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Arthroscopy in Traumatic Hemarthrosis of the Knee

Duck-Yun Cho, M.D., Hee-Chun Kim, M.D. and Soo-Hyun Park, M.D.

Department of Orthopaedic Surgery, National Medical Center, Seoul, Korea

We have investigated a series of 45 acute traumatic hemarthrosis of the knee between Jan. 1989
and Jan. 1993 at National Medical Center. All the patients who had normal findings on plain X-ray
with hemarthrosis underwent arthroscopic examination under anesthesia. The arthroscopic results
were as follows.

1. There were 14 cases(31%) of anterior cruciate ligament(ACL) tear, a case(2%) of avulsion frac-
ture of tibial spine, 13 cases(29%) of lateral meniscus tear, 8 cases(18%) of medial meniscus tear, a
case(2%) of osteochondral fracture of patella, and 8 cases(18%) showed no specific injury of internal
structure.

2. The positive predictive value of Lachman and anterior drawer tests under anesthesia was 93%
and 92%, respectively.

3. The positive predictive value of McMurray tests for medial and lateral menisci was 33% and
64%, respectively.

4. We concluded that a traurnatic hemarthrosis indicated a significant knee injury and arthroscopy
allowed a more accurate diagnosis of injury to joint structure.
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Table 1. Delay between trauma & arthroscopy

Period (days) No. of patients (%)
0-3 2(4)
4-7 29 (65)
8-14 10 (22)
>15 4(9
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Table 2. Arthroscopic diagnosis according to the patho

logic finding

Diagnosis No. of patients (%)
Ruptured ACL 14 (31)

Solitary

with ruptured MCL

with urptured med. meniscus 3
Avulsed ACL at tibial origin 1(2)
Ruptured medial meniscus 8(18)
Ruptured lateral meniscus 13 (29)
Osteochondral fracture of patella 1(2)
No specific diagnosis 8 (18)
(including capsular or synovial contusion)

Total 45 (100)

Table 3. Comparison of pre & postarthroscopic diagnoses
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Prearthroscopic diagnosis n Postarthroscopic diagnosis n
No specific diagnosis 10 No specific diagnosis 2
Ruptured ACL 2
Ruptured medial meniscus 2
Ruptured medial meniscus 3
Osteochondral fracture of patella 1
Ruptured ACL 11 No specific diagnosis 1
Ruptured ACL 10
Ruptured meniscus 24 No specific diagnosis 5
Ruptured ACL 3
Ruptured medial meniscus 6
Ruptured lateral meniscus 10
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Table 4. Physical test & clinical exam ( [ )

no anesthesia under anesthesia

Lachmann
sensitivity 11/15 (73%) 13/15 (87%)
specificity 29/30 (97%) 29/30 (97%)
PPV 11/12 (92%) 13/14 (93%)
Ant. drawer test
sensitivity 9/15 (60%) 12/15 (80%)
specificity 28/30 (93%) 29/30 (97%)
PPV 9/11 (82%) 12/13 (92%)
Ant. laxity (Lachmann or Ant. drawer)
sensitivity 11/15 (73%) 13/15 (87%)
specificity 28/30 (93%) 29/30 (97%)
PPV 11/13 (85%) 13/14 (93%)

(PPV : positive predictive value)

Table S. Physical test & clinical exam ( I )

no anesthesia

McMurray (Med. orlat)  sensitivity 14/21 (67%)
specificity 14/24 (58%)

PPV 13/27(63%)

Medial sensitivity 5/8(63%)
specificity 21137 (13%)

PPV S15(30%)

Lateral sensitivity 14/21 (19%)
specificity 23/24 (96%)

PPV 4/5(80%)

Locking (F.C.) sensitivity - 14/21 (19%)
specificity 23/24 (96%)

PPV 4/5(80%)

(PPV : positive predictive value)
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Table 6. Literature Review : incidence of intra-articular lesion in hemarthrosis

Author(s) No. of case Pt. population Capsular or ACL Meniscus
Synovial contusion
Gillquist et al'® 69 acute hemarthrosis 41(59%) 16(23%)
or locking
Noyes et al™ 85 negligible instability 5(6%) 61(72%)
Keizer'® 290 fracture excluded 96(33%)
Allum et al® 50 fracture excluded (17%) 47%) (15%)
Casteleyn et al® 100 negligible instability 1(1%) 67(67%)
Jnon-athletic
Kim et a]” 50 30(60%) 32(64%)
Lim et a]* ‘ 74 negligible instability 20(20%) 37(50%) 17(30%)
Haet al® 49 acute hemarthrosis 18(28%) 28(43%)
Cho et al 45 acute hemarthrosis 8(18%) 15(33%) 21(47%)
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