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Clinical Singificance of Post-arthrographic High Resolution Computed
Tomography in Meniscal Tears

Sang Cheol Seong, M.D., Duk Yong Lee, M.D., In Ho Choi, M.D,,
Jae Won Lee, M.D. and Hak Jin Min M.D.

Department of Orthopedic Surgery, College Medicine, Seoul National University,
Seoul, Korea

Heung Sik Kang, M.D.
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The precise diagnosis of internal derangement of the knee is difficult, since the signs and
symptoms are frequently obscure. For this reason, diagnostic aids have long been sought,
and arthrogrphy has been widely used as a means to improve diagnostic accuracy. Recently,
post-arthrographic high- resolution computed tomogrphy has been added to the diagnostic
techniques for the evaluation of the knee.

Arthrography and post-arthrographic high resolution computed tomography were carried
out in 97 cases of clinically suspicious meniscal tear from January 1986 to October 1987.
Among them, 40 cases were confirmed by arthroscopic surgery and following results were
obtained.

1. Arthorgraphy resulted in a diagnostic accuracy of 92.5% and 725% for medial and la-
teral meniscal lesion. Post-arthrographic high resclution computed tomography resulted
in that of 95.0% and 90.0% for each meniscal lesion.

2. 16 cases of them were discoid meniscus. 13 cases(92.5%) were detected by arthrography
and 16 cases(100%) by postAarthrographic' high resolution computed tomography.

3. The sensitivity of arthrography was proved to be 100% and 65.4% for medial and lat-
eral meniscal lesion, and that of post-arthrographic high resolution computed tomography
to be 100% and 88.5% for each meniscal lesion. The specificity of arthrography was 90.0
% and 85.7% in each meniscal lesion and that of post-arthrographic high resolution
computed tomography was 93.3% and 92.9% in each meniscal lesion.
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4. Post-arthrographic high resolution computed tomography was proved to show better
diagnostic accuracy, and good visualization of the relationship and extent of torn meni-
scal lesions. The meniscal anatomy that was displayed by high resolution cbmputed to-
mography more accurately depicted the anatomical findings that were seen at arthrosco-

py. With this additional information, arthroscopists could plan more appropriate surgical

approach.

Key Words : Knee, Post-arthrographic high resolution computed tomography, Arthrography,

Meniscal tear.
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Fig. 1. Age and sex distribution.
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Table 1. Lesion based on arthroscopic find-
ings

No. of patients

Normal 7
Medial meniscus
7
tear only
Lateral meniscus
23
tear only
Medial and lateral 3
meniscus tear
Total 40

Table 2 Correlation between arthrography
and arthroscopy in medial meniscal lesion

e 25 4R 4 Ao shdo] glgld 30
dlF 3o A stdo] ole Aoz Y FA(False
positive) S R gr}(Table 2). Zd& T A3
& HRCTS] 7$olt shadol AU 108 25
WAE Y shado] gl 3083 284 %A

g ngleo, shado] ol A4S gidn A5

0,

Table 3. Correlation between post-arthrogra-
phic HRCT and arthroscopy in medial me-
niscal lesion

Arthroscopy
(+) (- Total
(+) 10 -2 12
HRCT
- 0 28 28
Total 10 30 40

Table 4. Correlation between arthrography
and arthroscopy in lateral meniscal lesion

Arthroscopy
(+ (- Total
+ 17 2 19
Arthrography
(=) 9 12 21
Total 26 14 40

Table 5. Correlation between post-arthrogra-
phic HRCT and arthroscopy in lateral me-
niscal lesion

Arthroscopy Arthroscopy
(+) (-) Total (+) (=) Total
+) 10 3 13 CD) 23 1 24
Arthrography HRCT
- 0 27 27 (- 3 13 16
Total 10 30 40 Total 26 14 40

Table 6. Diagnostic accuracy between arthrography and post-arthrographic HRCT based on

arthroscopic finding

Med. meniscus

Lat. meniscus

Arthorgram HRCT Arthorgram HRCT
Sensitivity 100% 100% 65.4% 88.5%
Specificity 90.0% 93.3% 85.7% 92.9%
Diagnostic accuracy 92.5% 95.0% 72.5% 90.0%
False positive 3/30 2/30 2/14 1/14
False negative 1/10 0/10 9/26 3/26

-123-



Table 7. Diagnostic accuracy between arthrography and post-arthrographic HRCT in discoid

meniscus

Arthrography Post-arthrographic HRCT
Sensitivity 81.3% 100%
Specificity 100% 100%
Diagnostic accuracy 92.5% 100%
False positive 0/24 0/24
False negative 3/16 0/16

984 (False inegative)-?: A" zogxi =
= ¥ A8 HRCTA 3 o= gilcl(Table
3). we}A] 2 cld A 3slg (Diagnostic accuracy)
£ &Y 2old 25%, 24 F AP
HRCTol) 4] 95.0% 9. 2.7, =%} = (Sensitivity)+

Fig. 2. Post-arthrographic HRCT findings
of normal medial and lateral meniscus.
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%, 93.3% 9 t}(Table 6).
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Fig. 3. Arthrographic, post-arthrographic HRCT. and arthroscopic findings of medial meniscal
tear. They have all positive findings. .
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r1g. 4. Arthorgraphic, post-arthrographic HRCT. and arthroscopic findings of lateral meniscal
tear. They have all positive findings.

Fig. 5. Artnorgraphic, post-arthrographic HRCT. and arthroscopic findings of lateral meniscal
tear. There is no evidence of meniscal tear in arthrography, but the tear is found in post-
arthrographic HRCT and arthroscopy.
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Fig. 6. Arthrographic, post-arthrographic HRCT. and arthroscopic findings of lateral meniscal
tear. There is no evidence of meniscal tear in arthrography and post-arthrographic HRCT. but
the tear is found in arthroscopy.
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