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Selection of arthroscopic surgical methods for meniscus tear in the elderly and evaluation of curative effect SHI Wen-
Ji and MA O Bin-yao. Department of Orthopaedics ,Ningbo First Hospital ,Ningbo 315010, Zhejiang , China

ABSTRACT Objective:To evaluate the methods and effects of arthroscopic operation in aged patients with meniscal injury.
Methods : From January 2014 to June 2018,86 elderly patients with meniscal injury met the inclusion criteria,including 35
males and 51 females,aged 60 to 76 years old,with an average age of 63.7 years old,32 patients with definite trauma and 54
without definite trauma. Arthroscopic partial meniscectomy was performed in 75 cases, partial meniscectomy and anterior angle
repair in 2 cases, partial meniscectomy and body repair in 2 cases,and partial meniscectomy and repair in 7 cases of horizontal
delamination rupture of posterior horn; 28 patients with mild joint degeneration went through drilling decompression of intercond-
ylar fossa. Lysholm score and IKDC score were used to evaluate knee joint function and visual analogue scale (VAS) was used to
evaluate pain. Results: All patients were successfully operated under arthroscope. The follow-up period ranged from 6 to 36
months, with an average of 15 months. The Lysholm score of knee joint increased from preoperative 51.26x12.00 to final follow-up
81.20+4.89 points (1=22.07,P<0.001) ; IKDC scores increased from preoperative 48.05+10.68 to final follow-up 76.97+6.26 (1=
23.04,P<0.001) ;and the VAS decreased from preoperative 3.37+0.84 to final follow-up 0.57+0.62 (1=36.27,P<0.001). Two
patients with non-traumatic degenerative medial meniscus injury with medial osteoarthritis had no significant improvement after 1
year follow-up,so underwent total knee arthroplasty. Conclusion:In elderly patients with knee meniscus injury, arthroscopic
partial meniscectomy ,or partial meniscectomy and repair can achieve satisfying clinical results. If the injuried joint is
accompanied with mild degeneration , drilling hole decompression of intercondylar fossa should be performed at the same time.
KEYWORDS Meniscus; Knee; Arthroscopes;  Osteoarthritis, knee
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Fig.l Male,69 years old,medial meniscus tear 1a. Properative MRI showed medial
meniscus tear 1b. Arthroscopic indicated of medial meniscus tear 1c. After partial menis-

cectomy 1d. Intercondylar fossa drilling
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Fig.2 Male,76 years old,with tearing of posterior horn of medial meniscus and complete articular cartilage
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ZEBXRTFE ARSI 86 BIAR B KAR KB Lysholm 353 b 8 (v+5,73)

Tab.1 Comparation of Lysholm score of 86 old patients with meniscal tear in knee joint between preoperation and final

follow-up (x+s ,score)

I 1] BiAT SCFE L8 oy P ik ek T Bar
AR 3.09£1.73  4.00£1.69  9.49+£3.05  2047+577  5.12£132 240162  4.12+242  256x1.39  51.26+12.00
KUK 4335095 490055  1453x146  22.27+1.13  16.40£3.81  829+221  6.05:0.43 4441064  81.20:4.89*

TE - 5ARET LA, 1=22.07,P<0.001
Note : Compared with the preoperation score, “1=22.07 , P<0.001

=2

ZERRTF ARG 86 B RBT R KRR KK IKDC 5 L8 (x5, 7))

Tab.2 Comparation of IKDC score of 86 old patients with meniscal tear in knee joint between preoperation and final

follow-up (x+s ,score)

I ] v SRCESIR PR A PEI TR i ik T i ik i 2l i 20
A 0.98+2.70 5.55+0.92 5.63+0.81 2.86+0.51 0.98+0.29 0.49+0.50
i) 1.72+0.45 9.22+0.56 9.20+0.57 3.79+0.41 1.73+0.45 1.00+0.00
I [1] TERRR G Fy FLT I gy ik 16 3l R JigE A 5=V JAREPE S
AR H 0.97+0.29 0.95+0.30 17.49+6.0 5.90+1.12 41.80+9.29 48.05+10.68
R Ti 1.74+0.44 1.76+0.43 27.92+2.97 8.88+0.62 66.97+5.44 76.97+6.26

T SRR HLEL, 1=23.04, P<0.001
Note : Compared with the preoperation score , “1=23.04 , P<0.001
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