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Observation of curative effects of musculoskeletal ultrasound-guided needle-knife on the degenerative meniscus dis-
ease SHI Zong-ting, WANG Qing-fu,YU Dong,ZHANG Yi,YANG Xiao-xia,LIU Heng-ping,and ZHANG Qing-feng. The
Third Affiliated Hospital to Beijing University of Traditional Chinese Medicine ,Beijing 100029, China
ABSTRACT Objective:To observe the curative effect of musculoskeletal ultrasound-guided needle-knife on the degenera-
tive meniscus disease,and to provide a new method in the treatment of degenerative meniscus disease. Methods ; Seventy-sev-
en patients with degenerative meniscus disease treated in the Third Affiliated Hospital of Beijing University of Chinese
Medicine from January 2015 to September 2015 were selected ,including 30 males and 47 females,aged from 44 to 66 years
old, with an average of 57.5 years old. VAS scores, Lysholm scores and distance of meniscal protrusion were analyzed and com-
pared before treatment,2 weeks and 1 month after treatment. The curative effect was summarized at last. Results: The mean
Lysholm scores were 51.63+15.26 (before treatment),77.13+11.82 (2 weeks after treatment) and 87.56+8.65 (1 month after
treatment ). The mean VAS scores were 7.080£1.574 (before treatment ) ,2.630+0.310 (2 weeks after treatment) and 0.850+
0.177(1 month after treatment). The mean of the distance of meniscal protrusion scores were 0.400+0.156 (before treatment)
0.298+0.140 (2 weeks after treatment) and 0.240+0.110 (1 month after treatment). VAS scores and Lysholm scores were im-
proved significantly compared with preoperative results. The distance of meniscal protrusion showed an obvious improvement
after treatment. Conclusion ; The treatment of musculoskeletal ultrasound-guided needle-knife has advantages of high accuracy
position and excellent effectiveness for degenerative meniscus disease. The treatment provides safety operation and significantly
improves quality of life in patients without any complications.
KEYWORDS Musculoskeletal ultrasound; Needle-knife ;
Zhongguo Gu Shang/China J Orthop Trauma,2017,30(4) :349-352  www.zggszz.com

Menisci,tibial;  Knee joint

A B BAT G bR T HERE ST R T T
KRR, B AR i A S BOCT P, KR
AR KRR E VI . > A B st AR 45403 7
Al oy At E A SR s AR TP AR AE . &
P A 2 N At MIs 1R, Z 0L TEFEAN |
T H R S0 AR AR N B A By g M

WIRYEE . T E-mail; shizt4d15@163.com
Corresponding author; YU Dong  E-mail ; shizt415@163.com

L2 8o A BRI TR AR , £ AR N2 UL, H Tk
AE—m2WibriE, SRR Z R H fo
A5 ARATPE N H MO AR AT R IOA 2 H b B
HH i, RS R R AR I S A L S
SIS N IRGIF IR AR AE, BUSARLF 1Y
BOGBFAGR 2R IR AT
1 #REHEE
1.1 — ekt

2015 4F 1 2 2015 4F 9 A ¥, FEdbnids



+350- HE A 2017 4F 4 A2E 30555 4 1 China J Orthop Trauma, Apr.2017,Vol.30, No.4

R2FEE = BN R R e T 12 WA B G R R s
77 i), Hed 55 30 i, £ 47 Bl AR RS 44~66 %, ST
575 %, W 4 NH~154, ZHUEERENEI T2
2, 04 I NASIDs 25995 52, 38 T0 4 Mo s, Tt
FARIEHE

A EARAE DU I ek | [l 2 R AE
SRR, A RIS R S e ST 4 b AR
P, 2 L P R A S AR A A A AE
Al Ry e, AR . HEBR bR .
(D) BB RO AME e S TR, (2) IEAEH232 oA
AR IAYT , s W IR A NASIDs 259, (3)f
BRI ERNE TATE T IRIT & |

e MR H B A PR AR o 2 A AR
FEES <0.2 em HIEH ,>0.2 em K2 H g i 28 |
Horp 52 BB AR e IR, R
I8 4 O 3« R R S e e e A B
2k, E TR IR M AR | 259 T 0.20~0.76 cm
X [H]
L2 ik
1.2.1 AlE@mfea ik KR Terason3000c #
FIZWHL, 2 R Sk AR /L 5~10 Hz, PIFR{A
P51 RN, B BUM M, G JE #h 90°, 1
DRI OALE BP0 DX R A X5 26 2 AL
FRHURF M, T R L, A, Hed ] 430 R
P2 H A K M A ARS fl A & B2 H d e
AR AL R, 25 i AR AR bric iR R4
B DME THAE
1.2.2 HA5I3TFEIEE RHRAZ KRR
10 ml, ZAEAN 10 ml B2 J5 Aok AS 1 ml IR G,
FHHC 10 ml VAR, BRAEDCH FLBLE 2B 5, 383k
WEREEE, FE A 3T, WhRic SRS
WA H MO AR X S AR I L 2T, s e
Hz Z5VEF TIHER AR AT U BIRME 40>k Rl A Al
JE H0 A7 ] BB G 5 L REAA R

BITIE 3 d PR S K, ARG, 14>
H PR A A A CR#EIE 1 h), BRC B, IR
J7 Ja P15k NASIDs 259, RJ5 2 AN 14> H ki,
1.3 WEdRR

(DEABZHIEEY. <0.2 em HIEH,>0.2 cm
Jy2 AR5 W28 . (2)Lysholm 45 PIPE 43 1H .
Lysholm il Gillqui 7 1982 4F4&H; | )iz iz il FH:
A AT B,k ARG . R R AR s R
o (3)VAS PEIMED,
1.4 Gilseabeg

K H1 SPSS 16.0 3k 14 i 47 B2 11 43 #1 , Lysholm |
VAS W53 LA E £ FR 1 22 (2 £5 ) I8, Lysholm \VAS

o Bt H AR H B B8 43 55014 7 B 52 DN 4 b B[R]
R EMr, L P<0.01 HEFASFE X,
2 #R

AT FR A A R B RS | R R R B FRR
AR, K2 FAM 1L ADANEBESEA, 1 NHE
5 B4 H B AR AT Lysholm | VAS PF-433 5
TR, AN B D TR, RET RS
2 JAF 1 AN H R E S TR B R T 22 41
Br,P=0.00, 2 5 HA G2 L (W3 1), H505 5]
HHEE R LA 1,2,

®1 BXTERBERE 77 GG RIEARE BT 8EN
ZER (x+s)
Tab.1 Treatment results of 77 patients with knee joint pain

at different times(x+s)

o Lysholm iF43  VASIT4r A B
) ) (mm)

YRYTHIT 51.63£15.26  7.080+1.574 0.400+0.156

RITIE 2 8 77.13+11.82  2.630+0.310 0.298+0.140

WITE 1A 87.56+8.65  0.850+0.177 0.240+0.110

FE 215.759 376.997 53.857

P 0.000 0.000 0.000

3 g

3.1 WUE s A et i Wi e

JUUE AP e e PR R A R o ) P 12 W
R, BT RE S BUR I PER M ER12 5 BNUE 8 A
REWANEEAE A, X T2 H AR X ZL F AR X
R DR 22 Xt T~ ARG P (R
UGEAWLE AT TRt 2D WS HATILE S b A
e H A2 W B R, (EBEE e R Sk Y 17
F, WU B A B2 W i (B Ok B , Park
SEUHGE 3 TARSMI TR H AR, DUE R
R ATEZ —
3.2 BATPEE A BURAERRAIE KR YT

A B IR SRR I IATE , (HIFAHRG R
T o 24 H iR S8 , AR T2t sMis i
f=F H A4, A B 5 — B2 W 44 9K
AFRZ BT A AR .~ H AR A —E
AT B R B BRI B LB 2R
GURTE, R A AP IR, e A A i g (3
REJTABREY ~ H BRI SRR AT A B 22 1Y
—Bh, ENE AT XEBAG—, B A B
A B R A AR RS A, 2 H AR
R RE A, AT BE— AP S AR A s L
KR, PO BRI R R K A



A 2017 4F 4 A2 30 555 4 1 China J Orthop Trauma, Apr.2017,Vol.30, No.4 «351-.

Bl B, 65 % MW ARIN 5 4F A 1a GRS S5A0R A BUR B E AR

ESuN ERCE SRS AU

Fig.1 Male,65-year-old,the left knee joint pain repeatedly and discontinuously for 5 years, meniscus injury
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1a. Ultrasonic results before treatment

showed uneven signal and protrusion around meniscus  1b. Ultrasonic results 1 month after treatment showed more uniform signal and reduced protrusion
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Fig.2 Female,58-year-old,the left knee joint pain repeatedly and discontinuously for 2 years, meniscal protrusion 2a. Ultrasonic results before treat-

ment  2b. Ultrasonic results 1 month after treatment showed reduced protrusion

Wz —, Bl KRB B R A AR SHFES
st INE T AR

PRI A S HC Y, IR T 1 2l BB R
T A LRSI 60° LI JE H 322255
B BB A BRAE I H AR ERTR S, bR UiE
HRATE B A AR A A N 15 R
SRR E B A RILLIX M AS B
ZEAAAM] DX, X T2 H AR A BRI A b 32 2L
RIRITEA : ()RR AR E (NASIDs %5
2, (2)RNE FEARSES  RevifE 2 e
b1, R SRR B E R (B2 W 12580 T Ak
BAEAAREH T S0 ER T, R iE
RIE B M= AR T A ABRAST T
WIRICR 22 2 A B DIBR 2 S BB IR A I, 51
JRRITIRSETTER , ALEF A S i 2 & H]
Tl R o, FBEITAFAR I TR S ER IR A Z R N
P B B2 T7 AR R B R TR AT T ISR T L
T3 T RRCRY, sk Z R INTEIG YT b R 2R

JRFRVET, T I A2 07 A% oK b mT LA D TR 7
P A5 800, D SRy A A R S, BT T2 H Al
Pt N BT RCRAN BT R A SR IEAS
MR TE TR, IR [ Oh TR ST RO A,
EHRFERE LA &S S IR,
3.3 WIEEATISTE G R TR A fiow s
ST R 5T

WU AL T EJ1AYT, /T LME ST 20,
e T IRt RIrak, EBESREET .
(1) FEMEF] I, Nicholas X B ¢ 77 Fa 2 445 #4) 25 12 HH
“AMITERS AR, Ho P INES e S5 46 245 N AR
T AL G R T R 00 56 0 Y M AR 7
G300, N A 5 P DG 3 K R A , N
MFSE S5 A8 AT LARRE I A A, 855 — 5 T3
TR A S 2 BNk kcitn, WIE sG]S T
BETIRT LIRS HERMR DG 38, DT/ S5 45X A ]
A AR, N2 A ik, (2) 7]
DIKGHEE A2 S T RS AL A5 H AL



+352-

HE A 2017 4F 4 A2E 30555 4 1 China J Orthop Trauma, Apr.2017,Vol.30, No.4

DX, BEARAT 2 B AR A1 TS 25 St DR
ST LN SRk BE AT 8T J1iR YT AT AT b A s H
152, IR BRI i . (3) AT LA o b 4R Ak
JAMAE X R H iz, B B AR 5E
JO7, I EL AT SEAi 22 2 ) Al e T S5 I T 4 1 IXIs
NS A AR A AL, A e i 2,

(4)EH IR LG R R s i, BB . A WT5ER

1, M SESR AT RSP A A, R AT AR

28, INTTE BUAF 4 ISR 20 21, e 2 b fi A2k H

s EMEE FRGE , I BEIE & 2 A B4t

LIIfE ., Kamimura 55 FIEF4EEE FBERIGTTE H

Bty ¥ HMEIELT YRR 1 B & B R4k e it

AR S, HARSECR . () NE AT T

TIREST AT B, Ay DAk o2 5 AR A

L B
Zi LTk, WU E A TER AT H Sow 2 BAT

REFRZ B E, RS A 515 R 1GI TR

Tyl A MO A2y R, Ak, A AR

S0k

[1] Nogueira-Barbosa MH, Gregio-Junior E, Lorenzato MM, et al. Ultra-
sound assessment of medial meniscal extrusion:a validation study
using MRI as reference standard[J]. AJR Am J Roentgenol 2015,
204(3).584-588.

[2] Lysholm J,Gillquist J. Evaluation of knee ligament surgery results
with special emphasis on use of a scoring scale[ J]. Am J Sports Med,
1982,10(3):150-154.

[3] Devesa JM,Vicente R, Abraira V. Visual analogue scales for grad-
ing faecal incontinence and quality of life:their relationship with
the Jorge-Wexner score and Rockwood scale[J]. Tech Coloproctol,
2013,17(1):67-71.

[4] Park GY,Kim JM,Lee SM,et al. The value of ultrasonography in
the detection of meniscal tears diagnosed by magnetic resonanee
imaging[ J]. Am J Phys Med Rehabil ,2008,87(1) : 14-20.

(5] b, ki S0l 4% b 3 B dal IR B AR R BFFR (T ).

[10]

[11]

[12]

[13]

HHEE A ,2013,26(10) : 836-840.
XU HH,ZHANG F,LIU N, et al. Clinical study on the natural his-
tory of Knee meniscus injury[J]. Zhongguo Gu Shang/China J
Orthop Trauma,2013,26(10) :836-840. Chinese with abstract in
English.
Lerer DB,Umans HR,Hu MX,et al. The role of meniscal root
pathology and radial meniscal tear in medial meniscal extrusion[J].
Skeletal Radiol,2004,33(10) :569-574.
PRI, BIRELL, 57 1, 55, G 1 A R GRS o L 40 40
MRIBFSE[T]. AU 2%, 2006,40(6) :612-615.
CHEN J,LYU HS,LAO S, et al. Preliminary study of MRI on the
knee meniscus circumferentia displacement phenomenon/[ J |. Zhong-
hua Fang She Xue Za Zhi,2006,40(6) :612-615. Chinese.
KRB S AT RS B T Ak ARSI (1], E B
AR [ 2010,26(5):921-933.
ZHU ]. High frequency ultrasound for evaluation of the meniscus of
knee osteoarthritis[ J]. Zhongguo Yi Xue Ying Xiang Ji Shu,2010,
26(5):921-933. Chinese.
FIHT ARENPE. /B TT97 8 X 1 567 4R R e A 7y
MA[)]. PEEIEH,2008,20(1):21.
WANG QF,QI YZ. Effect of acupotomy therapy on knee os-
teoarthritis pain swelling[J]. Zhong Yi Zheng Gu,2008,20(1);21.
Chinese.
SR ARG R AR (M. B RS < L ZRBL 2R R AL
2001 . 880.
GUO SB. Department of Orthopedics Clinical Anatomy [M].
Ji'nan:Shandong Science and Technology Press,2001:880. Chi-
nese.
Noyes FR,Barber-Westin SD. Repair of complex and avascular
menis-cal tears and meniscal transplantation[ J]. J Bone Joint Surg
Am,2010,92(4).1012-1029.
Arnoczky SP, Warren RF, Spivak JM. Meniscal repair using an ex-
oge-neous fibrin clot. An experimental study in dogs[J]. J Bone
Joint Surg Am, 1998,70(8):1209-1217.
Kamimura T, Kimura M. Repair of horizontal meniscal cleavage
tears with exogenous fibrin ciots[J]. Knee Surg Sports Traumatol
Arthrosc,2011,19(7) : 1154-1157.

(ks B 40720161111 A SR ERHR)





