medial extru-
sion (MME) in knee osteoarthritis (KOA). [Methods] A total of 307 patients with KOA treated in our hospital from 2022 to 2023 were in-
cluded in this study. Univariate comparison and Pearson correlation analysis were used to analyze the relationship between MME and lower
limb alignment, while ROC curve analysis was used to evaluate the predictive value of lower limb alignment parameters for MME degree.
[Results| As results of MME measured on MRI, 307 knees were divided into two groups. Of them, 212 knees with MME>0.3 ¢cm were
marked as the severe group, accounting for 69.1%, while othor 95 knees with MME<X0.3 ¢cm were as the mild group, accounting for 30.9%.
In term of univariate comparison, the severe group proved significantly greater than the mild group regarding to AMA [(6.9+1.0)° vs (5.9+
0.8), P<0.001], JLCA [(5.4+1.3)° vs (2.9+1.1)°, P<0.001], mLDFA [(88.1+2.8)° vs (83.5+4.2)°, P<0.001], while the former significantly less
than the latter in MPTA [(86.1+3.0)° vs (86.6+3.1)°, P=0.005], mHKA [(1.6£0.8)° vs (2.9+£1.9)°, P<0.001]. In term of pairwise correlation,
the MME was positively correlated with AMA, JLCA and mLDFA (P<0.05), while was significantly negatively correlated with FTA, MPTA
and mHKA (P<0.05). ROC analysis indicated that AMA, JLCA and mLDFA with values higher than 6.33°, 3.55 ° and 86.34° predicted
MME=0.3 ¢m got the area under cuve (AUC) of 0.807, 0.954 and 0.791 respectively. [Conclusion] AMA, JLCA and mLDFA are closely re-
lated to the degree of MME in KOA, and can be used as important parameters to evaluate the severity of MME.
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KA) AT, FEILAE 1,

& 1. FRCALSEONE )T, la: AMA; 1b: JLCA; lc: FTA; 1d: MPTA; le: mLDFA; 1f: FKJL; lg: mHKA.
Figure 1. Measurement method of low extremity alignment parameters. la: AMA; 1b: JLCA; lc: FTA; 1d: MPTA; 1e: mLDFA; 1f: FKJL;

lg: mHKA.
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R 2. MME ZEEE 5 TR ALSHFABXSH
Table 2. Pairwise correlation analysis between MME measured

distance and lower limb aligement parameters

bR r i PAH
AMA 0.452 <0.001
JLCA 0.778 <0.001
FTA -0.132 <0.005
MPTA -0.185 <0.001
mLDFA 0.469 <0.001
FKJL -0.025 0.667
mHKA -0.340 <0.001
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Figure 2. ROC curve of AMA, JLCA and mLDFA predicting
MME=0.3.
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