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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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OF MENISCUS TEAR IN COMBINATION WITH ACL RECONSTRUCTION
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SN.P. Ogarev Mordovian State University, Russia

The knee joint (KJ) in traumatology practice is one of
the most frequently injured joints of the musculoskeletal
system of a person, accounting for approximately 50.0%
of injuries to all joints. Knee joint injuries are most often
suffered by people who lead an active lifestyle [1,2].

Diagnosis and treatment of meniscus injury KJ is consid-
ered one of the most prestigious issues among orthopedic
diseases in our country [3]. The great interest of this pathol-
ogy is expressed from the high prevalence (55.4-86.2% of
KJ injuries), it occurs among people with an active lifestyle
and with working age (18—34 years), high risk of weighting
with the development of severe consequences, a long period
of treatment and recovery of the knee joint [4]. Therefore,
injury to the KJ meniscus is not only a medical problem, but
also a social and economic one [5].

The meniscus is an intra-articular cartilage that partici-
pates in the stabilization of the joint, the distribution of its
weight, on the one hand, and maintaining the stability of the
body load and its distribution, on the other [6]. Injury to the
meniscus of the joint causes a number of negative changes
in the joint, disorder of its movements and stability, and the
manifestation of pain [7]. Total or subtotal lesion of the me-
niscus of the knee joint is characterized by the progression
of injury, the development of metabolic and degenerative
reactions in its intact structure, as a result, there is prolonged
articular depression and disability [8,9].

Diagnosis of traumatic injuries of the menisci of the CS
is performed using traditional methods: clinical and bio-
chemical, instrumental (ultrasound, arthroscopic, X-ray,
etc.), etc. It should be noted, according to the literature,
that these methods can detect intra-articular changes only
in 50.0-60.0% of patients with knee injury [10,11].

The treatment of meniscus tear of the knee joint includes
both drug therapy and surgical. Surgical intervention is
used in case of unsuccessful conservative treatment, the
development of complications (arthrosis, cysts, etc.), as
well as simultaneous rupture of both menisci [12,13].

The methods of surgical therapy used in the clinic in pa-
tients with knee joint meniscus injury are different. Some
of them are aimed at partial resection of the injured me-
niscus structure, while others are aimed at their stitching
and plasty [14]. The choice of these methods is based on
the gender of the patient, his age, general condition, the
presence of concomitant pathology, the duration of the
disease, the size of the injured meniscus zone, its localiza-
tion, etc. [15,16].

Recently, it has been noted that arthroscopic methods
are more physiological for the patient, but technically
difficult for the traumatologist. At the same time, open

© GMN

surgery is often used for chronic meniscal injuries as an
organ-preserving treatment [17,18].

The subject of a long-term discussion in orthopedic
practice is the choice of a more effective and safe method
of treatment in patients with knee meniscus injury.

Aim - in patients with knee meniscus injury, compare
the therapeutic effectiveness of the use of meniscus sutur-
ing with anterior cruciate ligament surgery with meniscus
resection in combination with anterior cruciate ligament
surgery to improve the treatment of such pathologies.

Material and methods. The actual set of materials
included patients (n=66) with knee joint meniscus inju-
ry who received surgical treatment in the traumatology
department of the State Budgetary Healthcare Institution
of the Moscow Region “City Clinical Hospital Ne 12 of
the Moscow City Health Department” of Moscow. The
study was conducted in the conditions of the Department
of Traumatology and Orthopedics of the Russian Medi-
cal Academy of Continuing Professional Education of the
Ministry of Health of the Russian Federation in Moscow
according to the standards of the local scientific commit-
tee of the Federal State Educational Institution of the Rus-
sian Federation Ne 05 dated 01.02.2019 and on the basis
of modern concepts of evidence-based medicine.

Criteria for inclusion in the work — own consent to par-
ticipate in the study primary meniscus tear of the knee joint;
verification diagnosis of “meniscus tear of the knee joint™;
age - 21-55 years; absence of inflammatory signs in the in-
jury joint; the possibility of monitoring the patient > two
years; no repeated injuries of the maple joint; operations on
both joints after surgery; the presence of mild concomitant;
the type of treatment is surgical, primary surgery, in the first
group — stitching of the meniscus with simultaneous plastic
surgery of the ACL, in the second - resection of the anterior
meniscus with simultaneous plastic surgery of the ACL.

The criteria for cancellation are rejection of the study; age
<21 or > 55 years; the presence of severe concomitant dis-
eases; the presence of inflammatory phenomena in the struc-
ture of the injured joint; repeated surgery; repeated injury of
the knee joint; the inability to monitor patients after surgery;
the use of other types of surgical intervention.

The patients were randomized by gender, age, clinical,
biochemical and instrumental data and divided into 2 groups:
comparison group (first, n=33) - patients underwent resec-
tion of the anterior meniscus with simultaneous plasty of the
anterior cruciate ligament (in 17 (51.6%) — medial, and in 16
(48.4%) — lateral), age group — 26.846.33 years, the propor-
tion of men— 19 (57.6%), and women - 14 (42.4%); the main
group (second, n=33) - patients underwent suturing of the
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meniscus with ACL plastic surgery (in 23 (69.7%) — medial,
and in 10 (30.3%) — lateral), age — 27.24+4.56 years, men - 18
(54.6%), women - 15 (45.4%).

The type of study is prospective, continuous sampling.
The level of evidence of the results obtained is II.

In the postoperative period, medical treatment was
carried out (antibacterial, analgesic, infusion, etc. com-
ponents), physiotherapy (ultrasound and quantum irra-
diation, massage) and rehabilitation course (exercises of
contraction and stretching of the posterior thigh muscle
group and the anterior thigh muscle group, exercises for
lifting the leg and extending it in the knee, etc.) to restore
the patient and return to the previous lifestyle.

The following research methods are included in this work.

Clinical — for examination of patients and assessment of
their condition upon admission in the period of observa-
tion. This method was carried out in the form of a survey
and a clinical examination.

Arthroscopic is the main one for accurate determination of
intra-articular pathologies of the knee joint, its volume and
nature. Ultrasound, X-ray and magnetic resonance - study of
the structure of the soft tissues of the CS and its blood supply.

The functional status of the lower limb, including CS, was
determined using the International Knee Documentation
Committee 2000 (IKDC 2000, https://www.orthotoolkit.
com/ikdc/). According to the literature, it was revealed that
the number of points 90-100 indicates an excellent result, 80-
89 - good, 70-79 - satisfactory, < 70 - unsatisfactory [19].

The research period is the 1st (for the 6th month after
surgical treatment (the nearest result)), the 2nd (14th month
(medium-term)) and the 3rd (20th month (long-term)).

The obtained results were processed statistically using
a personal computer using Microsoft Excel 2013 and Sta-
tistica 12.0. Data values and their normality of distribu-
tion were calculated using the Hardy-Weinberg criterion,
Student’s t-test, correlation coefficient - r. The differences
are considered significant at p<0,05.

Results and discussion. When studying the duration of
knee joint injury, it was observed that the limitation pe-
riod of injury before surgery was 55.9+6.74 (3-69) days in
the first group, and 69.8+5.61 (10-89) days in the second.

The causes of CS injury are sports, road transport and in-
dustrial, which amounted to 17 (51,6%), 9 (27,2%) and 7
(21.2%) patients in the comparison group, and 19 (57,6%),
8 (24,2%) and 6 (18.2%), respectively— in the main group.

The meniscus injury was accompanied by a number of
concomitant injuries of the knee joint, such as narrowing
of the interstitial space due to osteophytes, lateral rup-
ture. In the first group, they were 4 (12,1%), 7 (21,1%),
2 (6,0%), and in the second -5 (15,1%),6 (18,1%) and 4
(12.1%), respectively.

The duration of the period elapsed from the time of sur-
gical therapy to the last examination was 18+1.57 (from
14 to 20) months. In the study patients, the localization,
nature and volume of ruptures of the meniscus of the knee
joint were different.

Localization of injury was in the posterior horn, body and
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posterior horn + body was - 22 (66.8%) and 18 (54,6%), 8
(24,2%) and 10 (30,3%), 3 (9,0%) and 5 (15.1%), respec-
tively, of the comparison group and the main one (Fig. 1).

The character of meniscal tears was recorded in horizon-
tal tear, radial tear, longitudinal, complex tears, which were
found in 13 (39,3%), 3 (9,0%), 6 (18,1%) and 11 (33.3%) pa-
tients of the first group, and 15 (45,4%), 4 (12,1%), 4 (12,1%)
and 10 (30.3%) patients of the second group (Fig. 1).
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Fig. 1. Distribution of patients by localization and types
of knee meniscus tears

Analysis of the study data showed that the effective-
ness of surgical intervention - stitching of the meniscus
with simultaneous plastic surgery of the knee joint with a
rupture of the meniscus of the knee joint turned out to be
significantly better relative to the alternative technique -
resection of the anterior meniscus with plastic surgery of
the anterior cruciate ligament (Fig. 2).

Study period

120 m]st m2nd #3rd
100 I
80 1

60

40

g

: B

1 group 2 group 1 group 2 group

low result Good result

Fig. 2. The result of the postoperative period
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According to the data of clinical and instrumental di-
agnostic methods, it was found that in the comparison
group, an unsatisfactory result of surgical treatment was
observed in 13 (39.3%, p<0.05) patients in the first stage,
in 9 (27.2%, p<0.05) — in the second and in 6 (18.1%,
p<0.05) — in the third. In the main group, where menis-
cus suturing was taken, an unsatisfactory outcome was
recorded in 8 (24,2%, p<0.05) patients 6 months after the
time of surgical treatment, 5 (15.1%, p<0.05) — after 14
months, and 1 (3.0%, p<0.05) - after 20 months (Fig. 2).

In the course of studying the postoperative period of
the study patients, it was found that the use of surgical
therapy in the treatment of knee meniscus traumatism, the
use of surgical intervention in the treatment of meniscus
KJ injury was characterized by the development of a num-
ber of serious consequences (Fig. 3).

In the first group, where the technique of resection of
the injured section of the meniscus of the CS with plastic
surgery was used, it was recorded that the number of re-
peated surgical interventions was 40.0% (p<0.05) at the
first stage of the study, 24.2% (p<0.05) — at the second and
18.1% (p<0.05) — at the third. In the second group, it was
24.2,15.1 and 3.0% (p<0.05), respectively.

During the period after surgery, the formation of vari-
ous complications, such as intra-articular infection, hem-
arthrosis, edema, fistulas and adhesions, was established.
The frequency of these consequences by the 6th month
of the postoperative period was 21.2, 18,1, 45,4, and
12.1% (p<0.05) of patients in the comparison group, and
9.0, 12,1, 24,2, and 6.0% (p<0.05) of patients in the main
group (Fig. 3).
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Fig. 3. Frequency of postoperative complications

Analysis of the second postoperative period (14th
month) of the first group, the following postoperative
complications were noted: hemorrhage into the joint cav-
ity (in 3 (9.0%)), intra—articular infection — in 4 (12.1%,
p<0.05)) patients, adhesive pathology — in 2 (6.0%,
p<0.05)), and swelling in the joint area - in 9 (27.7%,
p<0.05)). At the same time, hemarthrosis, intra-articular
infection, fistulas and joint edema were observed in pa-
tients of the second group, the proportion of which was
equal to 2 (6,0%), 2 (6,0%), 1 (3,0%), and 4 (12.1%)%
(p<0.05), respectively (Fig. 3).
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By the third stage (20 months) of the study, there was
a significant decrease in the number of postoperative
consequences and a significant restoration of knee joint
movement, improvement in its volume, and the return of
patients to daily activity (Fig. 2).

It is important to note that the separated results of clini-
cal and instrumental research methods after surgery on
the background of a knee meniscus rupture showed good
progress in the comparison group at the 1st follow-up pe-
riod — in 60.6% (p<0.05) of patients, at the second study
period by 72.7% (p<0.05) and at the 3rd period by 81.8%
(p<0.05). In the main group, whose patients underwent
suturing of the injured area of the meniscus of the knee
joint with simultaneous plastic surgery of the anterior cru-
ciate ligament, this indicator was 75.7, 84.9 and 100.0%
(p<0.05), respectively.

A great interest reflecting the therapeutic effectiveness
of the surgical techniques used in the trauma of the menis-
cus of the KJ was manifested in our work when assessing
subjective worries, feelings of tension and stability in the
lower limb, the severity of pain syndrome, the intensity
of edema, general activity, and satisfaction in the studied
patients using the IKDC scale (Fig. 4).
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Fig. 4. Long-term results of the IKDC scale

The study of long-term results of surgical treatment in
patients with knee meniscus injury according to a specific
IKDC questionnaire, the following results were record-
ed. In the first group and at the first stage of observation,
an excellent outcome was found in 5 (15.1%, p<0.05),
good — in 12 (36.3%, p<0.05), satisfactory — in 4 (12.1%,
p<0.05) and unsatisfactory - in 12 (36.3%, p<0.05). At the
second and third stages of the study in the same group,
these indicators were 21.1, 30.3, 24.2 and 24.2, and 33.3,
39.3, 9.0 and 12.1% (p<0.05), respectively.

In the patients of the main group, where the stitching
technique of restoring the meniscus tear of the KJ was
used, the values of the IKDC scale were slightly better
than the comparison group at the 1-2 stages of the study,
however, by the 3rd (20 months) they were significantly
higher (Fig. 4).

Thus, in patients of the second group, an excellent score
of the IKDC score questionnaire, determined after sur-
gery, was observed in 6 (18.1%, p<0.05) — after 6 months,
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in 11 (33.3%, p<0.05) - after 12 months. and in 14 (42.4%,
p<0.05) - after 18 months. A good and satisfactory assess-
ment was recorded in 13 (39.3%) and 5 (15.1%) (p<0.05) —
at the first stage of observation, in 12 (36.3%) and 6 (18.1%)
(p<0.05) — at the second, and in 15 (45.4%) and 3 (6.0%)
(p<0.05) — at the third. Unsatisfactory outcome in this group
in the near-term period of the questionnaire was noted in 6
(18.1%, p<0.05), medium-term - in 4 (12.1%, p<0.05) and
long-term - in 1 (3.0%, p<0.05).

Conclusions. The number of operated patients with
various diseases of the knee joint has been increasing
every year over the past 10 years. At the same time, the
main predictors of the formation of these pathologies are
increased motor activity of the musculoskeletal system,
nutritional imbalance, low physical activity, etc. [20,21].

New methods of diagnosis and treatment of KJ patholo-
gies significantly reduce the likelihood of their aggrava-
tion and the formation of serious consequences. At the same
time, there are still no cheaper and more accessible methods
for such injuries that require urgent surgical intervention
[22,23]. Therefore, much attention is paid by both domes-
tic and foreign authors to the search for the optimal variant
of surgical therapy in order to increase long-term effective-
ness, reduce long-term postoperative complications, quickly
restore motor activity of the lower limb, improve physical
activity and overall satisfaction [24,25].

Based on the above data, it was found that the use of
both operational techniques showed statistically signifi-
cant positive results. At the same time, the use of stitch-
ing techniques in the restoration of the injured knee joint
revealed a better outcome relative to the resection type
of surgery: good progress was higher by 19.6% (p<0.05),
unsatisfactory less - by 17.9% (p<0.05).

The above indicates that arthroscopic stitching demon-
strates high reliability of use in the rupture of the menis-
cus of the knee joint.
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SUMMARY

COMPARISON OF THE METHODS OF SUTUR-
ING AND RESECTION OF MENISCUS TEAR IN
COMBINATION WITH ACL RECONSTRUCTION

'Alrosan B.A.S., 2Alkhameed F., 3Faieq B.O.

'RUDN, Medical Institute, Department of Traumatology
and Orthopedics, Moscow, *Hospital No6, Penza; °N.P.
Ogarev Mordovian State University, Russia

Aim - in patients with knee meniscus injury, compare
the therapeutic effectiveness of the use of meniscus sutur-
ing with anterior cruciate ligament (ACL) surgery with
meniscus resection in combination with anterior cruciate
ligament surgery to improve the treatment of such pathol-
ogies.

The study examined patients (n=66) with knee menis-
cus injury who received surgical treatment in the trau-
matology department of the State Budgetary Healthcare
Institution of the Moscow region “City Clinical Hospi-

© GMN

tal Ne 12 of the Moscow City Health Department”. The
patients were randomized by gender, age, clinical, bio-
chemical and instrumental data and divided into 2 groups.
The first group (n=33) — patients underwent resection of
the anterior meniscus with simultaneous plasty of the an-
terior cruciate ligament (in 17 (51.6%) — medial, and in
16 (48.4%) — lateral), the age group was 26.8+6.33 years,
the proportion of men was 19 (57.6%), and women — 14
(42.4%). The second group (n=33) — patients underwent
suturing of the meniscus with ACL plastic surgery (in 23
(69.7%) — medial, and in 10 (30.3) — lateral), age — 27.2+
4.56 years, men — 18 (54.6%), women — 15 (45.4%). This
work includes clinical, arthroscopic, ultrasound, X-ray
and magnetic resonance research methods.

The obtained results of clinical and instrumental re-
search methods indicate that the use of both surgical
techniques showed statistically significant positive re-
sults. At the same time, the use of stitching techniques
in the restoration of the injured knee joint revealed the
best results relative to the resection type of surgery: good
progress was 75.8—100.0% (p<0.05), and unsatisfactory —
24.4-15.1% (p<0.05). In patients with an alternative (re-
section) method, the data were 60.7—72.8 and 40.0-27.7%
(p<0.05), respectively. Comparative analysis showed that
the therapeutic effectiveness of the stitching technique is
better than resection: good progress was higher by 19.6%
(p<0.05), and unsatisfactory less — by 17.9% (p<0.05).

The above indicates that arthroscopic stitching demon-
strates high reliability of use in the rupture of the menis-
cus of the knee joint.

Keywords: meniscus, injury, knee joint, surgery, ar-
throscopy, IKDC.

PE3IOME

CPABHEHHME METOJA CHIMBAHHUSA C PE3EK-
IUEM ITPU PA3PBIBE MEHUCKA KOJIEHHOI'O
CYCTABA B COUETAHUU C NEPEJHEN KPE-
CTOOBPA3HOM CBSI3KON

'Anbpocan B.A.C., *Anxameen @., *®auk B.O.

"Poccutickuti ynusepcumem Opyscool napooos (PYIIH),
Meouyunckuii uncmumym, xkagedpa mpasmamonocuu u
opmoneouu, Mocksa; *Bonvnuya Ne6, Ilenza; *Mopdos-
ckutl eocyoapcmeennulil ynusepcumem um. H.II. Ozopé-
6a, Poccus

Ilens wuccnemoBaHMA - CPaBHUTH PE3YJABTaTHUBHOCTH
MMPUMECHCHUA CHIMBAaHUA MCHUCKA C MIACTUKOM nepe):lHeﬁ
KpecTooOpa3HOM CBS3KH C pe3eKIHell MEHHCKa B coYeTa-
HUM C TUIACTUKOM mepenHel KpecTooOpasHoil CBS3KH y
GONBHBIX C TIOBPEKACHUEM MEHHCKA KOJIEHHOTO CycTaBa
JJI1 COBCPUHICHCTBOBAHUS JICUCHUA HO[[O6HI)IX MaTOJIOTHiA.

HccnenoBanbl nanueHTs! (n=66) ¢ MOBPEXICHUEM Me-
HHUCKa KOJICHHOTO CyCTaBa, IMOJyYUBIIHE OIEPATUBHOE
JedeHHEe B TPaBMaToJOTMYecKoM oTaeneHuu locynap-
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CTBEHHOT'0 OIO/DKETHOTO YUYPEXKACHUS 31PaBOOXPAHEHUS
. Mocksbl «loposckas kiuHudeckas 6onpHuia Nel2 ro-
pona Mocksbl». 1laniueHTsl paHAOMU3UPOBAHBI 110 I10JLY,
BO3DPACTY, KIMHUYECKUM, OMOXMMUYECKHUM U HHCTPYMEH-
TaJbHBIM JaHHBIM U Pa3JesICHbI [0 METOAAM JICUCHHUS Ha
2 rpynnsl. [TanmenTam nepsoit rpynmnsl (n=33) BBIOIHE-
Ha pe3eKIUsl MEHUCKA C OJJTHOMOMEHTHOM IMJIaCTUKOH Iie-
penneit kpectoobpasnoii ces3ku (IIKC): y 17 (51,6%) —
MeauanbHoro, y 16 (48,4%) — narepanbHOT0, BO3pacTHAs
rpynmna — 26,84+6,33 net, myxuunsl — 19 (57,6%), xeH-
uHel — 14 (42,4%). IlanuenTtam Bropoit rpynmns! (n=33)
BBITIOTHEHO CITMBaHUe MeHHUcKa ¢ mactukoit [TIKC: y 23
(69,7%) — meauansuoro, a y 10 (30,3%) — narepanbHoro,
BO3pacT — 27,2+4,56 net, myxuunsl — 18 (54,6%), xeH-
uHb! — 15 (45,4%).

BonbHBIM BBINTOJTHEHB! KIMHUYECKOE, apTPOCKOIHYe-
CKO€, YJIBTPa3BYKOBOE, PEHTTCHOJOTHYECKOEe U MarHWT-
HO-pe30HaHCHOE HccnenoBaHus. HecMmoTps Ha pasHble
apTPOCKONNYECKHE KOHCTPYKTHBHBIE METOABI, NPHMeE-
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HSIEMbIC TIPU MOBPEKACHUHM MEHHMCKA KOJIEHHOTO CycTa-
Ba, BCC OHU JEMOHCTPUPYIOT BBICOKYIO HAaJCKHOCTH B
JIeYEHUH pa3pbiBa MEHUCKA KOJIeHHOTrO cycTaBa. CraH-
JapTHBIC METOAbI JUArHOCTUKU AOKa3aju, YTO CHIMBa-
HHUE MEHHUCKA C MIACTHKOW MepenHeil KpecTooopa3Hoi
CBSI3KM 00JIaJlaeT HEKOTOPBIMU JIOCTOMHCTBAMH TEpej
pe3ekiueil MeHUCKa C OJJHOMOMEHTHOM IJIACTUKOM
IIKC. bonee Toro, BKJIIOYCHHBIE B TUATHOCTUKY TECTHI
(IKDC, Lysholm, KSS) noarsep»xaatot, 4To B paHHEM
noclieonepanuoHHOM nepuoje (Mpu BBITTUCKE) 0C000T0
OTJIINYHA MCKIAY ABYMS METOAaMH HE BBIABIICHO. OI[Ha-
KO, XOPOIINE W OTINYHBIC PEe3yIbTaThl Ha ONrKalIem
1 OTAAJICHHOM CPOKaXx BBISABJICHBI IPEUMYIICCTBCHHO B
rpymnie ¢ IpuMEHeHHeM crioco0a CIIMBaHU MEHUCKA C
nnactukoit [TKC.

BI)II_HeyKaSaHHOC CBUACTCIILCTBYECT, YTO TEXHHUKY ap-
TPOCKOIMYECKOTO CIUBAHUS MOYKHO PEKOMEH/I0BATh IPU
TpaBMe KOJICHHOTO CyCTaBa C IMOBPEKACHHEM €ro nepe-
Hel KpecTooOpa3Hoil CBSI3KU U MEHHCKOB.
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3odm g ggaos  353096@9d0  (n=66) dybenols
Lobldols  d9bolgol  sbosbgdom, @®Igamsy
bogBods  m3g@sgoygmo  d3ydbogmds  dml-
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Joemgdo — 15 (45,4%).
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