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=3 392 103 (31.3%) SAtH(Table 1). A% A=A} A =
A7} Fube v AE 3L 91X Cooper T'70] 7]
&5t WAMVE 79 (radial zone) @ 3 -9 (circumferential
zone) ol o5t BF/E o] &3l on, WAPY 72 HAAE, F
R U BT Ry A e oy ul 4
2 red—-red 79, red—white 7% % white—white 792
2 T2t e, 399 JelE O’ Connor'” 9 75 o] &3}
o ARl 3 9= WAV 7o et 2/ Al 7+
5224, T 8o, AN 24, AZPRo|A TR A
el Ax7 97 3eol gl o, 3 Tl upEt 25 Al A
% g9 AARIE 119, red—red7-9 o] 129, red—white
T-90] 8|, white—white7-% 0] 2¢13it}. L 9] Ful= FF
gtdo] 226, 3 stdo| 3¢, oFFo] &to] ol 3¢,
WAL ghdo] 24, BFt mtgo] 1o, HF gdo] 143tk
(Table 2). 459 &AL 5 5 &4 259

M
N

Maa .z

AN . Z2IREQE . 2URIA L 2N

= Aty - g

0.

°] 79 Rapid Lock devices (DePuy—Mitek®, Westwood,
MA) £& Suture hook (Arthrex®, Inc.)& ©]€3F Modified
all—inside %3]} double arm needle (2—0 fiberwire®
meniscus repair needle) & ©]§-8t inside—outs &S Al 33}
Aok AHAARJIY el Tk vHEA Aol ddo]
Aog 7942 dol7t 1 cm Rkl a, A& Yu|&] 50% olat
o] 94, #42 Zo|7t 3 mm ot ¢ W HF Y ol

=
sto] B AlWeA ki A3} B 3

2. AN T}

27 W87 WS A ThE) AR H7h L WAL
7 ARSI AN 93H B FH A5

(Lysholm’ score, Tegner activity score, IKDC subjective

score) & 22 $A7 AP A AgsEglon] £ o] Bt

(78.1%) 0.2 7b4 @i Wit 9 vieigo] 7tz 21 % A== KT-1000 HEAZ F7keksint.
(6.3%) 01317 71} 39 (9.4%) 0130tk A ARkl A
=& olF 7 AF A0S ol gaglon AAE T thY 3. Bt A HAZE X7l EIt
A% o AW e AFw AR 3D
A5 el wheh, B8 AR e Al 19, WA e 22 T AR A AR 5kl FRkE v
PRAAES AW TS A 27, Bl ek wikEe]  F@ FAA Aol thd B ok 50 )RS whh
A LS Al & A 3T OE BRSO, Al 17 G ASdL FAFEAM T FA9 10%01H e HolFe]
Table 1. Dermographic(suture vs observation)
Group 1 (sutured) Group 2 (patial menisectomy) Group 3 (observation)

Patients 17 2 14

Mean age 32.38 (18~61) 285 31.89 (14~54)

Sexratio (M : F) 14:3 2:0 14:0

Medial vs Lateral meniscus 13vs4 2vsO0 8vs6

Post. horn tear (%) 13 (68.4%) 0 9 (64.28%)
Table 2. Appearance of meniscus tear

Group 1 (sutured) Group 2 (patial menisectomy) Group 2 (observation)

Zone Med vsLat Med vsLat Med vsLat

Menisco-synovial junction 3vsl 0 4vs2

Red-red zone 3vs2 0 5vs3

Red-white 6vs2 0 0

White-white 0 2vs0 0

subtotal 12vs5 2vs0 8vs5

Location

Posterior horn 11vs2 0 6vs3

Mid portion Ovs2 2vsO0 1vs2

Anterior horn Ovsl 0 1vsO

Bucket-handle 1vsO 0 0

Subtotal 12vs5 2vs0 8vs5




e Mxreln ool S HEY AS T SntEel ntEs Y

e A%, 909 A9l Zel7k 1 mm olskl W} 9 sl
Lol7h B A8 Aol e A= Azksisnt. 2o
A A f Mg AT FFA 50% ol el Wo] o]

2 739 9 'R A Zo)7) 1~3 mm ARo] & Shglor, i
Hol Qo] 50%7}F Hi + B
AS) Zol7F 3 mm 23} Al Fol ok A skl o] yheiA|
T B AR E R A A2 P skl

l

‘_O] Z:—O] I: O]T:

4. SHH ot dH

A AF A 22 LA E T A A EA4 el
= B4 #949< ¢7] $3) independent sample T—testE
RE EAEA o= SPSS software packageZ
(SPSS for windows Release 11.0, SPSS Inc,
Chicago, IL). &= #A4ol= A4 942 el 95%2] Al

H7E Pk

Table 3. KT1000 (Group 1: 2: 3)

KT 1000
Groupl1:2:3
Pre op. 6.25:6.15:6.38
Post op. 2.56:249:2.58

crgdol e Xz Zut 93

FA 717k Bt O7H%J(7~367H )OIME} A Az
o] Az W
(53.1%) 2.,

(6.2%), W34 #AS At & }(HIS%L)L 13e11 (40 6%)
Rk 22k #HAAG AAA Alge 3 A F el A
KT—IOOO 7 o] o]gk AT A 14, 27,

kil
A+ 6.25, 6.15, 6.38°14 2
2
A

s Bk 94 = 7}§ Lysholm’ score/IKDC sub—
jective/Tegner activity score + B& (A1) M & A
55.2/45.1/2.1 °|A & ¥ 81.9/66.7/4.32.% & HoH,
i AAlEE ARE A2 A & A 57.5/40/2.2¢014
< $80/64.5/4 2 sdH o, 4 AFT (H3T) ol A
T & A 54.7/42.8/2.2904 & § 84.0/61.1/4.12 4 H3
th(Table 4). Al 135, 23, 37 Akl 2] 444 {7k A 1% v
o lo] FAIEHA Atol= TEE A kTt

22 {7 AAE Fek v dEwe) A A Hrt 43,
A 1S F 178 F 14804 24

Table 4. Comparision of scorein sutured group vs partial menisectomy group vs observation group

Lysholm’ score IKDC subjective score Tegner activity score

Groupl:2:3 Group1:2:3 Group1:2:3
Pre op. 55.2:57.5:54.7 45.1:40:428 21:22:22
Post op 81.9:80:84 66.7:64.5:61.1 43:4:41

Fig. 1. Arthroscopic finding follow up in conservative treatment group of stable meniscus tear. (A) Initial arthroscopic finding (stable
small longitudinal tear) (B) 2™ look arthroscopic finding, unstable healing state
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=ABSTRACT =

Clinical outcome in relation to stability of longitudinal
meniscal tear associated with anterior cruciate liga-
ment rupture

Seung Suk Seo, M.D., Chang Wan Kim, M.D.,
Jin Seok Kim, M.D., Jeon Gyo Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Inje University,
Busan Paik Hospital, Busan, Korea

Purpose: The purpose of this study was to evaluate the results of treatment for longitudinal meniscal
tear in ACL rupture patients by clinical evaluation and 2™ |ook arthroscopy.

Materials and Methods: Among the patients who underwent surgery due to ACL rupture and longi-
tudinal meniscal tear between 2002~2009, 32 patients were selected for the study. The patients were
devided into three groups; group 1 had repair, group 2 had partial menisectomy due to impossible to
repair, group 3 had conservative treatment due to stable meniscus. Comparative retrospective analysis
was applied with KT 1000 arthrometer, Lysolm’ score, Tegner activity score, IKDC subjective score,
and 2™ |ook arthroscopy.

Results: Lysolm’ score, Tegner activity score, IKDC subjective score showed no statistical difference
in al three groups. KT-1000 side to side difference improved from 6.2, 6.15, 6.38 before surgery to
2.56, 2.49, 2.58 after surgery in group 1, 2, and 3, respectively. In group 1, second-look arthroscopy
revealed complete healing in 12 patients, incomplete healing without any clinical symptomsin 2, and
healing failure in 1. In group 2, second-look arthroscopy showed partia regeneration on margin of
meniscectomy. In group 3, second-look arthroscopy revealed complete healing in 2 patients, while 4
showed incomplete healing so that have repaired.

Conclusion: In the study, the outcome was better when the stable longitudinal meniscal tear on poste-
rior horn with ACL rupture had active treatment.

Key Words: Longitudinal meniscal tear, Anterior cruciate ligament reconstruction, Knee
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