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Long-Term Outcome Of Arthroscopic Meniscectomy
In Traumatic Patients

Jae Seong Seo, M.D., Hak Jin Min, M.D., Ui Seong Yoon, M.D., Hee Seon Kim, M.D.,
Yoon Jong Kim, M.D., and Yoo Mih Kim, ML.D.

Department of Orthopedic Surgery, Seoul Medical Center, Seoul, Korea

Purpose: To study the long-term outcome of arthroscopic meniscectomy with regard to clinical symptoms and radiographic signs
of osteoarthritic change.

Materials and Methods: The materials for the investigation consisted of 79 individuals zmong 144 patients who underwent knee
arthroscopy due to an isolated meniscal tear from October 1990 to September 1992 in our hospital. Those 79 individuals were fol-
lowed up for 10~15 years after the knee arthroscopy and were took clinical examination through the review of knee radiographies
obtained with weight bearing. 52 of the 79 patients were men, and the mean age of the total roaterials was 34.6 yeass old (in the range
17~48).

Results: At follow-up, radiographic changes including Fairbank changes and joint space narrowing were seen from 45 of the 79
patients (56.2%). In other calculation, radiographic changes were seen in 23 out of 54 patiens (42.6%) who had a partial meniscecto-
my, but were presented in 22 out of 25 patients (88.0%) who had a total meniscectomy. As 1 result, more radiographic changes were
seen after total meniscectomy (p=0.03}. In clinical results, 39 out of 54 patients (72.2%) afte:- partial meniscectomy were satisfactory,
and 14 out of 25 patients (56.0%) after total meniscectomy were satisfactory, therefore, more percentage of patients were satisfactory
in partial meniscectomy group than in total meniscectomy group, but the statistical differences were absent {(p=0.24).

Conclusion: The frequency of radiographic changes in 10~15 years after meniscectomy was related to the quantity of the meniscus
removed, but the differences of these changes were low and had little influence on activity and knee function.
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Table 1. Postoperative complaints in patients who were treated
by meniscectomy

1. Stiffness of the knee

2. Swelling of the knee

3. Pain at rest and/or motion

4. Felling of instability

5. Loss of strenth associated with knee movements

6. Giving way

7. Normal participation in sports and/or hobbies impassible

8. Disability climbing/descending stairs

9. Disability kneeling

10. Disability squatting

I1. Disability walking on uneven surfaces

12. Inability to perform the same occupation as preoperation

13. Change of occupation du¢ to postmeniscectomy
symptoms

14. Locking

* Veth, R.P.H.: Clinical significance of knee joint changes after
meniscectomy. Clin. Orthop surg.56:58.1984.

Table 2. Five stages of degenerative changes described by
Fairbank

1.F0 No changes

2.F1 Squaring of tibia

3.F2 Squaring of the tibia and femoral condyle

4.F3 Narrowing of the joint space combine with squaring
and sclerosis

5.F4 Severe changes
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Fig. 1. Fairbank changes in medial and lateral menisectomy.
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Fig, 3. Clinical result of partial and total meniscectomy.
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Fig. 2. Fairbank changes in partial and total meniscectomy.
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Fig. 4. Result of the oseration and changes at the site of menis
cectomy.
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Fig. 5. Relationship between Fairbank changes and clinical
result.
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