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-~ Abstract —

Arthroscopy after Meniscectomy of the Knee
— The Posterior Horn in 40 Cases —

Hyung-Soon Kim, M.D., Young-Bok Choi, M.D.

Dept. of Orthopedic Surgery, Chonnam Univ. Med. School

Diagnosis of the disorders following meniscectomy Is occaslonally difficult, as thar has frequently
been involved many causes other than the torn menisci. The retained fragments of the menisci have
been blamed to be responsible for postoperative knee disorders. Arthroscopic examination was carried
out in 40 knees after meniscectomy and the frequency of retained posterior horn in relation to the

postoperative trouble was observed.

1. In 11 out of total 40 knees, the retained posterior horn could be diagnosed, consisting of 27.5%

of all.

2. Only five of these 11 knees showed some kinds of postoperative disorders,while the reat had no

trouble.

3. Those knees in which the excision of the posterior horn was incomplete, were often assoclated
with Irregular healing pattern of the local tissue, which might be closely reiated to the occurrence

of the secondary intraarticular change.

Key word : Meniscectomy, Arthroscopy, Posterior Horn.

oA U] d4dgtde] HAHAH F¢H
A &2 {4 94 £4( meniscectomy )o] A1 ¥R 2
4% SRl 28 F40 9oARE AUt 2
By g¥dste 4 &L AL opiy 4%
FolA €4 F4€ 2 A5 AolE U A4
A4 ook YR SET Pt E iy F
+ 34 9 £FAUF A8 Sy & xA
%% 1099 Huckell (1965) & 256 %, Gear (1965) &
30 %% 2ustn Yok o FFF4Y o R 44
e A4 E, U & HUHRY &4& Z3Hover-
look ), %<4¥ qj&4te® gt ¥4 4 (instabil-
* ¥ = aXe 1979 23 A A tgoitey ¢
K: 2% 2" N

Vol. 16, No. 1, March, 1981

ity) s A%, FAd¥Y WA(degeneration ), &M &
9 #43%(chondromalacia), AW 24 (joint
loose body ), 4wl %% (adhesion)Fe] A=
ok o]49 o st 4UF e AAA 4
€ 7Hl 2 sle AL ddgddeln Rs] F234(po-
sterior horn) 9 A& 7Moo ojady4 #4a
7] da, ol £FF4Y Yo ¥ T Atk
Dandy (1975) & {434 8%¢]) 448 174 &334
o ot A dAarthroscopy ) B2 #44 H8e 13
%% A #At 2 W FEe] AHfF A (retained
posterior horn)e|gl o o] fx2e] SF 349
dqlolztn &R d & AAY 10%c]an 2udg
. Gl AHaEe YA REe] 4ASHUR] ¢

— 47 -



it A4Fy A4

Aol g AAHAR € & Add FAEAE F
Yot HAAATY UEd A4sn = 354
4R34 & A2 sl o

ARAE N U

19799 1297bx & addd YRSy 3
AR AAEAY 38 £ 40%olglend, o
o $go) Y4 $FEE MAl 200 AdEeldltt
(Table 1). o] 4089 BUFHAE & gy
F28o FaLAS} YdA4E AR A EE] A,

Table 1. Meniscectomy

% A f¢ol dAdstd Y323 2 (meniscal fragm.
ent )9 AfEel Sie 209y FAY4A§ BEoR
Ayt vla ALY TAE Ak o HEZY F
44Ae o g3} A, g g(joint capsule)
< B4 =& HH40 gtz o v x(cover)s
o len ¥AAARLE A44R4ANEAY F4oe
A4 A e w43 vk ARsEz € 2R
¥ 4 ek ad o] A4RYRY Ve FAud
23, ¥ 4 (elasticity ) & BT NoW F4 A3t
AR 7 A oot $3YJH AL vlay 4571
€ ¥R Y=o o] £ L ¥y FAAANEF
4£A3tE Y2 olgl e

2. A-#¥F d(retained posterior horn) & WE9}

M edial Lateral Total F4£44;, 2 U5+ Table I8 #g. F 4063 11
RT 10 13 23 Table 2. Frequency of Retained Posterior
19 21 40 Site No. op Retained %
Medial 19 8 42.1
U8R YE FAsid T 2 YA Y X34 Lateral 21 3 14.5
Fze EAgA e 4}YAE 2T YW 40 11 27.5
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Fig.1. Normal posterior horn of medial
meniscus.

Fig. 2. Replaced posterior horn 3 months after
complete excision. The appearance is
similar to that of normal.
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Fig. 6.
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Table 3. Symptomatology after Menisctomy

Retained Complete
PH removal

Number 11 29

19
10

Without symptom
With symptom

4
2%

]
3*#

Discomfort or Pain
Limited ROM

Thigh atrophy
Giving way or insta-
bility

N e DO O,

*. includes a case of five-one op and ACL
repair
**. One case is with ACL repair
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