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=Abstract=

Evaluation of Meniscal Tears of Knee by Post-arthrographic
High Resolution CT (HRCT)

Chong-Suh Lee, M.D., Se-Hyun Cho, M.D. and Hyung-Bin Park, M.D.

Department of Orthopedic Surgery, College of Medicine,
Gyeong-Sang National University, ChinJu, Korea

Tentative diagnosis of meniscal pathology is very helpful for the successful operative manage-
ment including arthroscopy. Conventional arthrography has long been used to meet this purpose, but
it has some limitations due to complex views and some difficulties in imaging the whole anatomical

structures.

Recent diagnostic advancement produced post-arthrographic HRCT and MRI for the compensation

of these problems of conventional arthrography.

Arthrography and post-arthrographic HRCT has been carried out on 49 knees in 43 patients. 38
knees among them could be confirmed by arthroscopy and following results were obtained.
1. Diagnostic accuracies of post-arthrographic HRCT for medial and lateral meniscal injuries of

knee were 94.7% and 92.1 % repectively.

2. Shape, contour of torn meniscus and the relationships between the torn fragments were better

demonstrated with HRCT.

3. Horizontal tear could also be suspected by HRCT.

4. Peripheral detachment could be differentiated with synovial recess on the HRCT, especially in
the reformat view, but was more clearly visible in arthrography.

5. Arthrography and HRCT can be used as a good complementary study for the evaluation of

meniscal injuries.
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Table 1. Arthroscopic Findings

No. of patients

Normal 12
Medial meniscus tear only 15
Lateral meniscus tear only 9

Medial and lateral

. 2
meniscus tear

Total 38

Table 2. Correlations of Arthrography with
Arthroscopy in Medial Meniscus

w2 &9 (High Resolution Computed Tomogra-
phy : ©] ¥ HRCTg} A& #d zd<7 ¥
sl AlYstezN FAAP g Lsir1A
e dEgde g g YA i A
el ABE 7T AEAEE AYE F+ 3
Adod, ol #E xgdzo WF Hisl &
FH8499 Fed 71x € d¥3FH $8UKE
#HA & vadte getr iz &yt

aant k-4

1989'd 39¥HE 1990 59 71# o 1d 20
NEd dEgdge] diEHE 439 A9
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38 £HAL dAcE sto E4sgd.
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Table 5. Correlations of HRCT with Arthros-
copy in Medial Meniscus

(+) Arthroscopy (—) Total

(+) Arthroscopy (—) Total

(+) 16 2 18 (+) 17 2 19
Arthrography HRCT

(=) 1 19 20 (—) 0 19 19

Total 17 21 38 Total 17 21 38

Table 3. Correlations of Arthrography with

Arthroscopy in Lateral Meniscus

Table 6. Correlations of HRCT with Arthros-
copy in Lateral Meniscus

(+) Arthroscopy (—) Total

(+) 10 3 13
Arthrography

(—) 1 24 25

Total 11 27 38

(+) Arthroscopy (—) Total

(+) 10 2 12
HRCT

(=) 1 25 26
Total 11 27 38

Table 4. Diagnostic Accuracy of Arthrography

Table 7. Diagnostic Accuracy of HRCT

Medial Lateral Medial Lateral
meniscus  meniscus meniscus  meniscus
False positive 2/21 3/27 False positive 2/21 2/27
False negative 1/17 1/11 False negative 0/17 1/11
Sensitivity 94.1% 90.9% Sensitivity 100% 90. 9%
Sepcificity 90.5% 88.9% Sepcificity 90.5% 92. 6%
Diagnostic accuracy  92.1% 89.5% Diagnostic accuracy 94.7% 92. 1%
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= v AFe A dolMe =8
zgdzoA Hdo] AAE 138 F 108 €
B4 oM FAF F Aot 3H s A%A
2 HYgxn £8d 2dgoA Zdol AU
258 BP0z 3 A 149 A&
2 B9t} (Table 3).
ety £8d 299 YR E (sensitivity)
e WS 9= g AFoA 47 90.5%
9} 90.9% 0]l U T E o] & (sepcificity) & &2
90.5% 9 83.9% o™ HAAHA IGH A
% (diagnostic accuracy)s Z+Z} 92.1% 2} 89.5
% 9. T} (Table 4).

3. HRCT2t S#EHZ 4H7e| H

W= gkl dZ9 Age} dojA = HRCT
A sdo] YAV 194F 178l £T-EF
A A = Ao} 2d e JEEE BA
3, HRCTHIA smdo] g4 198« &8
A 270z x mdo] glof, FEo] UMW 17
de 25 218 F+ A (Table 5).

9l Wiy AF e HRCTAA FHGo
ARG 128 F 108 £dEH o2 AT
F o)A 2d9 AYde B9, HRCTAA
ddo] d 268 F 18 HSA4E A
t} (Table 6).

webx] HRCTY w7 % (sensitivity) = W=
7 9]& wrhdad AEoAM 4 100% 9 90.9%
93 E o] % (sepcificity) &= Z+z+ 90.5% 9} 92.6
%Rew, A3y A 3% (diagnostic accuracy)

B

Fig. 1. Post-arthrographic HRCT of normal medial (A) and lateral meniscus (B). Arrow indicates

the popliteal tendon.
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' 247 94.7% 9 92.1% S th (Table 7).
4. Y SHEY A= He|

#3 z29deFd Ay HRCT 2734 A
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(arthrotomy) 3ol A 24 e a5 Ao &
AlstAl B on, mdoe] glv vEY I8
o] Reelg T8 fAE Y ey
A E 9 AAF (periphery)l M= F7]7F B4
+ synovial recess& E 4 2t} (Fig. 1-A).

A4S gAY dE: HEHE UIE B
oli #HREgH mYgn Fistgerd, £
ZgedMe BHo g $44%9 #FE
gol3tAl & 4 AUt (Fig. 1-B). 9]& xig
d dFY FLRAME  &9do} (pooliteal
‘tendon fossa)”l H.oln %9} (popliteal ten-

don)o] Aurte Egx #FE 5 AUeH
FARANE #Fol oL WS R 945 v
€43 99 FHEARY BFo] folFAT

5. o{{71X| Hefe| med

#d z29&Fd APF HRCTAAM= =E
o] HH oldelx Ao e H HAXNEL vl
2 FEACIY B AAFAA B & e A
Y AEgsHA 29 5 dAen (Fig. 2), &
3 HRCTAAM e #d HeE olvzt #d =
Adedre B718E §9 9 (free fragment) 3}
9 A= v} A& B 5 AA Y (Fig. 3).

2433 AZ (discoid meniscus)e] H}Fe #
4 2gEdM F B F oy gEE WER
7 g Y A fdE WESE7 & Ry

FAb HHEo] ¢tE A DEY ATAHY R

Fig. 2. Shape, location and extent of tear are well visualized. (A) Parrot-beak type tear(B) Lon-

gitudinal tear.

Fig. 3. (A) Relations with the free fragment is well seen. Arrow indicats the free fragment.(B)
Reformation view. (C) But in arthrography, free fragment can’s be seen.
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B

Fig. 4. Discoid meniscus. (A) Discoid meniscus is usually well visualized in arthrography. (B) Far
displaced discoid meniscus tear is more clearly seen in HRCT.

B c

Fig. 5. Horizontal tear. (A) Arrow indicate the horizontal tear. It seems like a bubble pattern. (B)
In reformation view horizontal tear is well seen. (C) Another case of horizontal tear.

A B
Fig. 6. Synovial recess and peripheral tear. (A) Larger arrow indicates a synovial recess and

smaller one indicates a peripheral tear. (B) Reformation view of peripheral tear. (C) Peripheral tear
is more clearly seen in arthrography.
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6. Synovial recess?} oI5 mre| 1w
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o] AA =fo] HUrh(Fig. 6).
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