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Clinical Results of the Radial Tear of Posterior Root of Medial Meniscus

Kyung Wook Nha, M.D., Jin Ho Jo, M.D., Dong Bong Lee, M .D.

Department of Orthopedic Surgery, Inje University, llsan Paik Hospital, koyang, Korea

Purpose: To examine the clinical results after arthroscopic meniscectomy of radial tear of medial meniscus.

Materials and Methods: We studied 45 cases with the radial tear of medial meniscus which follow up more than 2 years (range 2
to 7 years). Arthroscopic surgery was performed to the patients with grade 0-2 according to the Kellgren and Lawrence classification.
Evaluation of cartilage damage was performed on surgical photos according to Outerbridge classification. Evaluation of clinical

result was used the modified Lysholm score.

Results: The mean pre-operation Lysholm score was 79.1, 71.2, 68.5, 67.9, 67.2, 61.5 and post-operation Lysholm score was 86.3,
75.1, 73.0, 73.1, 73.2, 66.2 and 61.5%, 62.5%, 60.0%, 50.0%, 50.0%, 25.0% improved knee pain and 69.2%, 75.5%, 70.0%, 66.6%,
75.0%, 75.0% were satisfied knee surgery and 30.7%, 20.5%, 20.0%, 50.0%, 25.0%, 50.0% required further surgery in patients respec-
tively. According to Kellgren and Lawrence classification, 7 cases (15.5%) progress grade 3 osteoarthritis.

Conclusions: The radial tear of medial meniscus showed the poor results with arthroscopic meniscectomy even if the grade 0-2
osteoarthritis. For the improvement of the clinical results, consider the technique to restore the hoop stresses or use the high tibia

osteotomy for preventing the osteoarthritis.
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Fig. 1. (A) Arthroscopic photographs of a radial tear of the posterior root of the medial meniscus (Lt knee) .(B) MRI shows the
absence (arrow) in posterior horn of medial meniscus near the intercondylar notch in sagittal plane (Ghost meniscus). (C)
MRI shows the cleft sign (arrow) in T2 weighted coronal view.

Table 1. Comparison of non-osteoarthritis and osteoarthritis

Non-Osteoarthritis

Osteoarthritis P

Lysholm Score 86.3

73.6 0.01

P<0.05
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5]“3‘6‘ 4 °3-4 SR | fﬂ}—— Outerbridge 1,2,3 4%7‘}-/] H]
2O AE Lysholm 47} 7514, 73.04, 73.14, 73252
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AFE Ho| FAEA #-24) MME}(P=0.302) (Table 3).

29 o] A} FAIZHFH T 3.39) T AR ARl A= 78]

(15.5%) A Kellgren¥} Lawrence®-+ 0—-27-°4 372
= E)34 o] A3l ¢lth(Fig. 2A, B).

WA Bt oA Sk Agte] s o AF &4 ke
Outerbridge 1, 2, 3, 47, 183 Y= 5 A= %‘ﬂ
gk ol A €] olge] AE-S F3t A A dsiA =
Z+ 1) 55 AL 61.5%, 62.5%, 60.0%, 50.0%, 50.0%,
25.0%°14 &% T4°] ATk 31, 2) ST HisiA
= 69.2%, 75.5%, 70.0%, 66.6%, 75.0%, 75.0%°1 4] 7+=3)

om 3) A & oA U AEd= 30.7%, 25.0%,
20.0%, 50.0%, 25.0%, 50.0%°14] THA] &S ok & Ao
2 g3tsich(Table 4).

Table 2. Comparison of the grade 1,2 and 3,4 in cartilage damage in the outerbridge classification

Gl G2 G3 G4 P
Lysholm Score 75.1 73.0 73.1 732 0.915
*G-grade P<0.05
Table 3. Comparison of osteoarthritis and osteonecrosis
Osteoarthritis Osteonecrosis P
Lysholm Score 73.6 66.2 0.302
P<0.05

Fig. 2. (A) Preoperative radiograph shows the grade | in the Kellgren & Lawrence classification. (B) Postoperative 3 years
radiograph shows the moderate joint space narrowing (Kellgren & Lawrence classification gradeI11).
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Table 4. Answers to Questionnaries

Non - OA OA G1 OA G2 OA G3 OA G4 ON
No (cases) 13 8 10 6 4 4

Improved(Y es/No) 8/5 (61.5%) 5/3(625%)  6/4(60.0%)  3/3(50.0%)  2/2(50.0%)  1/3(25.0%)
Satisfied 9/4 (69.2%) 6/2(755%)  7/3(70.0%)  4/2(66.6%)  3/1(75.0%) 3/1(75.0%)
Further Op performed 419 (30.7%) 26 (25.0%)  2/8(20.0%)  3/3(50.0%)  13(25.0%) 2/2 (50.0%)

* OA - osteoarthritis ; * G - grade ; * ON - osteonecrosis
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