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The Results of Partial Meniscectomy according to the
Grade of the Articular Cartilage Injury

Nam Yong Choi, M.D., Young Jun Yang, M.D., Ki Ho Nah, M.D.,
Hyuk Jae Yang, M.D., and Hyun Seok Song, M.D.

Department of Orthopedic Surgery, St. Paul’s Hospital, The Catholic University of Korea, Seoul, Korea

Purpose: To identify the damage of the articular cartilage and analyze the clinical results of the partial medial meniscectomy.

Materials and Methods: From January 2001 to December 2004, forty-eight patients in the degenerative arthritis and medial
meniscal tear of knee who undertook arthroscopic partial meniscectomy and were abie to keep pace with the times follow-up for
more than 3 years were enrolled in this study. Six cases were men and 42 werc women, and the mean age was 55.7 years (40~78
years). The patients were classified into two groups according to the Outerbridge grade. Grade I and II were classified into group 1
and grade III and IV into group 2, Group 1 included 30 cases and group 2 included 18 cases. The result were analyzed according to
the Tapper & Hoover classification and Lysholm knee scoring scale. And we measured the distance of medial joint space in standing
anteroposterior (AP} view of both sides at the pre-operative and the last follow-up,

Results: According to the Tapper & Hoover classification, 28 cases were excellent, 7 cases good, 8 cases fair, and 5 cases poor.
Among group 1, 25 cases were excellent, 2 cases good, 2 cases fair, 1 case poor. However, among group 2, 3 cases were excellent, 5
cases good, 6 cases fair, 4 cases poor. Average Lyshokm knee score was improved from 62.4 preoperatively to 94 postoperatively in
group 1, and from 58 preoperatively to 77.9 postoperatively in group 2. The joint space narrowing showed no statistically significant
difference in both knees standing AP view.

Conclusion: The arthroscopic partial meniscectomy for a patient with the degenerative articular cartilage was an effective treat-
ment. However, we could not satisfy the results, in cases of Quterbridge grade 11l and 1V. In grade 1T and IV, the partial meniscecto-
my was not aggravated the cartilage damage.
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Fig. 1. (A) Preaperative radiographs shows a standing anteroposterior view of Left knee in 63-year-old woman. {B) Magnelic teso-
nance image shows the medial meniscus tear in coranal and saggital plane. (C) Arthroscopic phatograph shows the tomn medi-

al meniscus. (D) Arthroscopic photograph shows the mediat meniscus after partial meniscectomy.
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Table 1. Tapper & Hoover classification

Classification Description
Excellent The patient had no symptoms and no disability related to his knee
Good The patient had minimum symptom, such as aching or weakness after heavy usc or effusion after heavy

exertion, but there was essentially no disability

Fair The patient had symptoms, such as trouble kneeling or climbing stairs; weakness, pain, or discomfort had
became enough of a problem 0 interfere somewhat with everyday activitics and the patient thought he had
some disability; and he was active but could not participate in vigorous sports (such as skiing, tennis, foot-
ball, and so forth)

Poor The symptoms were scvere and included all of those listed under fair as well as the presence of pain at
rest, limit motion, and locking. The patient was clearly disabled, and his activities, including walking,
were definitely limited because of his knee.
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Fig. 2. (A) Preoperative radiographs shows a standing anteroposterior view of Left knee in 51-year-ofd woman, (B) Magnetic reso-

nance image shows the medial meniscus tear in coranal and saggital plane. (C) Arthroscopic photograph shows the torn medi-
al meniscus and Quterbridge grade TV of articular cartilage. (1) Arthroscopic photograph shows the medial meniscus after
partial meniscectomy. (E} Radiographs shows a standing anteroposterior view of left knee after 5 maonths. (F) Postoperative
radiographs shows a standing anteroposterior view of left knee after TKA.
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Fig. 3. Chart shows a postoperative Tapper & Hoover classification.
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Fig. 4. Chart shows a preoperative and postoperative Lysholm knee scoring.
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