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= Abstract =

Clinical Application of Arthroscopy in the Patients with Internal Derangement of the Knee

Moon Sik Hahn, M.D., Han Koo Lee, M.D., Sang Cheol Seong, M.D., Choon Ki Lee, M.D. and
Se Hyun Cho, M.D.

Department of Orthepedic Surgery, College of Medicine, Seoul National Universily

We applied arthroscopy in the diagnosis of thirty four patients with internal derangement of the knee from
March to August, 1982. Its results were compared with clinical diagnosis and arthrographic findings. We also per-

formed arthrofomy in twenty nine patients and the final diagnosis enabled us to evaluate the diagnostic accuracy of

each method. The accuracy of clinical diagnosis was 63.4%. Arthrographic findings were correct in 77.8%. The

diagnostic accuracy of arthroscopy was 92.3% with one false negative case. Unnecessary operations were avoided

in five patients with the assistance of negative findings of arthroscopy. Arthrography and arthroscopy were com-

plementary in the diagnosis of internal derangement of the knee.
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Table 1. Age and Sex distributions

Age Male Female Total
Below 20 8 1 9
21 — 30 10 3 13
31 - 40 4 4 8
41 — 50 0 3 3
Above 51 0 1 1
Total 22 12 34

Table 2. Clinical history and physical
examinations

Number of patients (%)

History of trauma 24(70.6)
Locking 15(44.1)
Giving way 10(29.4)
Quadriceps atrophy 17(50.0)
McMurray test 19(55.9)
Knee effusion 18(52.9)
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Table 3. Final diagnosis

Diagnosis Number of cases

—
—

Discoid meniscus
Torn ACL

Torm PCL

MM tear

LM tear
Chondromalacia
Loose body
MCL tear

LCL tear
Normal knee

[3, BT S A TR I

N
—

Total

* ACL = Anterior Cruciate Ligament
PCL = Posterior Cruciate Ligament
MM = Medical Meniscus, LM = Lateral Meniscus
MCL = Medical Collateral Ligament
LCL = Lateral Collateral Ligament
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Table 4. Correct clinical diagnosis

Final diagnosis = Number of cases Correct clinical Dx.

Adde] HF AGH UAY 4 2642 A4 AG$
€ 63.4% At (Table 4,5).
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Discoid meniscus 11 7 Table 8014 BEupst Zeon HF AGA Yoz @
Torn ACL 3 1
Torn PCL 1 1 Table 7. Summary of arthrographic diagnosis
MM tear 7 5 . Final Dx.
LM tear 7 6 Arthrographic Dx. Normal Pathologic Total
Chondromalacia 2 2
Correct 1 20 21
Loose body 3 2 Wrong 3 3 6
MCL tear 1 1
LCL tear 1 1 Total 4 23 27
Normal knee 5 0
Total a 26 (63.4%) Table 8. Correct arthroscopic diagnosis
Table 5. Summary of clinical diagnosis Final diagnosis Number of cases Correc? arthro-
scopic Dx.
. Final Dx. T Discoid meniscus 11 10
Clinical Dx. ™ Normal | Pathologic otal Torn ACL 3 2
Correct 0 26 26 Torn PCL 1 0
Wrong 5 10 15 MM tear 7 7
LM tear 7 7
Total 5 36 41 Chondromalacia 2 2
. . Loose body 3 3
Table 6. Correct arthrographic diagnosis Normal knee 5 5
Final diagnosis Number of cases Cogr::;;{/zrg;o- Total 39 36 (92.3%)
Discoid meniscus 9 8 Table 9. Summary of arthroscopic diagnosis
Torn ACL 1 0 -
MM tear 6 6 Arthroscopic Dx. Final Dx. - Total
LM tear 6 5 Normal Pathologic
Loose body 1 1 Correct 5 31 36
Normal knee 4 1 Wrong 0 3 3
Total 27 21(77.8%) Total 5 34 39
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