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Risk factors for the postoperative effect of symptomatic discoid lateral meniscus after arthroscopy YANG Shun-jie LI
Jian , XUE Yang,and CHEN Gang. Department of Orthopaedics ,West China Hospital ,Sichuan University ,Chengdu 610041,
Sichuan , China

ABSTRACT Objective:To explore the influencing factors of the postoperative effect of arthroscopic treatment of symp-
tomatic discoid lateral meniscus (DLM). Methods : From September 2008 to September 2015, patients with symptomatic DLM
treated by arthroscopic surgery were retrospectively analyzed. The knee function was evaluated by Lysholm scoring system. Ac-
cording to the scoring results, it was divided into excellent (=90 points),good (80 to 89 points) ,fair (70 to 79 points) and
poor (<70 points). Sixteen research factors were collected,namely gender,operation age,body mass index,work intensity,
symptom duration, history of knee injury,involved knee side, DLM classification, DLM injury type,DLM injury site,medial
meniscus injury, knee cartilage injury site and degree, Kellgren—Lawrence (K-L) classification, operation method , and latest
follow-up time. According to the data type , Kruskall-Wallis rank sum test or x? test was used for univariate analysis,and ordi-
nal Logistic regression model was used for multivariate analysis. Univariate analysis showed that the statistically significant fac-
tors were included in the multivariate analysis model,and the independent risk factors influencing the curative effect of symp-
tomatic DLM were obtained. Results: According to the inclusion and exclusion criteria, 502 patients were included. Lysholm
functional grade at the latest follow-up was higher than that before operation (P<0.001). Univariate analysis showed that there
were significant differences in gender,body mass index,work intensity,history of knee injury,age of operation,duration of

symptoms , medial meniscus injury , K-L grade ,operation method, location and degree of knee cartilage injury among Lysholm
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functional grades(P<0.05). Ordinal logistic regression analysis showed that female was an independent risk factor for postoper-
ative efficacy (P=0.002,0R=0.370) ;body mass index (P=0.007,0R=0.894) ,work intensity (P=0.004 ,0R=0.525) ,age of op-
eration (P<0.001,0R=0.953) ,duration of symptoms (P<0.001,0R=0.989) ,degree of cartilage damage (P=0.016,0R=0.631)

were negatively correlated with Lysholm knee function classification. Conclusion: Arthroscopy is a safe and effective method

for the treatment of symptomatic DLM. The gender,body mass index, work intensity , age of operation, duration of symptoms and

degree of knee cartilage injury are independent influencing factors for the postoperative efficacy of symptomatic DLM.
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Tab.4 Multivariate analysis affecting the postoperative Lysholm knee function classification
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Clinical observation of arthroscopic single channel treatment of carpal tunnel syndrome with self-made instruments
YUAN Ling-li* ,\YANG Ming, XU Wen-di,ZHU Xun-bing,HAN Guan-sheng, GENG Chun-hui,and ZHANG Zhong-chuan.
*The Second Orthopedic Ward ,the Second A ffiliated Hospital of Bengbu Medical College , Bengbu 233000 ,A nhui , China

ABSTRACT Objective: To investigate the efficacy of self-made arthroscopic single channel in the treatment of carpal tunnel
syndrome. Methods : Sixty patients with primary carpal tunnel syndrome treated from January 2014 to December 2019 were di-
vided into arthroscopic group and traditional open operation group. There were 30 cases in arthroscopic group,including 12
males and 18 females,aged (47.5+£4.5) years and the course of disease was (6.6+4.2) months. There were 30 cases in the tra-
ditional operation group,including 10 males and 20 females,aged (48.5+3.5) years,and the course of disease was (5.6+4.4)
months. Both groups were unilateral. According to the anatomy of wrist joint and the characteristics of transverse carpal liga-
ment and arthroscopy , the instruments including cannula,inner heart and hook knife were designed. The patients in two groups
were treated with decompression of transverse carpal ligament using arthroscopy combined with self-made instruments and tra-

ditional open sergery. The incision length ,operation time ,intraoperative bleeding, hospitalization cost, hospitalization time and
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