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Application of menisci reformation and repair in the treatment of the discoid meniscus injuries HUANG Chang-
zheng , FAN Wei-jie ,CHEN Zhi-wei,LIA O Ying. Department of Orthopaedics ,the First Hospital Affiliated to Nanhua Universi-
ty ,Hengyang 421001, Hunan ,China

ABSTRACT Objective : To study the clinical effects of menisci reformation and repair for the treatment of discoid meniscus
injuries and to explore the operation methods. Methods: From Jun. 2005 to Dem. 2009,28 patients underwent arthroscopic
menisci reformation and repair for discoid meniscus,including 23 males and 5 females, ranging in age from 6 to 42 years,with
an average of 32 years. The nature of meniscus and the type and range of tear were judged under arthroscope. The menisci re-
formation and repair were used to treat discoid meniscus tear at the edge. After the operation,the brace was used for 8 weeks,
and heavy exercise should be avoided for 6 months. The Lysholm score was adopted to evaluate therapeutic effects. Results: All
the patients were followed up ranging from 3 to 36 months, averaged 8 months. The preoperative Lysholm scores ranged from 62
to 74 ,with a mean of (67.23+5.24) ,and the postoperative Lysholm scores ranged from 80 to 96, with a mean of (87.24 £5.26).
There was no occurrence of re-tear or re-operation due to symptom recurrence. Conclusion : The menisci reformation and repair
has better clinical effects on the treatment of discoid meniscus tear and can be regarded as one of the operational options.
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Fig.1 Male,23 years old,discoid meniscus injuries  1a. The X-
ray showed widen lateral space of knee joint 1b,1c. MRI showed
lateral discoid meniscus injuries of grade Il 1d. Arthroscopy ex-
amination showed complex tear of lateral discoid meniscus 1le.
Repairing of ruptured meniscus with Johnson method under

arthroscopy  1f. Menisci reformation of lateral meniscus
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Tab.1 Comparison of Lysholm knee scores before and after treatment (x+s,score)
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