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Baumgaertner S =9 o 234 7% W7} W] o8] AR Table 2. Baumgaertner evaluation system
o A% A4 QAF BBE 571 1093 2/) F57} 17 Variables Point
H(55%), BEo] 44(13%)c10em, BEe AE FAY o Pain
A Ae 97t 498 (14%), F37F 208 (69%), EEol 5 Markedly less/absent 3
B17%)eg FaA BF F8e 3HE BAvh ATl Less still significant 2
%A Baumgaertner scorec #T 3. 17NN &% AF F No change 1
AA] 8180l or BRAME €A 3.54004 &% 5480 Worse 0
2 AZe] Bzo) Hla) $AXLE 9n] g WEEE By Function
(p¢0.05). Doing more 3

BRA e APAY 25w Ao]2 HE ATo|A Doing the same more easily 2

Doing the same 1
Doing less 0
Table 1. The classification of the cartilage degeneration Patient Enthusiasm

according to Outerbridge criteria Extremely pleased 3
. Would do again 2
Grade Arthroscopic finding Would not to again |
I Softening and swelling of the cartilage Dissatisfied 0

11 Fragmentation and fissuring in the area 1.27 ¢cm or Score
less in diameter Excellent 9
It Fragmentation and fissuring in the area 1.27 cm or Good 6-8
more in diameter Fair 4-5

v Erosion of cartilage down to bone Fail 0-3
Table 3. Comparison of arthroscopic procedure in two groups

No. of pts.

Procedures A group B group
Meniscectomy 15 2
Synovectomy 1 5
Chondroplasty 1 4
Simple larvage 2 6
Synov.*+Chond.’ 5 2
Synov.*+Menis.! 3 4
Synov.*+Chond."+L.B* 1 0
Synov.*+Chond. ' +Menis." 3 1
Menis."'+Chond.' 0 5
Total 31 29

* Synovectomy, | Chondroplasty, ' Meniscectomy,

* Loose body removal
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=ABSTRACT =

Arthroscopic Treatment of Osteoarthritis of the Knee

(Comparison of the groups with and
without mechanical symptom)

Cheol-Ho Kim, M.D., Chang-Kyun Lim, M.D., Seong-Woo Cho, M.D.,
Gi-Hyung Kim, M.D., Jin-Woong Moon, M.D.

Department of Orthopaedic Surgery, Inchon Christian Hospital, Inchon, Korea

Purpose: The purpose of this study is to evaluate the clinical results for the treatment of osteoarthri-
tis of the knee by arthroscopic procedure according to presence or absence of mechanical symptoms.
Materials and Methods: We studied sixty patients (60 knees) who underwent arthroscopic proce-
dure for the treatment of osteoarthritis of the knee from October, 2000 to January, 2002. The average
follow up period was 15 months(12-30 months). We evaluated the mechanical symptoms by simple
radiographs, history taking and physical examination. We analysed the clinical results by
Baumgaertner s scale.

Results: The Baumgaetner s score improved from 3.1 preoperatively to 8.1 postoperatively in the
group with mechanical symptoms, whereas the scores in the group without mechanical symptom
improved from 3.5 preoperatively to 5.4 postoperatively. The patients with mechanical symptoms
were satisfied more than the patients without mechanical symptoms.

Conclusion: The arthroscopic surgery could be one of good alternative treatment methods for the
osteoarthritis of the knee with mechanical symptoms. But, more than these patients will be needed for

further evaluation.

Key Words: knee, Osteoarthritis, Mechanical symptom, Arthroscopic surgery
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