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Stratified comparison of long—term outcomes of arthroscopic treatment of lateral meniscus of the knee // ZHANG Sheng—zhi,
ZHANG Gui—ping”, WANG Wen—qing, SONG Jiang—run, MA Wei, SONG Xiao—dong, ZHAO Bao—bao, GONG Bo. Department of Orthopae-
dics, Affiliated Hospital, Gansu Medical College, Pingliang 744000, Gansu, China

Abstract: [Objective| To analyze the long—term clinical outcomes of knee arthroscopic surgeries for lateral meniscus injury by stratifi-
cation. [Methods]| A retrospective study was conducted on 326 patients (331 knee) who had the lateral meniscus injury treated arthroscopi-
cally in our hospital from October 2008 to December 2018, involving 202 males and 124 females with a mean age of (39.3+11.3) years. The
clinical data were compared by stratification based on gender, age, injury time, injury type and operation method. [Results] In term of gen-
der, there were no significant differences in VAS, Lysholm, Tegner and Rasmussen scores, as well as maximum knee flexion ROM, loss of
maximum knee extension and knee space tenderness between male and female (P>0.05). In term of age, the patients aged <40 years proved
significantly superior to those aged >40 years in Lysholm score [(88.5+1.6) vs (84.1+1.1), P<0.001], Tegner score [(6.7+0.8) vs (5.5+0.9), P<
0.001], Rasmussen score [(27.6+1.3) vs (23.8+1.4), P<0.001], maximum knee flexion ROM [(134.4+3.0)° vs (124.2+1.8)°, P<0.001], where-
as the former was significantly inferior to the latter in VAS score [(2.1£0.5) vs (1.5+0.7), P<0.001] and loss of maximum knee extension
[(1.2£0.9)° vs (0.2+0.0)°, P<0.001] at the latest follow—up. In term time interval from the injury to operation, patients with time <28 days
were significantly better than those with > 28 days regarding abovesaid scores and the maximal knee flexion ROM and loss of maximum
knee extension before and at the last follow—up (P<0.05). In term of injury extent, the patients with simple injury proved significantly superi-
or to those with complex injuries in above scores, maximum knee flexion and loss of maximum knee extensions before and at the last follow—
up (P<0.05). In term of the surgical method, the patients received partial meniscectomy were significantly superior to those underwent me-

niscus suture and subtotal meniscectomy in abovementioned scores, maximum knee flexion ROM and loss of maximum knee extension be-
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fore operation and at the last follow—up (P<0.05). In addition, the patients received partial meniscectomy had significantly higher ratio of

preoperative joint space tenderness than those received meniscus suture and subtotal meniscectomy (P<0.05), although there was no a sig-

nificant difference in the ratio of joint space tenderness among the three groups at the latest follow—up (P>0.05). [Conclusion]| The long—

term consequence of arthroscopic treatment for lateral meniscus injury of the knee is good, especially for patients with young age, short in-

terval from injury to surgery and simple injury type.

Key words: arthroscopy, lateral meniscus injury, long term outcome, age, course of disease, injury type
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Figure 1. A 32-year—old male. la: Preoperative MRI showed tear of the lateral meniscus body with meniscal cyst; 1b: Arthroscopic view
of the lateral meniscus body tear accompanied by lamellar clefts; 1c: Arthroscopic findings after subtotal resection of lateral meniscus and

removal of the cyst; 1d: MRI findings at 5 years postoperatively.
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Figure 2. A 46—year—old female. 2a: Preoperative MRI showed "barrel handle" tear in the lateral meniscus body of the right knee; 2b: Ar-
throscopic view of the "barrel handle" tear of the lateral meniscus; 2¢: Arthroscopic findings after lateral meniscus "barrel handle" re-

duced and sutured; 2d: MRI findings 5 years after surgery.
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Table 1. Comparison of clinical data by sex

b P HE
(n=204) (n=122)
VAS P03 (4F, % +s)
AR 5.6+0.7 5.8+0.7 0.880
KK 1.740.6 1.840.6 0.191
PAH <0.001 <0.001
Lysholm ¥4} (4%, & +s)
P Nif] 66.6+3.4 65.8+2.1 0.059
RIKBEDS 86.3+2.6 86.12.5 0.549
PH <0.001 <0.001
Tegner W43 (43, & )
AR 42407 42407 0.745
ERI ] 6.2+1.0 6.0£1.0 0.094
P{H <0.001 <0.001

Rasmussen FE43 (47, % +s)

NG 15.9+2.1 153422 0.771
KK 25.9+2.3 25.3+2.3 0.054
P1H <0.001 <0.001

BRI (°, )
pNif] 49.6+5.8 48.6+5.4 0.126
RIKBEDT 129.7+5.3 128.6+5.5 0.088
PAE <0.001 <0.001

FRMEBE , 7+
A Hi 3.3+2.0 3.6+1.9 0.208
ERIi] 0.7+0.9 0.8+0.9 0.313
P{E <0.001 <0.001

i) B PR (81, 45 /7C)
N 166/38 113/9 <0.05
ERIiv] 135/69 73/49 0.301
PAE <0.001 <0.001
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Table 2. Comparison of clinical data by age
<40 >40
it (n=18i (n:14i P
VAS 41 (JF, & )
ARH 6.1£0.5 5206  <0.001
ERINC ] 2.1+0.5 1.5+0.7 <0.001
PAE <0.001 <0.001
Lysholm ¥4} (45, % )
ARHI 65.9+2.2 66.8+3.7 0.011
RIRBEYT 88.5+1.6 84.1x1.1 <0.001
P1{a <0.001 <0.001
Tegner P14} (41, X +s)
ARHT 3.9+0.7 47506  <0.001
R 6.7+0.8 5.5+0.9 <0.001
PAE <0.001 <0.001

Rasmussen 143 (ﬁ’, X +s)

ARH 14.4+1.7 17.4+1.3 <0.001
ERI ] 27.6+1.3 23.8+1.4 <0.001
P{H <0.001 <0.001

T RIE (©, % +s)
Nl 45.644.1 53.9+3.5 <0.001
R/ 134.443.0 124.2+1.8 <0.001
P <0.001 <0.001

FRMEHE (°, )
NIl 5.2+0.9 1.7+0.9 <0.001
R 1.2+0.9 0.0£0.2 <0.001
PE <0.001 <0.001

IR (191, 47/7)
AHI 154/28 125/19 0.689
R 65/117 53/91 0.930
P {8 <0.001 <0.001
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Table 3. Comparison of clinical data by time interval from

injury to surgery

— <284 >28 d P
(n=219) (n=107)

VAS P55 (41, % +s)
NI 5.6+0.6 6.0+0.7 <0.001
RIKBEVI 1.7+0.6 2.1%0.6 <0.001
P{E <0.001 <0.001

Lysholm W43 (43, & +5)
pNif] 66.7+3.3 65.5+2.1 <0.001
ERINC ] 87.122.3 85.1x2.1 <0.001
PAE <0.001 <0.001

Tegner P43 (43, % +s)
NI 4.4+0.6 3.9+0.8 <0.001
KK 6.5+0.7 5.7+0.8 <0.001
P <0.001 <0.001

Rasmussen PE43 (43,  +s)
AR AT 16.3+1.9 14.4+1.9 <0.001
RIKBEVS 26.5+2.0 24.4£2.0 <0.001
PH <0.001 <0.001

R, % )
N 50.9+5.5 45.9+4.5 <0.001
ERI ) 131.0+5.4 126.0+4.5 <0.001
PAE <0.001 <0.001

HRMEHE (°, 7 5)
ENif] 2.9+1.8 4.6£1.7 <0.001
ER/i] 0.5£0.8 1.2+1.0 <0.001
P <0.001 <0.001

B H g (f91, A7)
AR A 183/36 96/11 0.187
RIKBETT 86/133 32/75 0.126
PH <0.001 <0.001

2.6 RN E R

FEA ARG 2 LA ULER 4, PRAB5 0 ZH AR i A&
ARIKBETTH VAS $E43 . Lysholm #£43 . Tegner PE43
Rasmussen 1153 . B KJE M ROM . & KAl B 6k R
B BERTREABGA (P<0.05), ARHjHaifbifigl
[ B I ] LR 3 TR S gl (P<0.05),

ARWRBEVIRT, W ] H R LR 22 55 gt iR X
(P>0.05)

R4 EBERGEIIELER
Tabe 4. Comparison of clinical data by injury type

- Bl 24 Pl
(n=303) (n=28)
VAS W43 (JF, & )
AR AT 5.6+0.6 7.0£0.2  <0.001
RIKBEDS 1.7+0.6 2.7+0.5  <0.001
P <0.001 <0.001
Lysholm 143 (43, & +s)
ENif] 66.7+2.9 62.6:0.7  <0.001
KK 86.742.4 83.6+1.0  <0.001
PH <0.001 <0.001
Tegner W43 (43, & +s)
ENif] 4.3+0.7 3207  <0.001
KKKV 6.4+0.7 48+0.6  <0.001
P{H <0.001 <0.001
Rasmussen P43 (7, % +s5)
AR 16.0+1.9 12.6+1.5  <0.001
P RUN iVl 26.1+2.0 22.6+1.5  <0.001
P1H <0.001 <0.001
FERIE ©, % +5)
AR 49.8+5.5 43.0£3.5  <0.001
RIKBEVI 129.9+5.5 123.0£32  <0.001
PAE <0.001 <0.001
BRI EBE (0, % +s5)
pNif] 3.2+1.9 59+1.1  <0.001
RIKBEVI 0.6+0.8 2.1:0.8  <0.001
P& <0.001 <0.001
[T (191, 4 /00)
AR 255/48 28/0 0.046
RIKBEDS 110/193 10/18 0.950
P1H <0.001 <0.001

27 $ETFARITADZ

FeF AR ZIRIRGOR LR W3R 5, F5rVIBR
HARFG B AR KB VAS $F43 . Lysholm ¥E43 . Teg-
ner P43 . Rasmussen 1773 . B AJm I ROM . K
i EL BRI 0 2L T 4 MR 2 UIBRd (P<0.05) ,
T ATV A R [a] B Ao BH 8 bR 22 1 3 A A
REVIBRA (P<0.05), ARKFEVIH, = 2HE] B
Az F TG L (P>0.05).
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Tabe 5. Comparison of clinical data by surgical method

EiE WAYIEE (n=282) 44 (n=44) WEYIEE (n=5) PE
VAS W45 (43, & )
AT 5.5+0.5 7.0+0.0 6.8+0.5 <0.001
ERI ) 1.740.6 2.6+0.6 2.6+0.6 <0.001
PAE <0.001 <0.001 <0.001
Lysholm W43 (43, & +5)
AR AT 67.0+2.8 62.7+1.0 62.0+1.2 <0.001
ERINC ] 86.8+2.4 84.4+1.6 82.6+0.6 <0.001
PAE <0.001 <0.001 <0.001
Tegner P43 (43, % +s)
NI 4.4+0.6 3.420.6 2.6+0.9 <0.001
ERI ] 6.4+0.7 5.240.6 4.0£0.0 <0.001
PH <0.001 <0.001 <0.001
Rasmussen P43 (47, # +s)
AR 16.0£2.0 14.1£2.0 11.0£0.0 <0.001
RIKBEVI 26.2+2.0 24.1£2.0 21.0£0.0 <0.001
PAH <0.001 <0.001 <0.001
T RJEM ©, 7 +5)
NI 49.945.5 46.2+5.2 40.020.0 <0.001
RIKBEDS 130.0+5.5 126.245.1 120.2+0.5 <0.001
P{H <0.001 <0.001 <0.001
HRMIETHE (°, & 5)
NI 3.2+1.8 4.7+2.0 7.0£0.0 <0.001
RIKBEDS 0.5+0.8 1.4£1.0 3.0£0.0 <0.001
P1H <0.001 <0.001 <0.001
(B (1), 5 /7E)
ENif] 234/48 44/0 5/0 <0.001
R/ 104/178 15/29 1/4 0.682
P <0.001 <0.001 0.004
F MRI 125 4 JALLINAT O i e VI Bk 4% &
39 it AR, RKRFEVEA BRIRER L 58 4iH 2%, WK IE

e AR 7 R T W R R W e, &2
RS T LA B BT R R Y, e B B A
B bR 2 SEATERAYT S H AR i A
i/ o FAREF S HVEM . RS AREE PRAERE S, JUH
Ak, EAMNRAES G Rk 2, 2EA
MR B AL E 2t A B T — R .

AU H R A G Y TR S i A L R
HA M EZEN R ARG 182 i B E 1%
<40 %, FHizghsHAsMap L, T2 iEik . &
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