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Case-control study on the effect of meniscus shaping on knee function after anterior cruciate ligament reconstruction
FU Li-feng,HU Jin-tao ,WANG Zheng,and CHEN Xin. Chinese Medicine Hospital of Keqiao District,Shaoxing 312030, Zhe-
Jiang, China

ABSTRACT Objective: To observe the effect of the meniscus shaping on the knee function and stability after anterior cruci-
ate ligament reconstruction(ACLR ). Methods: A total of 64 ACLR patients were included from January 2013 to January 2015.
The control group was the ACLR patients with intact meniscus ,in which 24 males and 6 females. The mean age was(32.8+5.5)
years old (ranged,22 to 43 years old ). The injury side was left on 17 cases and right on 13 cases. The mean follow-up time was
(15.242.8) months (ranged, 12 to 19 months). The shaping group was the ACLR patients with meniscus shaping,in which 27
males and 7 females. The mean age was (33.124.2) years old (ranged, 23 to 42 years old). The injury side was on the left in 22
case and right in 12 cases. The mean follow-up time was (16.0+£3.1) months (ranged, 12 to 20 months). The preoperative ante-
rior tibia shift and knee joint function, as well as anterior tibia shift, knee joint function and active proprioception at last follow-
up time were observed. The anterior tibia shift was measured by KT—1000. The knee joint function was assessed by Lysholm
score and KOOS score. The errors of active proprioception were measured at 30°,45° and 60° knee flexion. Results; Postoper-
ative anterior tibia shift of the affected side was (1.4+0.2) mm,which was lower than (2.2+0.4) mm in shaping group(P<0.05).
The postoperative total Lysholm scores of the control group and the shaping group were 93.7+2.7 and 92.3+3.0 respectively,
which were higher than 52.8+3.9 and 51.6+5.1 preoperatively (P<0.05),but there were no significant differences between two
groups (P>0.05). In the KOOS score, the postoperative symptoms , pain, daily life , exercise capacity and life quality in control
group were 90.7+5.5,93.2+4.3 /96.8+2.2,90.9+5.3,91.8+4.5 respectively, which were higher than 72.7+6.0,70.6+7.3,72.5+
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7.4,52.8+5.4,36.2+6.5 preoperatively (P<0.05) ;the postoperative symptoms, pain, daily life, exercise capacity and life quality
in the shaping group were 88.9 +5.8,92.6 +3.5,96.5 +2.1,89.3 £7.2,90.6 +4.1 respectively,which were higher than 71.9 +
5.1,71.2+7.1,71.3£6.2,53.1£6.1,35.6+4.7 preoperatively (P<0.05). No significant differences were observed in each postop-
erative item of KOOS between the two groups (P>0.05). No significant differences were observed in the postoperative active pro-
prioception error of contralateral side between the control group (12.2+3.4)°and shaping group (12.8+3.2)°(P>0.05). The error
of active proprioception in the affacted side of the control group was (13.5+3.7)°, which was lower than that in the shaping group
(17.1£4.2)°(P<0.05). In control group, there was no significant difference in the active proprioception error between two sides
(P>0.05). While in shaping group, the error of active proprioception in the affacted side was significantly greater than that in the
contralateral side (P<0.05). Conclusion ; In short and medium term , meniscus shaping has no effect on knee joint function in pa-

tients with ACLR , but it impairs the knee proprioception and stability.
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Tab.1 Comparison of clinical data between two groups of patients with ACLR

151 1%k 5 HERICED « G (w2, %) EMEEWI'J(W) — BMI(vas, kg/m?) - BV R] (v, )
opliii| 30 24 6 32.8+5.5 17 13 22.5£1.1 15.22.8
I 34 27 7 33.1+4.2 22 12 23.1£1.3 16.0+3.1
Sl - X’=0.003 1=0.313 X’=0.433 1=0.386 1=0.539
PAH - 0.953 0.635 0.511 0.618 0413
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Tab.2 Comparison of anterior tibial translation between

two groups of patients with ACLR(x+s,mm)

4157 1k fafi il

AT PN
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{8 - 0.025 0.283 4.545
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H SARRTILES, "=3.653, P=0.000;"1=3.028, P=0.000,, 5 {d b4z,
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Note ; Compared to preoperative result,*t=3.653, P=0.000;"¢=3.028, P=
0.000. Compared to contralateral side,#=1.016,P=0.107;"%=1.964,P=
0.000
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Tab.3 Comparison of Lysholm scores between two groups of patients with ACLR(x+s,score)
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1.6 1.1 1.3 1.5 1.1 0.8 0.5 0.9 0.2 0.1 0.7 0.2 0.8 0.1 0.2 0.2 39 2.7

soval 34 11.8+ 233+ 9.7+ 226+ 156+ 141+ 4.1+ 93+ 13+ 48+ 47+ 92+ 25+ 44+ 20+ 45+ 51.6x 923+
. 18 08 10 12 13 10 06 07 02 01 05 03 06 02 03 03 51 30

tfH -
P{H -
R ARG SRR, 9 1 1=19.864, P=0.000 ; AFEAE 1=28.461, P=0.000; 22 81 1=1.156, P=0.003 ; It /i . 1=21.604 , P=0.000; B 17 :1=14.336,
P=0.000; JCHEHS :1=21.274, P=0.000; T % :1=10.614, P=0.000; 3 #4 :1=8.931, P=0.000; .5} :1=24.268 , P=0.000, MIELAA G 5ART H# , I 20=
22.613,P=0.000; AN Fa 5 1=25.467,P=0.000; 3281 1=2.052, P=0.000; il Bk . 1=18.085, P=0.000; #7717 :¢=20.372, P=0.000; JEME 4 . 1=18.163, P=0.000;
T #%.4=10.117,P=0.000; 37 4% :1=9.835, P=0.000; 54} :1=27.691, P=0.000

Note : In control group, postoperative compared to preoperative , pain:t=19.864 , P=0.000; instability :=28.461 , P=0.000; locking sense :t=1.156 , P=0.003;
swelling:#=21.604, P=0.000; limp :t=14.336, P=0.000; climb stairs:¢=21.274 , P=0.000; squatting : t=10.6 14, P=0.000 ; supporting : t=8.931, P=0.000 ; total
score:t=24.268,P=0.000. In shaping group,postoperative compared to preoperative,pain:¢=22.613,P=0.000;instability ;s =25.467,P=0.000;locking
sense :1=2.052, P=0.000; swelling :t=18.085, P=0.000; limp : t=20.372, P=0.000; climb stairs:¢=18.163, P=0.000; squatting:¢t=10.117, P=0.000 ; support-
ing:1=9.835, P=0.000; total score:¢t=27.691, P=0.000

4 Pl

X4 30
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0.253 0.606 0.861 0.716 0.918 0.814 0.928 0.921 0.804 0.941 0.924 0.847 0.864 0.805 0.908 0.911 0.648 0.054
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F4 PHENZXHFHEREBZFRXT KOOS ERILE (v£5,77)
Tab.4 Comparison of KOOS between two groups of patients with ACLR(x+s,score)

. y AT AJe
151 %k - P E———— o - BT SRl o
HEAR P HHEd  sghfe)) EEpd R R HEEN B R
X HEL 30 72.7+6.0  70.6+7.3 72574  52.8+54  36.2+65 90.7+5.5 93.2+43  96.8+22 90953  91.8+45
B4 34 719+51  712+7.1  713+62  53.16.1  35.6+47 88.9+58 926135 96.5+2.1 89372  90.6+4.1
¢ fH - 0.063 0.875 1.326 0.583 0.598 1.251 0.932 0.014 0.719 0.623
PH - 0.802 0.285 0.101 0.451 0.425 0.126 0.264 0.926 0.342 0.405

R AR T 5T AL, SR 1 1=14.567 , P=0.000 ; K :t=16.846, P=0.000; H £ 3 .1=14.025, P=0.000; 32 Z1 BE /7 :t=27.613, P=0.000; 4= 1%
JihE :1=34.678,P=0.000, JRIEAARE 5AAT L, SEK :1=11.597 , P=0.000; 59 : 1=14.850, P=0.107 ; H % 4= 1 .1=15.108 , P=0.107 ; iZ BhRE J7 :1=

24.371,P=0.107 ; 4:3& [ i :1=31.519, P=0.107

Note;In control group,postoperative compared to preoperative,,symptoms:t=14.567 ,P=0.000; pain;t=16.846,P=0.000;daily life.t=14.025,P=0.000;

exercise capacity:¢=27.613,P=0.000; life quality:/=34.678 ,P=0.000. In shaping group, postoperative compared to preoperative , symptoms:i=11.597,P=
0.000; pain;1=14.850, P=0.107 ; daily life:t=15.108 , P=0.107 ; exercise capacity :t=24.371,P=0.107; life quality:7=31.519,P=0.107
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