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= Abstract=

Diagnostic Analysis for Meniscal Lesions of the Knees

Seung Ki Jeong, M.D., Woo Cheon Lee, M.D. and Chun Gyun Na, M.D.

Department of Orthopedic Surgery, Capital Armed Forces General Hospital, Seoul Korea

We assessed the accuracy of clinical evaluation, arthrography and arthroscopy in the diagnosis of

meniscal lesions in ninty knees in which arthrotomy was performed for disabling symptoms after eval-

uation by these three methods. At surgery, ninty-two menisci were removed, of which seventy-two

were abnormal and twenty were normal. In these ninty-two menisci, correct diagnostic rate was made

clinically 78%, arthrographically 70% and arthroscopically 86% .

Arthrographic diagnosis was least ac-

curate for lesions of the lateral meniscus and arthroscopic diagnosis was least accurate for lesions of

the posterior horn of the medial meniscus and peripheral lesions. Based on this study, it was conclu-

ded that both the arthrography and arthroscopy are valuable technique for diagnosis of meniscal les-

ions.
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Table 4. Accuracy of clininical Diagnosis
No. of medial meniscus No. of lateral meniscus Total
Correct 21( 72%) 51( 81%) 72( 78%)
False positive 8( 28%) 12( 19%) 20( 22%)
False Negativen - — —
Total 29(100%) 63(100%) 92(100%)
Table 5. Accuracy of arthrographic diagnosis
No. of medial meniscus No. of lateral meniscus Total
Correct 24( 83%) 40( 64%) 64( 70%)
False positive 20 7%) 10( 16%) 12( 13%)
False negative 3( 10%) 13( 20%) 16( 17%)
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Table 6. Accuracy of arthroscopic diagnosis

No. of medial meniscus No. of lateral meniscus Total
Correct 24( 83%) 55( 87%) 79( 86%)
False positive - 2( 3%) 2( 2%)
False negative 5( 17%) 6( 10%) 11( 12%)
Total 29(100%) 63(100%) 92(100%)
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