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Arthroscopic features of knee degeneration and its relationship with knee pain

ZHONG Qun-Jie, LI Ru-Jun, NI Lei”, LIN Jian-Hao
(Arthritis Clinic and Research Center, Peking University People’s Hospital, Beijing 100044, China)

[ Abstract] Objective To investigate the pathological features and their clinical significances in knee joints of middle-aged and
elderly patients with knee pain. Methods A prospective sequential study was carried out on over-40-year-old patients undergoing
arthroscopy due to knee pain in our department from January to December 2012. All cases were identified to be suffering from
cartilage lesion (grade IV) by arthroscopy. Those with severe synovitis and needing synovectomy were excluded. Gender, age,
affected side, body mass index (BMI) and Lysholm scores were recorded preoperatively. The joint surfaces where cartilage lesion
(grade 1IV) existed on, medial/lateral meniscus tears, loose bodies, and anterior cruciate ligament (ACL) and/or posterior cruciate
ligament (PCL) rupture were noted intraoperatively. All above items were statistically analyzed; and there was statistical significance
when P < 0.05. Results There were 161 cases enrolled in the cohort. There were 31 males and 130 females (80.7%), with an age of
(62.98 + 7.93) years, BMI of (26.39 + 3.41)kg/m?, and preoperative Lysholm scores of (45.34 + 15.65). For articular surface with
grade IV cartilage degenerative lesion, patellofemoral compartment accounted for 88.8%, medial compartment for 57.8%, and lateral
compartment for 24.8%. In the cohort, there were 70.8% patients suffering from medial meniscus tear, and 25.5% having lateral tear.
In addition, the percentage of loose bodies, old ACL rupture and old PCL rupture were 47.8%, 3.7%, and 0.6%, respectively.
Statistical analysis indicated that gender (P =0.006), age (P = 0.040) and cartilage lesions (grade IV) on medial femoral condyle
(MFC) (P =0.032) were correlated with preoperative Lysholm scores. Medial meniscus tear (P =0.002, r = 0.246) and grade IV cartilage
lesion on medial femoral condyle (MFC) (P = 0.004, r = 0.223) had positive correlation with BMI. Conclusion In this cohort of knee pain
patients with degenerative changes, cartilage lesion on patellofemoral compartment is the most common, while, old ACL/PCL ruptures are
the least. Besides the cartilage degenerative lesion, the medial meniscus tear is probably one of the key factors that aggravate knee pain.
Female, older-aged and suffering from grade IV cartilage lesion on MFC usually have lower preoperative Lysholm scores and more worse

%5 H#A: 2013-07-30; &[5 H #A: 2014-02-06
BIEEE: il %, E-mail: nilei@medmail.com.cn



<206 - PIEEZEIREHRAE 2014FE3528H 5135 £ 3H]  ChinJ Mult Organ Dis Elderly, Vol.13, No.3, Mar 28, 2014

symptoms. The patients with higher BMI have high risk of medial meniscus tear and grade IV cartilage on MFC.

[ Key words ] knee joint; pain; degeneration; arthroscopy
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Table 1 The correlation of all variables with preoperative Lysholm score and BMI

. Lysholm score BMI
Variable - — - —
P Correlation coefficient P Correlation coefficient

Gender 0.006 -0.216 — -

Age 0.040 -0.162 — —

BMI 0.260 —-0.089 — -

Affected side 0.219 -0.097 — —

ACL rupture 0.660 —-0.035 0.105 -0.128
PCL rupture 0.479 —0.056 0.279 0.086
Medial meniscus tear 0.237 —-0.094 0.002 0.246
Lateral meniscus tear 0.709 0.030 0.609 -0.041
Loose body 0.447 0.060 0.537 —-0.049
Cartilage lesions (grade IV) on patella 0.063 0.147 0.204 -0.101
Cartilage lesions (grade IV) on femoral trochlea 0.883 -0.012 0.888 -0.011
Cartilage lesions (grade IV) on medial femoral condyle 0.032 —-0.169 0.004 0.223
Cartilage lesions (grade IV) on medial tibial plateau 0.688 —-0.032 0.075 0.141
Cartilage lesions (grade IV) on lateral femoral condyle 0.514 —0.052 0.501 —-0.053
Cartilage lesions (grade IV) on lateral tibial plateau 0.425 —-0.063 0.117 -0.187

BMI: body mass index; ACL: anterior cruciate ligament; PCL: posterior cruciate ligament. Gender, age and grade IV cartilage lesion on medial
femoral condyle have statistical correlation with preoperative Lysholm score. Medial meniscus tear and grade IV cartilage lesion on medial

femoral condyle have statistical correlation with BMI
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