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Magnetic resonance assessment the effect of manipulation on knee cartilaginous recovery of osteoarthritis DU Ning,
LU Yong,GU Xiang,HU Jiong. Department of Traumatology ,Shanghai Ruijin Hospital A ffiliated Shanghai Jiaotong University ,
Shanghai Traumatology and Orthopaedics Research Institute ,Shanghat 200025, China
ABSTRACT Objective:To observe and assess the effect of manipulation on knee cartilaginous recovery with knee os-
teoarthritis (OA )by using magnetic resonance (MR). Methods: Fifty cases which were suffering from knee OA involved this
retrospective study. They were matched—pairs into 2 groups according to their gender, age and severity. Treated with manipula-
tion once a week in one year for manipulation group patients, compared with those orally use with 500 mg glucosamine sulfate
(GS) three times per day. Knee cartilage MR were performed before treatment and on 3,6, 12 months after treatment, the max-
imum defect diameter and volume of knee cartilage were assessed with Noyes Score. Result: Both Noyes Score declined in the
two groups. But Noyes Score of the manipulation group significantly decreased 6 months after treatment, the same tendency was
observed just 12 months after treatment in another group. The maximum defect diameter of knee cartilage began to diminish at 3
months after treatment in the manipulation group, grew significantly at 6 and 12 months after treatment compared with before
treatment. In the GS group, there was no significantly deference in the maximum defect diameter of knee cartilage between after
and before treatment. The volume of knee cartilage in manipulation group was greater than the GS group at 3,6, 12 months after
treatment and significantly increased at 6 months after treatment and grew 58 percent 12 months after treatment. The volume of
knee cartilage in GS group had no significantly change, though had a tendency to increase. Conclusion:Manipulation is effec-
tive to treatment of knee osteoarthritis by decreasing the maximum defect diameter and increasing the volume of knee cartilage.
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Tab.1 Noyes scoring system of knee cartilage defect
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Tab.2 Noyes score of knee joint before and after therapy in

two groups(score)

4 FEC RITET WBIT 3R AT 6 M A R 12 A
Fikdl 25 3.80x091 3.64x0.86  3.28+0.98% 3.12+0.97*
Zidl 25 3.64x095 3.56x0.92  3.36x0.99  3.28+1.02*

TE: " SIGTTRT LR, P<0.05
Note ; “Compared with before therapy, P<0.05

2.2 FCEBMRE RN PIALEEIRYT IS R
BRI 3, F- 20 A8 G00R 7 J5 B0 T R KAz
S NES R BRI, TEIRYT 3 A R RS B
KARIBIS IGYT 6 A HF 12 A 5 30w T sh e K= 51097
T2 5 0.3 5 2490 2 A A 0 T A A R AR L 2 I/ N
ESIRY T AITA TG 38 22 57 TR 4AYT 3.6.9.12 1 H Ik
BB E BFE T 294, SRl LI 1,
x3 WAREERTNERERRRAEZNEETER
(mm?)
Tab.3 Changes of max diameter of cartilage defect before

and after therapy in two groups (mm?)

HBl B BITET WY 3AH WY 6N H )T 12 A
TR 25 12.67+5.45 10.89+4.77% 7.23+3.24*% 4.79+2.93**
iYL 25 11.75+5.73 11.69+531 11.14+4.93  10.83+4.85

A5 IRYTHT R, P<0.05 5 * 4L Fu K, P<0.05

Note: “Compared with before therapy, P<0.05; *Compared between two
groups, P<0.05
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Fig.1 A 51-year-old male patient with large defect of cartilage and knee joint pain for 4 years 1a—1le.Cartilage 3D MR images in difference stage in 16

months therapy , white arrow indicated the area of cartilage defect, after 16 months of manipulation the defect area were repaired
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Fig.2 A 65-year-old female patient with knee joint pain for half a year,
cureless in many ways, whirbone Noyes scoring ll b  2a,2b. FSPGR se
MR image and cartilage 3D MR image before therapy 2c¢,2d. FSPGR se
MR image and cartilage 3D MR image after 3 months therapy 2e,2f. FSP-

GR se MR image and cartilage 3D MR image after 6 months therapy. White
arrow indicated whirbone cartilage defect had repaired partially after 6 months therapy
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Tab.4 Bulk voluminal changes of articuler cartilage of two

groups before and after therapy (mm?*)

A P RITRT IRIY 3N IRIY 6 A IRIT 12 A
Fkdl 25 1046 1134* 1314~ 16532
5 25 1014 1 046 1114 1138

TECSIBITRTELER, P<0.05; * 41 LU, P<0.05

Note : “Compared with before therapy, P<0.05; *Compared between two
groups, P<0.05
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