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Clinical and Radiological Short-Term Results
after Meniscal Allograft

Yung-Kuk Lee, M.D., Wan-Sub Kwak, M.D., Jae-Hoon Lee, M.D., Hyon-Ku Cho, M.D,,
Hyung-Joo Kim, M.D.*, and Ki-Cheor Bae, M.D., Ph.D.¥™

Department of Orthopedic Surgery, Suseong Hanmi Hospital,
*Department of Orthopedic Surgery, Keimyung University School of Medicine, Daegu, Korea

Purpose: The purpose of this study was to evaluate the clinical and radiological results after meniscal allograft transplantation (MAT).
Materials and Methods: From October, 2010 to August, 2013, 45 patients, 47 cases who underwent MAT were reviewed. The mean age
was 39.9 years and the mean follow-up period was 24.9 months. The clinical results were evaluated using Lysholm score and International
Knee Documentation Committee (IKDC) score. All cases were evaluated by serial postoperative radiograph. And 18 cases were performed
postoperative magnetic resonance imaging (MRI). Eighteen cases including the 13 cases that had graft dislocation or subluxation and signal
changes in MRI underwent second-look arthroscopy.

Results: Lysholm score was elevated from mean 58.4 at preoperative to 92.4 at last follow-up. IKDC score was elevated from mean 50.3 at
preoperative to 90.1 at last follow-up. Among the 18 cases who underwent postoperative MRI, subluxation was found in 10 cases (55.6%)
and graft dislocation with grade Il signal change was found in 3 cases (16.7%). However, the 13 cases showed a well healed state of the
graft capsule in second-look arthroscopy. There was no joint space narrowing on radiograph during the follow-up period.

Conclusion: After MAT, 93.6% of cases showed improved the clinical results above good. Thus, it is effective in relatively young and
active patients with meniscus functional deficit and minor meniscal degeneration.

Key words: meniscus, allograft transplantation, second-look arthroscopy, magnetic resonance imaging
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Table 1. Combined Disease or Injury
Combined disease

PCL e ()

0CD
+

ACL PLRI Deformity

- 4 o N o »

+ + +

OCD, osteochondritis dissecans; ACL, anterior cruciate ligament; PCL,
posterior cruciate ligament; PLRI, posterolateral rotatory instability.

\
o

Ab

o v

o
5

0|4l Ea)
A&E = BEe] 555 oo
Ho|t, FAFA 9l ofj HshA]

T
Y AEL WA 27

ALO. aliy
O =

>
o

e
il

fo
i

il

Oh
—

o i

N
R

ol

X
(o dor
r

g

i)
2
)
_o|£
pach

&

o)
e fo i

al
=

2 Tt 3, Outerbridge 2-3%53
g & sHoT

o]AlsEl ?i:e’—-‘ll _:;_7]}: Zo Moy AbAl ]/\1

I

|

>
TR
o >
4
5
T ox
o

=

e

i
)

)
o Lo

>~ ikl
>
)
o
e

o

IS
~
N

i)

[o
o

of
3
o

N
i o

o

=]

AR

archiving communication system 73| A] A A B
A2 Hulet ol & 45k Th
TEd LF 9l sl ool A3

Hdouble bone plug) &

/\]“— /\] 3 0]'01 *]'é

]

2 o

ok

10 o

Hd
o2
NH
PN
N

i)
o,
o
tal
4 2

=

i
ol
O
=2
O

m
T
gy
% o=
lm
o

%
I‘[F

ey
o 2 dn
i

reon >k

ox. ol
LI

L 2 o

T

~ = ol

_lu: Euigye) o,
i

(o]
¢l g

=2

o)

!
it
na Lo

8]

N

—_—

o]

bone plug”} —01

4
\ N

J

i
2
o

)

sy

>~
afu

=

oft
e 2

=

7l

L5

[m]

©

4

oz EM
FAE BSEA

2
olfl
N

N ol
3
r
o £
o
4
1t
=2
Mo ofg ok

=~

ol
=
i g
o
i)
o

it
4T
o

a
o

£

o

4
1o o

:

~
2t
o

on p of

_—VL ol ofr

™ fo

w» o

_O'L

b 1o of o 3 & ol

‘}Eﬂl siekae 1), 347
SRR EL S ERNE S
Y] $Istel S B

1o Mg m re
Ol

o

Figure 1. (A) High skin incision on
arthroscopic portal for good viewing.
(B) Preservation of anterior meniscus
peripheral rim for stable graft suture.
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Figure 2. (A) Intraoperative finding of
meniscal allograft transplantation (MAT),
All inside suture of anteromedial corner.
(B) Intraoperative finding of MAT, posterior
compartment.

Figure 3. Lateral subluxation after lateral meniscal allograft on follow-up
magnetic resonance imaging.
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Figure 4. Flow diagram. MRI, magnetic resonance imaging.

Figure 5. Well healed graft on 2nd look arthroscopy.
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Table 2. Preoperative and Postoperative Clinical Score

Variable Preoperative (n) Postoperative (n)

Lysholm score

Excellent (>95) 21
Good (84-94) 26
Fair (65-83) 19
Poor (<65) 28
IKDC score
Excellent (>95) 4
Good (84-94) 40
Fair (65-83) 4 3
Poor (<65) 43

IKDC, International Knee Documentation Committee.

[ Lateral meniscus

100 1 W Medial meniscus

80
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40

Score (point)
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Preoperative Postoperative Preoperative Postoperative
IKCD score Lysholm score

Figure 6. Comparison of clinical results between patients with
lateral (n=35) and medial (n=11) lesions. IKDC, International Knee
Documentation Committee.
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Table 3. Comparison of Clinical Results between Isolated and Combined Lesions
None All'injury None Ligament None 0CD

Variable (n=19) (n=28) p-value (n=19) (n=13) p-value (n=19) (n=15) p-value
IKDC score
Preoperative 50.9 50 0.777 50.9 47.8 0.46 50.9 51.9 0.792
Postoperative 89.5 90.5 0.4 89.5 91.6 0.159 89.5 89.6 0.957
Lysholm score
Preoperative 59 58 0.775 59 54.8 0.326 59 60.8 0.622
Postoperative 92.6 92.2 0.815 92.6 92.5 0.97 92.6 92 0.681

IKDC, International Knee Documentation Committee; OCD, osteochondritis dissecans.
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