9535 B9 M = E BE R ¥ ¥ MR Vol. 35, No. 9
201345 H 15 H J Third Mil Med Univ May 15 2013 895

AN
g . 1000-5404 (2013)09-0895-03 TE %

SMU AR BERES X TRERGHXE

AR, ZEA,3 R BN E .l M (400038 TR, 5 = ZE PR P R BEBE 15 AR L)

(FE] H BIAMURE A AR 058w S OSBRI E R . Jitk 41 2010 - 2011 AR FA 0 56
VT2 WEA AMINE A AR 10 5 376 i) AR SRR KA, 2 B8] Keene B[RRI 3006 & 40 3 A1 EI4L (<2 4
) A >2 ~12 7)) BHIE( > 12 M H) o G RE R CE GRS HCs B0 2 [l o6
o &8 AWEBEL 129 61(34.31% ) PR K T RRCE R E (P <0.05), [ ~ VR MR ED
FIK T BI(5.43% ) 42 1](32.56% ) \59 1] (45.74% ) 21 4] (16.28% ) ; S PEH 2 A 022 B B0 B0 R A R K
YA, 435 23.64% 30.59% 42.38% 18 M E AR5 R AR R A T A 5 A (P <0.05) s b 2k
WERGLL T ~ ok =, WAtk B Em L I ~ Wgoh F AW NVEH G, S BT REHs R
A= SR AMIF AR 306 A S i, o B R T

[RER] AMURE A e R i

[FEZENZES] RI8L.23; R684 [ ZHRiRER] A

Correlation of time course after lateral meniscus tear with articular cartilage lesions
Fu Dejie, Wang Fuyou, Guo Lin, Chen Guangxing, Duan Xiaojun, Yang Liu (Centre for Joint Surgery, Southwest Hospital ,
Third Military Medical University, Chongqging, 400038, China)

[ Abstract | Objective  To investigate the correlation between the time course after lateral meniscus
tear and articular cartilage lesions. Methods  Totally 376 consecutive patients with arthroscopy diagnosed
lateral meniscus tear admitted in our center from January 2010 to December 2011 were retrospectively reviewed.
They were divided into 3 groups according to Keene’ s time regulation, acute phase ( <2 months) , subacute
phase ( >2 to 12 months) , and chronic phase ( >12 months). The time since tear of lateral meniscus and the
severity of the articular cartilage lesions were documented in a systematic fashion. Correlation between the time
course after lateral meniscus tear and articular cartilage lesions were analyzed. Results  Of these 376
patients, 129 (34.31% ) were documented with articular cartilage lesions, and their average time course was
significantly longer than those without cartilage lesions (P <0.05). And there were 7 (5.43% ) of them having
articular cartilage lesions at grade [, 42 (32.56% ) at grade I, 59 (45.74% ) at grade Il and 21
(16.28% ) at grade IV. The incidence of articular cartilage lesions was increased with the time course after
lateral meniscus tear, with 23. 64% for acute phase, 30.59% for subacute phase and 42.38% for chronic
phase. The prevalence of cartilage lesions was significantly higher in those at chronic phase than those at acute
phase and subacute phase (P <0.05). The patients at acute phase and subacute phase mainly showed articular
cartilage lesions at grade [ to I, and those at chronic phase were common having the lesion at grade II to
I, and only some had lesion at grade IV. Conclusion  The prevalence of articular cartilage lesions arises
with the increased time course after lateral meniscus tear. Patients should accept treatment in time.
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