jH b &l sfatatalz A17TH A5%

of Korean Orthop. Assoc.

Vol. 17, No. 5, October, 1982

E3dE FAHAE 300 I B4
AYA G et Yy o Hetaa
CHEIEH - Y - MY $ - 23X

= Abstract =

An Analysis of 300 Cases of Arthroscopies of Knee Joint

Jin Whan Ahn, M.D., Myung Chul Yoo, M.D., Duke Whan Chung, M.D. and Hoi Chang Kim, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

Arthroscopy of the knee joint is an essential diagnostic procedure of the knee joint lesions because of its high

diagnostic accuracy and simple procedure and high safety.

We analysed in 300 cases of knee joints arthroscopy which performed in Kyung Hee University Hospital from

July 1978 to June 1982.

The results were as follows:

1. The diagnostic accuracy of clinical diagnosis of knee joint lesions based on arthroscopic findings was 51.0%.

2. The diagnostic accuracy of clinical diagnosis in surgically confirmed cases of knee joint lesions was 56.1%
and diagnostic accuracy of arthroscopy was 90.9%.

3. In meniscal lesions, the diagnostic accuracy of arthroscopic diagnosis was 94.5%, arthrographic diagnostic
accuracy was 84.9%, clinical diagnostic accuracy was 48.9% and combined accuracy of three diagnostic
methods was 97.3%.

4. In cases which diagnosed as 1.D.K. (Internal Derangement of Knee) in initial stage of knee joint lesions,
meniscal lesions (32.8%) and ligament injuries (22.4%) were predominant lessions based on arthroscopic find-
ings.

5. The frequency of meniscal tear were no significant difference in lateral (33.3%) or medial (36.0%) meniscus
except discoid meniscus rupture.

6. 68 Cases of 300 arthroscopies (22.7%) were avoided unncessary arthrotomy through preoperative ar-
throscopic examination of knee joint.

7. Arthroscopy is very useful and essential not only to confirm the diagnosis but also to treatment of knee joint
lesions.

Key Words: Arthroscopy, Knee joint, Meniscus.
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F2 gEe] HIe el o]4HT P& A ¥
7 (Arthroscopy of Knee)& A 83t A5 of olrA
 #14E 30 o4 Ao 2R Ao v gl
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€ dF Aedld F9 23 A Laste ulolr,

I Ny 4y
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tion)& 1) €#72 &4 $4F 429 ot wyA
AF9 wdo] dAsHE At RPN &l

€ ALE A=Y 2 &40 BAHA 4L 4 82

| AeE 9w, 2) fupNag w44, ¥ 44,
A €BALE A A g AL F
T BAL A7) 3o, 3) 4 HHgle ¢wAY
o TR vAAAA o FAHLAE Hele AL, 4)
olu] AYE ¢ ey A HAME AWAY-EF AA
871 91§ A§9 AEude2Ae] Arthroscopic sur-
gery & #alA £ 2AEAG #d=H e €A
Wie] W g #qldle BAE ArY ¢34 s F
o #AY Fxo| Wz A TFE Y Aol AA
Lig o N

A AN dRREE THA 7946 )27
742 ohf3i(Table 1),01%F &FHA AP FA 207 ¢}
30°0 2} ¥2}7) 58.5% 2 7Y wt2w 104 o3t 41
22 AHA APy AF9] gde 24 & Rl

#9259 vl M 4 @A 54%, HS
o] 46% 2 9vlsle Aol gdciTable 2).

AL @At 2069, HA7) g4 2 FARA} 2.5
W& XA st 914l (Table 3).

7184 e MY 23 gle #1783 2 59.3
%Rqom o|Fole X xEAbo] 58, REALTLY} 56
2 713 @t (Table 4).

A7Ee] AlYT £ FAAEL AN £EA
ol F-FAelsteliA] Al on ol e AAlnlA 118
d, Hiatd 1828 Faold st AR AL A
t} (Tabe 5).

Aatge] A4 FAALS Wolf 3.8mm 10004

A7, 7.8mm 10° €4 FAAR Wolf 5mm 25°¢ 5
mm 70" ¥Rt T Al wbg e AUy X
S A dyd ARy £3H #A7 2
et €31d Mgl oy A S Snl2 83
ANeEE ¢+ UAEF Fuldg.

Table 1. Age distribution

Age Group Number of %
(years) Patients
Under 10 4 1.4
11 -20 47 16.2
21 — 30 99 34.1
31 —40 68 244
41 — 50 47 16.2
51 — 60 17 5.9
61 — 70 7 24
71 — 80 1 0.3
Total 290 100.0

* Age ranges: 7 to 79 years old
Table 2. Right or left knee

Side No. of cases (%)
Right 162 ( 54 %)
Left 138 ( 46 %)
Total 300 (100%)

Table 3. Sex distribution

Sex Number of patients %

Male 206 71.0
Female 84 28.9
Total 290 100.0

Table 4. Previous trauma history

History No. of cases %
With trauma history 178 59.3%

Traccif Acc.  (56)

Sports Inj. (58)

Working (31)

Miscellaneous (33)
No trauma history 98 32.7%
Undertermined 24 8.0%
Total 300 100.0%
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HAHgel Alsa %8 A 3009 st B
A 276 webd] O gARAZ ¥y QA &4 @
dut A @A ¥ @<MF ¥H ®24(Loose
body) 22 @¢#d $4%9 944348 A A4S
@Sl o] £7¢ 1AL F UL A4 ¥ 5H)
9 th(Table 6). ©)5 Fol& WYAAF wimo) 1142 (3
8%)% 7hA wsted, 274 (9%)ME B Hwe
DAY 5 Aol FAATE L 4 9o A2 B
=¢¢ dadh

By g BUAAT AT dd ke
B A%7 119 (40.7%) 2 7HA ®stch(Table 7).

93 B8 234 BPAE ANAY A4 AR
vlEste e A, 94 de] HHA LA 9
sdd A$E 30083 1534 (51.0%)dn #3874 =
Azt AolPw A%7h 1099, E3EAY A Ao
3g@l gl (Table 8).

A 3008 Fold WAL (arthrotomy) & 2] 9
sle] wwlo) & 16414 VA Axke] A gL 56

Table 5. Anesthesia of arthroscopy

Anesthesia No. of cases %
General 118 39.3
Spinal 182 66.7
Local — —
Total 100.0

Table 6. Classifications of lesions based on ar-
throscopic findings (300 knees)

A% 9o 3H FAAE FAEE 90.9% 4)
(Table 9). Arthrotomy 24 utdAad-F wWwigle] al
R 94el e EHoNE 94 D HA&L 48.9%4
a2, £33 FAAEY B U.7%E A 249
=& A9 &E B9 (Table 10).

Arthrography, arthroscopy ® arthrotomy & 2% A]
Yt a wbhA A-F9 wie] YU 738 AME o
A Alcte] gAlge] 52.1%, €¥H ¢ Y& 84.9
%R 84 ALY FALELS 94.5% A (Table
11). €34 =<2 A5 Y4 939y s 2
37 43, €94 #d74¢ 244 sdHden 1F
4l S HUAAFT T4 &4 wHAeR T
AR 2o 134 18 degddE WA
o g WAZE A Avig w2 g G SN2 F
X #53gch. €34 HAE 23 9 PJRrE
W A Z F449 &4 A g ey
zgde2A @l BgE & ddonzY YAl F &
Aol €8 BHAEH +3H 29EH oA A
§ 2F A¥sd 97.3%9 ¥ AdEE 2& 5 U
t} (Table 11).

Table 7. Cases of obtained additional diagnosis
through arthroscopy (27 cases)

Lesions of combination No. of cases %
Meniscal L. with

ligament inj. 11 40.7
Meniscal L. with
patellofemoral L. 5 18.5
Osteoarthritis with

ligament inj. 4 14.8
Ligament inj. with

fracture 3 11.1
Multiple inj. 3 11.1
Synovial lesion with

loose body 1 3.7

Total 27 100.0

Table 8. Accuracy of clinical diagnosis in 300 knees
based on arthroscopic findings

No. of cases (%)

Lesions No. of cases %

Meniscal lesion 114 38.0
Synovial lesion 40 13.1
Ligament inj. 31 10.3
Patellofemoral lesion 31 10.3
Osteoarthritis 19 6.3
Loose body 12 4.0
Fracture 11 3.7
Postop. follow-up 6 2.0
Miscellaneous 8 2.7
No abnormal findings 28 9.3
Total 300 100.0

*Combined lesions: 27 cases.

Not Accurate clinical Dx. 147 49.0%
Incomplete clin. Dx. ( 38)
Incorrect clin. Dx. (109)

Clinical Dx. confirmed 153 51.0%

Total 300 100.0%
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Table 8. Diagnostic accuracy in surgically confirmed 164 cases

Dx. Under arthrotomy Clinical Dx. Arthroscopic Dx.
(No.) (No./%) (No./%)

Meniscal lesion (94) 46 (48.9 %) 89 (94.7 %)
Ligament inj. (26) 17 (65.4 %) 23 (88.5 %)
Synovial lesion an 10 (58.6 %) 17 (100.0 %)
Loose body (12) 9 (75.0 %) 11 (91.7 %)
Fracture ( 6) 4 (66.7 %) 5 (83.3 %)
Patellofemoral les. ( 5) 4 (80.0 %) 4 (80.0 %)
Osteoarthritis (4) 2 (50.0 %) 4 (100.0%)

Total 164 92 (56.1 %) 149 (90.9 %)

Table 10. Diagnostic accuracy of clinical findings Table 12. 63 Cases of avoided open operation based

and arthroscopy in 94 meniscal lesions of surgically
confirmed

Dx. method No. of cases  Dx. accuracy
Clinical diagnosis 46 48.9 %
Arthroscopical Dx. 89+ 94.7 %
Combined Dx. 90 95.7 %

* Included 1 case of false positive

Table 11. Diagnostic accuracy in surgically con-
firmed 73 cases of meniscal lesions

Dx. method No. of cases Dx. accuracy
Clinical Dx. 38 52.1 %
Arthrographic Dx. 62* 84.9 %
Arthroscopic Dx. 69** 94.5 %
Combined Dx. 71 97.3 %

* Included 4 cases of false positives
** Included 1 case of false positive

83 BEAEL AYPo2H ¥Yay w2
Aee Aol A + YAD A+ 6890 (22.7%)
Aok olFde VAA 224 £BH AMNEY H Lo
9HE A2 ByY 4o AYH £ WHee
AR £ oW 169, BAAE B $e23e A
Hgozs A8 7b% st 827k 1%t} (Table 12).
B8 234 234 BNed Asd AYA QoA
AFole ol WA LAY 4 ddd 2829 &4
HA 4 Y¥PAT 44Y 92 VYFAT AR
BE &3 594 dale] oY BuAATY Aoy
dd¢ Tgste HYLAT $EHQA E4o] 124 3
2t} (Table 13). 494 <34 AHes YA % g
A9 A$E By 4R 1089 HY4AE WA Fo
SHAN s VBY Tz AYY 645 AN

on arthroscopic application

1. Conditions not amanable

to operation --- 44 cases
(64.7 %)
2. Explorative arthrotomy
avoided --- 16 cases
(23.5 %)
3. Procedures done
through arthroscopy -~ 8 cases
(11.8 %)

Total 68 cases " (22.7 % of 300 cases)

Table 13. Conditions not amenable to operation

No pathologic findings - 28 cases
Discoid meniscus

without tear - 4 cases
Minor meniscal inj. --- 12 cases
Total 42 cases

t}(Table 14). #4434 & F3t ¢4 222 Ao
A&7t 7HesAd Aol AL 5 BYPA S
o] REAHA 49 (Fig. 1), =40 A 28, Pofute)
A plicas] ¥AA & £ AA 297 2 igi}
(Table 15).

Aol A 8" o, B3] £18 &4 Bl
gt Rt aA A4E T e A W RS (In-
ternal Derangement of knee) o] cisled <34 PAA
€ 27 g EHsle wsirh. 2AA Y FHAZS
2 AL AUY 588 Feoll& AT &4be] 198(32. 8
%) B 7 g3 Odl &4 133(22.4%) d3 Ee)
T8 273 BAY e A0 6410.3%) A
¢l c} (Table 16).

WA W 11489 WA H9le I8 BN

— 802 —



o
Table 14. Cases of avoided exploratory arthrotomy

Synovial biopsy -- 10 cases
Follow-up of post

menisectomy state -- 6 cases
Total 16 cases

Table 15. Procedures done through arthroscopy

Partial menisectory

with arthroscopy -- 4 cases
Removal of loose body -- 2 cases
Arthroscopic surgery

for synovium -- 2 cases

Table 16. Arthroscopic findings of 58 cases of
preoperatively diagnosed as I.D.K.

Arthroscopic findings No. of cases %
Meniscal lesion 19 328 %
Ligament inj. 13 224 %
Fractures 8 13.8 %
No abnormal findings 6 10.3 %
Combined lesion 5 8.6 %
Osteoarthritis 4 6.9 %
Synovial lesion 3 52 %
Patellofemoral lesion - -
Loose body - —
Total 58 100.0 %

Table 17. Analysis of 114 meniscal lesions based on
arthroscopic findings

Meniscal lesions No. of cases %
Medial meniscus tear 41 36.0 %
Lateral meniscus tear 38 333 %
Bilateral tear 6 53 %
Discoid meniscus with tear 26 22.8 %
Discoid men. without tear 4 35%
Total 114 100.0 %

WS YA AT S4bel 419(36.0%), 912 wu4y
T €40] 382(33.3%) 2AH V¥4 9F ¥4 309
(26.3%) & Az W% ulA] 2 &4 dEd 9
o] §71% g 2ol g4} (Table 17).

€84 BAHAE9 ¥ 3021249 nfection, hem-

oarthrosis, effusion, thrombophlevitis, articular cartilage

®’ q

Fig. 1. Medial meniscus ] posterior horne} %%
bucket handle tear & arthroscopy & )43l partial
menisectomy ¥ A A §1 meniscus & knee jointu}o 2

A Astx A+

Fig. 2. Anterolateral approach& medial femoral
condyle 3} anterior cruciate ligament A}o] & A1} 70° 2}
X 9] telescope & A48 medial meniscus$] poste-
rior hom-& #AYL 4 ich

Fig.3. Probe& s 4simzy fegnoral condyle o] -}
A Bo|z ok ¥919 meniscus®] &4 BAHY 5
sich.

damage, injury to infrapatella bganch of saphenous
nerved ool o)3 A PWETe) muE
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A%EA B BDERP0 A A3E Bk ol
vale 294 BANEe Ha8-L 19710 Cassells” 7}
80%2 Hg ol o7 AaAFtnIzIn0e0 o st
90%~98%9 =& ALEE Bz 3k AAE A
e &Bd BAAEY 2 $AEL 90.9%9. @
o2 A+ [EAE AYY 33 FL 774
wgz Al sy AgE ¥ 5 YAt A4 A
%o ealgo] ¥ohi st 94 AdE FAsE Ao
olUn Abdel A ojtH AA, EAL €8H =Y
¢Ton W JXNY 2 S A4z A
PAEL AYEd o L AR L IS F AL H
3wty AdZ W) Agde] 9loiA o F Ad WHE
& Batstod A3 07.3%9) A9 shdd ADE
8 4 glith. Glinz'"5-& 1%vete) 2288 Bas
2 9lee B 4 9tk HAJHE © ¥ diagnostic
accuracy & $)8 o A 2§ arthroscopic method 24 5
mm 30°% 70° arthroscopy 2?35 Q=2 /R A
> 2& 247 77E A4se o FLAHAE AT
sich

Arthroscopic approache] $loiA A A& o F¥ an-
teromedial?®***®q) anterolateral >***” approachg A}
£3) 21} 0|9 % patella tendon approach'®, mid-
patella(superolateral) approach**+} posteromedial or
lateral approch % multiple punctures ® 1% !7:20.25.27.28) g
At T HAE d ZEAA #REY % A

g g weot ¢ & Yo,
olutA Q] approachsql anterolateral approachu} an-

teromedial approach2& W& wdAdd I F44¢ 5
3 % 1/29% o9& NYAAT A4 gdY F5
AZo AztEe] YHE ¢AE#PA 9 4 (Blind po-
int)o] et Jackson?”, Watanabe'® 5& M3l 312

1} McGility®*®®, Gillquist'® S S84 3% =9
Wog I¥zZEE ¥AY 5 YA=HAL & ante-
rolateral approach 2+ medial femoral condyle 3}
anterior cruciate ligament A}o]§ =i} 70° =9 tele-
scope & Atg)2he] arthroscopy 8] =HH o210 ¢4# A
419 medial meniscus ¢ posterior horn& # # 9l
31 lateral meniscus ¢] posterior horn & posterior cru-
ciate ligament 9} anteromedial approach 2 70° Zt=.9]
telescope & Al 43t & BAY & sl (Fig. 2).
=3} probe‘? % hook & A4z 3 LY ar
throscopic examinationte 2+ F|AY & G les-
jons® & 4 9lov probe & ¥£% & A (palpation) =
7bEsie}inesan = @H 3L anterolateral 2 4H4] ¥ an-
teromedial approach € probing & A]#) 2 & 3}« med-
ial and lateral femoral condyle o] 7}2l A ¥ 4 949 ¥+
$1 ¢} medial and lateral meniscus lesions &} @7 e] 7t
% z}e] anterior cruciate ligament 2] incomplete lesion
& BAY 5 gle] g AGEE Y & A (Fig. ).

w4 #4873E gAY v oz AR A
2ot el FaolA S wgel sledl McGinty* V52 3
Aol ZAE 95%9] =& AGEE ductn BuEy
@o)] Afstagloyd €34 ¥87 24 aet FA4
A &8d ANee gt NEE AT 7ed 2%
& Ao RAGsgeng AREL Fo0AE
Al x) dskeh

233 BAAEE AWYLE 3o FHAY FEE
& WY 4 999 A ¢+ Dandy, Jackson'V 2 32
%% B3 guiglent AAEY Afde 22.7%At
o] Zo|& meniscus ¢] minor tear 5 arthrotomy & ¢
HAE SHE A £8A PPN BdE §a
e 54 MY $ e €33 #4A AL 5
o]3 Wyl HAY & Udd A4E o 10%9t €
g we) &7)e HQAsA EF 24 AT
EWAZd dsld €34 BHA<e] AYE& EHE
< Y4y AFE A& F AP

NPPEEFREEREE S LRES 3 L b
VolEld WA HYAAFT &4l & AR RIFHS
e BFe ALV A RYY AT &4
YsEs gL Heg vystm o B AHAEY Ate
LR AZe 4L AL WY& &4 U= 9l
o 9Julgle zole WAY = YRt

&84 e D3 AY Aoz A W
YAQAE 9y, B3 WA HYFAT Yg A3
4 slel A& 90%0) 4o e Adde] R
3 9lo}, lateral compartment 2] WH & 33
e AZY ALEE ¥alvkz BaE3 gopte,
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e el e 9lo] 4 synovial hypertrophy
T2E U3 28 VAL B BAAYoIY F
opA AN HEGe] A Folshl by AL &
SR e g™ ARELE FAAE T Yy
AL At Helza] AE sl RY wiol
&t 100% 3 sto] Hsshgl o

®3 Fd74$& £ biopsy surgery'®9} pathologic
plica g #A Aol N HAY o2y YRNE TS
A4S o} arthroscopic surgery 2 A partial men-
isectomy® ¥ 4-4 5 )3 31} total menisectmy ¢} w3 -&
BYste] @ F Qe FA YA F L FAAN oG4
e HAAWEE HAagoE quty = s A
ol der2 Metcalf*’ 52 WA B #4d7s)
o A partial menisectomy 3} X 84 o] WY AL F &
Al BE AR d AelztzAA sed, Jo-
hnson?® & @A) ¢#d Fd7Asle] o Ajofal A w4
$4& 47]% o] & 3}e partial menisectomy & 2] 3| o}
gk Fgaz gl

o} arthroscopic partial menisectomy ] =} 326.37.41,
2400 2 = F%o] M3, rehabilitatione] Wz n 3
%°] A3, mobidity7} weon g8 Mo oo 7}
F3tcde Zolrh

AAEL €34 BAAL 04 W Alde 3l
A Al =Felw 3 A AYPY 237 7
719] wigdo] ¥ qje] arthroscopic surgeryz} H.H3 =
Aoz HAlgd.

v.a &

197813 7946 1982 6977 2 4d%5¢ £ A
st oot Yo mAA A &84
[d74E 300 NI A FAHe M o5 2L AE
+ 24k

1. =33 3384¢ AAAY d4Alde] 3474 &=
Az dAFHHd AF= 3008 F 16342 51. 0%

2. €34 ANEE WHile] &l HAW 164314
P4 HAEL 56.1%A2 ¢84E B4y §
A2 90.9% 4 et

3. =84 ANEE MY gozd YA E &4

o] #al®l 94l 2 FAES AT 48.9%,
"{rﬁ _-_°é’%°l 84.9%9 2" ¢34 BAAE B

5% AR dAAAES e ey v
—‘?— KIis ZJT—J 34§ 97.3%2 A ¢ 7}

mlo o ml
rlo

e AREL V& & Ak
1. 94402 204 294 WREes Aus
9 A% Folt HUAAT S4o] 32.8%H°m A

&4l 22.4% 2 dodE A s Ao

5. YA A-Fe 4N HRE YR AA S WY
Aestd W Fe &4 HEdE FA Aol 31'%1
o}

6. €3 VAAEE YTy EUay <+
A AAsE SAY 5 A" A% 3008 F 68:4(22.
7% ch. '

7. €33 ¥HAE S €A WH Adde glel ¥
FAeln FPAE] FYe FHoE A gy Ak
°] 7b5sle w2 Y33 4P F-& arthroscopic
surgery & ¥3lo] Moz @o) 0|49 5 9le
Holr},
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