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The Effect of Meniscectomy on Clinical Result After ACL Reconstruction

Hyung Jun Che, M.D., Jung Hwan Lee, M.D.',
Dae Kyung Bae, M.D., Sang Jun Song, M.D., Kyoung Ho Yoon, M.D.

Department of Orthopedic Surgery, Schoof of Medicine, Kyung Hee University, Seoul, Korea, Incheon Medical Center'

Purpose: To evaluate the effects of total or subtotal meniscectomy on anterior cruciate ligament reconstruction.

Materials and Mecthods: We reviewed the 455 cases of arthroscopic ACLR (anterior cruciate ligament reconstruction) from
February, 2003 10 February, 2007 and followed-up more than 1 year. The 93 cascs were enrolled. The 45 cases who underwent only
ACLR were included and the 48 cases who underwent ACLR with total or subtotal meniscectomy were included in this study except
grade 3 or 4 chondral lesion, partial meniscetomy or meniscal repair. We divided the patient into 4 groups which were isolated
ACLR group (group I, 45cases), ACLR with lateral meniscectomy group (group II. 10cascs), ACLR with medial meniscectomy
group (group I11, 28cascs) and ACLR with both medial and latcral meniscectomy group (group IV, 10cases). The clinical evaluation
was done by range of motion (ROM), IKDC subjective score, Lysholm score, anterior drawer test. Lachman test, Pivot shift test and
KT-1000 arthrometer.

Results: At final follow up, group IV was inferior than group 1 in IKDC subjective score and Lysholm score, and inferior than
group 11 in IKDC subjective score. In KT-1000 arhtometric test, group [ had better results than group [Hl and group 1V. Also in anteri-
or drawer test and Lachman test, group 1 had better result thar group 111 and group 1V, In pivot shift test, there was no significant dif-
ference among four groups.

Conclusion: Medial or both medial and lateral meniscectomy had greater laxity in anterior drawer test, Lachman test and KT-1000
arthrometric: test and both medial and lateral meniscectomy had a lower subjective score than both meniscus intact group.

KEY WORDS: Knee, ACL reconstruction. Menisccctomy
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1. HLCH A

200313 24 5-¥) 2007'd 29717 LA A A} A
£240 2 AL A5Ps 4551 F A AT 23S A
BEAFAY -2 AAE A9 39} grade 3014k AF
&40 AW AL, FF9) FA, P4 Qo 24 wa%
S &) T A5, AP QSAE o)A Y 4
A AE oS A AR A 5E AlYsic iAo
FA8Ae £ oPAAAS S FAN AR 5 T 1
ol FA7} 7R3 48 BR 2 gy Aalld A
A AR £ 3 1d ol FA7 3R 4552
Ao 2 31

HA7E 75" oAl 189 o2 Ha Yol 28.84)
(17~52y 53 BF 3=4] 71742 255709 (12~60)°13ich. A
T A A ARNES L2 AT F(UP) L 459, 945
DL AZ AAE T A A1) 109, W3 0
Q4 A HAE T AP FUD) 2 284, WS} 2
Z ) A TN AAF AFAVEE 109030
B o= 33.44(22~42) v}, A A1z} A & 2] A}
7} AL AR =584, FE AASAL AL A
$ 358 3icKTable 1).

2. eEdY

T ARIAE F 22 Aol A 811 mm)t HEF
e F 2 Yol $A1% 30~35 mmel EAJSgio A A
£ o] 43l il 104} 308 (1A 30%) ekl AN
4 374 P (RigidFix system®, Mitek, Johnson &
Johnson, USA)S o483} o] 421 9] ti=] -8 wi#] A3}
2 AEFRY AL 0EA 0% =] £ $EE
20~3038] HH532 VWA Aol o) 427 uE A3
9 TF 94F-F AT T AU AA AR QYo 77k ok
g 3 20~30% 25 A4 ADF AR spiked-

Table 1. Demographics

washer B+ staplers o]£3te) Az Hd FA)
ghe A FeA THIYALR o5 27 B15ir

A7t £4Y3L F5N)A stripperd o] &5 W%
(semitendinosus) % A (gracilis)yS M35t} vbikzd
# Rz 25 225 A% ¥ No. 2 Ethibond $34HE
o) &3}4d baseball whip stitch W22 {8 T g5
& F AL F AR 3 F e Ueel AEEsi
o] A7) 4y % A v 5 AU UMY
28 AlP3iiv)

SEF R

€ ¥ 1978 $84 A% 5 71FE o83 W
% o)se] W FE AR 35 R0l B4
Al S-E AT FoE /e & F 657 227 9l
Rshe 2% 90% ©) 49 55 L3RR MY FH-
27, 99, A7 T4 & A st e 9 o) F
4 29 FAHE T3 152 2Y0) 159 80% 4l A
T gk ~x 2 BF-E 4315

4 AAH FIL

A4A AAF %rtel) S5t p& A FHF 4] A9
International Knee Documentation Committee
(IKDC) 794 A4, Lysholm 48 v)@3lQdn &34
AT w19, A FANHAL, Lachman 34, Pivot shift
ZA, KT-1000 SHAE o] 83t 349 7]5-8 47131
I H| 3, o3 AR 3 il A3 o) Fef HR
A A 5 A 0)F AL & F A= AT F4 4
o) Ag3tgict,

5. S| 2 upy

2A4 B4 0 22 Paired sampled T-test, Independent
sample T-test, Chi-square test, Mann—Whitney U test

ACLR* ACLR+LM' ACLR+MM* ACLR+LM+MM
{Group 1) (Group 2) (Group 3) (Group 4)
Cases 45 10 28 t0
Gender(M:F) 33:12 9:1 22:6 10:0
Ape 27.5(15~52) 25,6 (17~43) 31.3 (19~48) 334 (22~42)
Mean F/U 23.6 (12~60) 29.8 (12~54) 21.8 (12~37) 25.6 (12~60)
Time to operation(month) 10.2 (0.5~120) 22.2 (1~120) 337 { 3~96) 39.5 (1~120)
Graft
24:21 6:4 20:8 8:2

(autoHA *alloTA ")

*antcrior cruciate ligment reconstruction; "lateral meniscus; 'medial meniscus 4uto hamstring tendon; "allotibialis anterior tendon
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52 o g SPSS version 12.0 software (Chicago,
Mlinois) & °|-&3le] 2 74| 235 vz £4 8192 54
A 59 5200505k 2 319c)

2 1

IKDC 98X A4 ¢ A JF 493 £175894 %
2 823 +t11.380 8 2718 2 (p=0.001) [£(84.3£7.6)
I IIF82.7£6.7)2) 47} IVF(732E11. D)8} 528
A ¥ ehHp=0.032, 0.028). Lysholm 4= ¢4 A 54.8
+20.580A4 $¢ ¥ 838.3+954 08 Fr}s}de
(p=0.000), [F(87.5111.3)% A7} IVE@B54.85)9] 3
TR o} 930 £ e Hp=0.038) (Table 2).

S 5 U £E A BE 1328 111094 %
F B 136.7° 235 (p=0.001) Q2 7+ F7H Ale): U

Table 2. Mean Clinical Scores

Huxielny Mz A eHEY HaE BHE Y8 - TYHE &

tHTable 3). 3% A o184 HAo)A grade 2 °)4H2] =<
AL Bl AS= ALAAZACE 2439 (26.9%),
Lachman AAH= 35%(37.3%) 813 Pivot shift 4= 32
A(34.4%) 2. 5 F 3 F FA0 A= grade 2 o] 48] =
QAL Kl A= igion [+9] kA 427S ¥
7} A A S A A A TTT(109) 3 1VEGED o] [0 R
t} S-2)5hA 2o (p=0.000, (L.000) l.achman ZAPRIA S
17138, 46.4%)3} IVZ 6], 60%)°] 1243, 8.8%)%
t} 23k (p=0.000, p=0.001). Pivot shift FA A= 1+
o] okX) 4L M) AL} BE 22(26.7%) o] 2+ F
7] 213 2ol = g A Table 4).

HF FA)9) KT-1000 #4A HAlolA 3534 452 A
q A Axo} xo]9 HHEZ 2.6 mmE1SRE e A
55mm*2.68ch Fo5H] A 74 F0e) AN A=
9] apo)= gideh. 2ely 57 159 #ey7} 3 mmel4}

ACLR

ACLR+LM

ACLR+MM

 ACLR+LM+MM
Preop Final F/U Preop Final F/U Preop Final F/U Preop Final F/U
IKDC S0.1 X175 343176  41.6%168 827167 5201143 792F154 4601249 732E11.1
Lysholm  523%*217 875%113 474188 875+54 650F150 9LIT71  444%205 854 £85
Table 3. Range of motion
oo ACLR ACLR+LM ~ ACLR+MM ACLR+LM+MM
e Preop Final F/U Preop Final F/U Preop Final F/U Preop Final F/U
ROM 1325116 136.1+43 (31.5+149 137.5%26 13321105 1377%25 1345149 136.5t24
Table 4. Results of physical examination
Test ACLR ACLR+LLM ACLR+MM ACLR+LM+MM
Preop Final F/U Preop Final F'U Preop Final F/U Preop Final F/U
Anterior  Negative 4( 8.8%) 45(100%) 0 (0%) 9(90%) 2( 7.1%) 18(643%) 0(0%) 5(50%)
drawer test I+ 29 (64.4%) 0¢0%) 5 (50%) 1(10%) 19(679%) 10 (357%) 6 (60%) 5 (50%)
2+ 8(17.8%) 00%)  4(40%) 0 (0%) 4(143%) 0 (0%) 2 (20%) 0 (0%)
3+ 4( 8.8%) 0 (0%) 1 (10%) 0 (0%) 3(107%) 0(0%) 2 (20%) 0 (0%)
Lachman  Negative 4( 8.8%) 41(91.1%) 1(10%) 7(70%) 2( 7.1%) 15(53.6%) 2(20%) 4 (40%)
test 1+ 20 (64.4%) 4( 8R8%) 3 (30%) 3030%) 13{(464%) 13 (464%) 4(40%) 6 (60%)
2+ 9 (20.0%) 0 (%) 5 (50%) (0 (0%} 8 (28.60%) 0 (0%) 2(20%) 0 (%)
3+ 3{ 68%) 0 (%) 1 (10%) 0 (0%) 5(17.9%) 0 (0%) 2 (20%) 0 (%)
Pivot shift Negative 8 (17.8%) 38 (84.4%) 2 (20%) 8 (80%) 6(21.49%) 19(679%) 3(30%) 6 (60%)
test 1+ 20 (44 49%) 7(156%) 4(40%) 2{20%) 14¢ 50%) 9(32.1%) 4(40%) 4 {(40%)
2+ 13 (28 .9%) 0 (0%) 4 (40%) 0 (0%} 4(14.3%) 0 (%) 1 (10%) 0 (%)
3+ 4( 8.8%) 0 (0%) 0 (0% 0 (0%) 4{14.3%) 0 {%) 2 (20%) 0 (%)
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qt 7%-9] == IF(15.6%), [12(10%), [II2(35.7%), IV
(40%) & pejskom IEs} IVZo) 128t} 5934 %gt
tH{p=0.028, 0.035) (Table 5).
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Table 5. KT-1000 Arthrometer Manual Maximum Difference Scores

o= w4 93 A A5 Ao HE) o
ST, Bargars®< 44 BA5E gt 3 ARS
B804 A4 AR Aoz} Aol iHA) ABY FEL 2
A S A &4 753 2L vk gl

e Azp o) AWEE AR Aol WYY 2 2
A9} &BA 9 34 ) B3} Shelbourne 54 A1 4
A} ok AALEE AW 1231795 ¥R T AR S A
S-S AA Fol S W} AFE AAT A5 A5
25 go} 9= ZRT KT-1000 BAA| AANA £8Ae)
ojgko) v Wity AAE] FHAl g Wiy do
Ul w4 dZe] Adk A Qe F 0] FANA S8
Ao AT FA7) 9IS AL g oSt

B ARNAE KT-1000 EA A4 3Z2] 29 3
$12] 4=x12} v Zo A E 2 F74e] A}e)7} 2l 2A1e 3 mmeo)
o] A7} 0 A5-9 0h WE - A I F AR 5
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23] 317} gl AeolA B e} Sl ARE
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o g Asfel FRo UE dkAb JFE A3 Fol
grom o)i= & wiiA AF w¥ oS WAl AFe) HA)
7} 2 A} elo) AR 3ol 99 A Ade] Qe
Zlo g A", 1 utgA AF AAEE AldE 3
oA Aut AL AW AAEE AR Ay US4y QF
olAgxk ¥ aeisolok @ Fog A=Y Ludowitz &
ME UE ahEA AF o)) A AR ) AHEs F
A)of 2|3 218 wHE A A o)A Ag-Fele) T
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E Wang#} Walker 22 Ak A} vy} AAbe| R k&
HHA F 25 AABIEE A9 232 W3 23)Ho
Z71S B2 3197 Seale 502 Ul5 WHE AN 929 A=
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.o ek A1AL At Y A A5 Tl AR
£3429] 3 Aol dke} gdglon] Levy TOE A Az A
w7k g A5 A 35S ZIR Abdlolly &bl 35 A
A2 WA e] e} JIZIR= B4l vk 55}

at Last Follow-up

Number of patients (%)

Mean+SD
Giroup N (mm) =< 3mm 4~5 mm > 5 mm
ACLR a5 24t 14 38 (84.4) 6(13.3) 1(23)
ACLR+LM 10 21£1.7 9 (90) 1(10) 0 )
ACLR+MM 28 2915 18 (64.3) 8 (28.6) 27
ACLR+LM+MM 10 31t16 6 (60) 330 1 (10)
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