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ABSTRACT

Objective The knee MR results of meniscus injury patients in long-distance running population in the
cold region of north China were analyzed to clarify the meniscus injury situation and characteristics
of knee joint, and to explore the correlation between meniscus injury and age and position. Methodss
A total of 251 patients with long-distance knee injury who received MR examination of knee in
our hospital in the first quarter of 2021 were collected and analyzed, and their meniscus injury
manifestations were analyzed. Results Among patients aged 20-60 years, 76 patients were grade
0, 87 patients were grade 1, 70 patients were grade II and 18 patients were grade III. There was
a correlation between injury grade and age (R =0.305, P<0.01). There were 94 medial meniscus
injuries and 87 lateral meniscus injuries, the difference was not statistically significant ( x 2=0.423, P>
0.05). There were 88 meniscus anterior Angle injuries and 146 meniscus posterior Angle injuries, the
difference was statistically significant ( x 2=26.928, P<0.01). Conclusion Meniscus injury was correlated
with age, and the posterior corner of meniscus was more likely to be injured than the anterior corner,
while there was no significant difference between the medial and lateral meniscus injuries. According
to different age groups and the distribution of meniscus injury, scientific and reasonable sports training
content is formulated to reduce the occurrence of meniscus injury.

Keywords: Meniscus Injury; Age; MR
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