£

EHT3.0T MRERITR=
THEARRERERE
B {ARE M EIE

RO ® B AR/
1. b B\ ARERBSHB
(k7 200235)
2.AMAENRE—ERR
(FI7% 75 215006)
BMNAKERBREFZHRFT
(3T 75 215006)
AMNTEEEFSEFERIXRE
(I HM 215123)

3. LiEERERRENARERRHNT
(3% 200233)

(EZE] BN EBEEIRMEMR)TXHREHN
BEME, BITHEBIRMEAERERGNEXE
MR, & BRES T EESHENARERRE
IHEBREHEFABENIREREGEN, R
FIEEYEFARNEHN, TBHERSRGEGRE
Mo UBETHREIERMRIRIETRSRGED N
A RERGANTRERGH, DENEE
FERMR. BMIIEE. FAAX. FARIAI. ¥ 8
REBRAIE R RETEAIRERER HREE.
AENENES, XARAREAITERNAITSE
2, MABLogisticRANHERESREHRBR
HEIER M. SR NANFBIRARGEE 885,
AEEERBRGTA36], TREHRHEAF. &
AEFIEMSI(P=0.010). FARAI(P<0.001). F
REBL(P=0.026)KBMIEER (P=0.047)19 BB %Kit
BES, HF—FlogisticBADHEIM, FAAR
(P<0.001). BMI$E$R(P=0.047)9 5% SR HHEx,
Zit MBRGBEANXTERENELHLE, H%
£ 5BENMES. FARABM. FRARX. BMIFEHK
REMBX, ERFAARXBRLRERERBRGNE
EfMAR,

[X%837] MRI; #B1iR;, XTPRE; XTHH

(FEIS XS] R445.2

[EkTRIREE] A

(E£mE] EXREAESE EINE(81971573)
A BEFERRATTE
(GSWS2020019)

DOI:10.3969/].issn.1672-5131.2023.01.050

CHINESE JOURNAL OF CT AND MRI, JAN. 2023, Vol.21, No.01 Total No.159

Study on Relative Factors of Cartilage
Injury After Knee Meniscus Surgery Based
on 3.0T MRI*

CAl Yu?, DAl Hui*", ZHAO Jun-gong®.

1.Department of Radiology, Shanghai Eighth People’s Hospital, Shanghai 200235, China

2.Department of Radiology, The First Affiliated Hospital of Soochow University, Suzhou 215006,
Jiangsu Province, China

Institute of Medical Imaging, Soochow University, Suzhou 2150086, Jiangsu Province, China

Suzhou Key Laboratory of Intelligent Medicine and Equipment, Suzhou 215123, Jiangsu Province,
China

3.Department of Radiology, the Sixth People’s Hospital Affiliated to Shanghai Jiaotong
University, shanghai 200233, China

ABSTRACT

Objective To study on the relative risk factors of cartilage injury after the surgery of meniscus tear with
the help of the advantages of Magnetic Resonance Imaging (MRI) on the development of articular
cartilage. Methods A retrospective analysis of the clinical and imaging data of patients undergoing
arthroscopic surgery of the knee joint meniscus in Shanghai Sixth People's Hospital was carried out.
All the patients were diagnosed as meniscus tears by MRI and no obvious cartilage damage was found
before surgery. They were divided into two groups based on the MRI findings of the knee joint within
3 years after surgery: the cartilage injury group and no cartilage injury group. Age, gender, BMI index,
surgical method, surgical site, meniscus subluxation, preoperative meniscus tear type, tear range,
postoperative time were collected and analyzed by chi-square test. Logistic regression was applied to
analyze the correlation between various factors and postoperative cartilage damage. Results A total of
88 patients were enrolled, 43 cases had cartilage injury after operation while 45 cases had no cartilage
injury. There were significant differences on gender (P=0.010), surgical method (P<0.001), surgical site
(P=0.026) and BMI index (P=0.047) between two groups. Further logistic regression analysis found that
surgical methods (P<0.001) and BMI index (P=0.047) were all bound up with the cartilage damage.
Conclusion The occurrence of cartilage injury was significantly bound up with the patient’s gender,
surgical site, surgical method, and BMI index. The surgical method might be an important risk factor in
postoperative cartilage injury.
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