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Diagnosis and treatment of early infection after arthroscopic meniscal repair
SANG Peng, YANG Ji-bin,JIN Ying, LIU Yi
Guizhou 563000, China)

( Department of Orthopaedic, Affiliated Hospital of Zunyi Medical University , Zunyi

Abstract: Objective To investigate the diagnosis and therapeutic strategy on early knee infection after arthroscopic meniscal surgery,
and to observe the clinical prognosis of patients. Methods The medical records of 225 patients who underwent meniscal plasty in our hospi-
tal from January 2015 to January 2018 were retrospectively analyzed. The patients with high suspicion of postoperative intra-articular knee in-
fection were diagnosed and treated. The white blood cell (WBC) counts, neutrophil percentage (NEUT% ) , erythrocyte sedimentation rate
(ESR) ,and C-reactive protein( CRP) levels of the patients were observed and compared before and after the treatment. Lysholm score was
used to evaluate the knee joint activity before and after treatment. Results Among 225 patients,4 cases developed intra-articular knee injec-
tion after surgery,and the incidence rate was 1.7% ,including 3 cases of staphylococcus epidermidis, 1 case of staphylococcus aureus. After
the treatment,the symptoms of the knee joint infection disappeared,the infection was cured,and the knee joint movement was not obviously
limited. The WBC,NEUT% ,ERS and CRP levels were significantly reduced after the treatment compared with those before treatment, and
then returned to normal. There was statistically significant difference in Lysholm score of knee joint between before and 8 weeks after operation
(P <0.05). Conclusion The incidence of intra-articular knee infection after meniscal surgery is low, which needs more attention. Early
intervention can achieve good prognosis. After the symptoms relieved, early rehabilitation exercises should be taken to avoid the occurrence of
joint stiffness.
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