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Treatment of degenerative medial meniscus injury of knee joint by arthroscopy combined with small needle knife to
release superficial medial collateral ligament of knee joint PENG (Qi,LI Xiao-dong,CA O Guang-jie ,HU Zhi-xu ,ZHENG
Shi-qiang ,and SHI Cong-fa. Department of Joint Surgery ,Haining Hospital of Traditional Chinese Medicine ,Haining 314400,
Zhejiang , China

ABSTRACT Objective:To explore the clinical effect of arthroscopic combined with small needle knife in the treatment of
degenerative medial meniscus  (MM) injury of knee joint by releasing the superficial layer of medial collateral ligament (SM-
CL). Methods: From February 2016 to November 2018 ,56 patients (56 knees) with limited pain, strangulation and flexion in
medial knee joint space were selected. X-ray Kellgren—Lawrence grading was [ — Il . MRI showed medial meniscus injury (Il
degree) of knee joint. There were 30 males (30 knees) and 26 females (26 knees). Arthroscopic MM plasty and small needle
knife were used to release SMCL. The Lysholm knee score was used to evaluate the effect of operation. Results: All 56 patients
were followed up,and the duration ranged from 3 to 24 months,with an average of 10 months. According to the Lysholm knee
score standard , the final follow-up was compared with that of before operation. The results showed that the preoperative knee
score was 37.24+1.32 ,the latest follow-up knee score was 85.72+5.28 , the knee score was higher than that before the operation
(P<0.05). Conclusion : Arthroscopy combined with small needle knife release of superficial medial collateral ligament in the
treatment of degenerative medial knee meniscus injury can effectively improve the mechanical balance of the knee joint,im-
prove Lysholm knee score in patients with knee meniscus injury,and promote the recovery of knee joint function,which has

clinical value.
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Fig.1 A 56-year-old male with medial meniscus grade Ill injury,Outbridge grade |

view (partial resection of medial posterior horn)

tive sagittal MRI  (degree Ill injury of posterior angle of medial meniscus,subchondral bone marrow edema)

(subchondral edema disappeared )

*1

1c. Preoperative coronal MRI (narrow medial space ,subchondral bone marrow edema)
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1a. Preoperative endoscopic view 1b. Postoperative endoscopic
1d. Preopera-

1e,1f. Six months after operation, MRI

BATHEREEX T A ARG EE 56 B AR R AR K E Lysholm 3453 b8 (v+5,73)

Tab.1 Comparison of Lysholm score of 56 patients with degenerative medial meniscus tear in knee joint between preoperative

and final follow-up (x+s ,score )

i [7] 17 P S 243 i ik N TR B T Jy
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RKBETT  3.92+0.78  21.21+3.28  4.46+1.24  13.54+1.44  7.52+0.98  21.88+3.34  8.88+0.92 3.68+1.04  85.72+5.28
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P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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