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Abstract

BACKGROUND: Meniscus plasty and prosthesis under an arthroscopy are widely used in treating discoid meniscus or normal
meniscus injury. The normal shapes of meniscus are maintained by excising medial partial tears and suturing the lateral partial
tears.

OBJECTIVE: Injury classification and special features of discoid meniscus and normal meniscus were observed, and
corresponding treating methods were used, to discuss the therapeutic effect of repair.

METHODS: Totally 260 cases of meniscus injury in knee joint were selected from the First Affiliated Hospital of Xinxiang Medical
University from September 2003 to June 2008. They were divided into normal meniscus injury group (n=215), and discoid lateral
meniscus injury (n=45). People with complete clinical data before operation and following data, confirmed by arthroscopy were
selected. Meniscus injury in 260 cases was examined by arthroscopy, and plasty, or partial excision or incomplete resection or full
resection was performed according to the injury types and surgical circumstance.

RESULTS AND CONCLUSION: All subjects were followed for half a year to 2 years. The knee function was evaluated by the
Tenger criterion. Four tear types of Discoid meniscus were as follows: 73.3% horizontal, 15.5% complex, 4.4% radial, and 2.2%
longitudinal. Five tear types of normal meniscus were as follows: 47.9% longitudinal, 28.8% radial, 11.6% horizontal, 6.5%
transverse and 5.1% complex. In 215 cases of normal meniscus, there were 165 knees with excellent function, 35 with good, 8
with fair and 7 with poor. The excellent and good rate was 93.0%. In 45 cases of discoid meniscus, there were 25 knees with
excellent function, 16 with good, 3 with fair and 1 with poor. The excellent and good rate was 91.1%. Discoid meniscus is different
from normal meniscus in anatomical feature and histological structure, therefore, the arthroscopic surgery for discoid meniscus is
also different. The most function of meniscus should be remained and the degeneration of knee joint should be delayed. Meniscus
plasty should be performed in all discoid meniscuses except the patients with severe tear of meniscus.

Huang YX, Duan YZ, Xu HB. Normal meniscus and discoid meniscus injuries: Classification and tissue repair under an
arthroscopy.Zhongguo Zuzhi Gongcheng Yanjiu yu Linchuang Kangfu. 2010;14(11): 2052-2055.
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Table 1 The injury classification and operative methods of

normal meniscus (n)
Inju.ry C.|aSSI- Plasty Pa.rtl.al Subtotal Tota.l Total
fication excision ectomy resection
Longitudinal 15 49 34 5) 103
Radial 48 7 6 1 62
Horizontal 0 8 1 6 25
Transverse 6 3 3 2 14
Complex 0 1 8 7 1
Total 69 68 57 21 215
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Table 2 The injury classification of discoid meniscus (n)
Injury classifi- Complete Incomplete Wrisberg
. Total
cation type type type

Longitudinal 1 0 0 1
Radial 1 1 0 2
Horizontal 33 1 0 34
Transverse 0 0 0 0
Complex 7 1 0 8
Total 42 3 0 45
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presented, and the length of neurite in some
adult neurons could reach over 100 ym, even

X e e
KE...... HEL In the NGF group, neurites were apparently In the NGF group, neurites were present, and the length of

neurites in some adult neurons was longer than 100 ym, with

some even reaching 200 ym.

200 ym.

2 1] 5 Crude preparation of Chinese medicine is di-
rectly added into in vitro reaction system for
experimental studies.

Crude preparations of Chinese medications have been added
directly to in vitro reaction systems for experimental studies.

beings in biological characteristics should be

selected to prepare drug-containing serum.

similar to %,  FI4GIF Animals that are as possible similar to human

Animals should be selected that have similar biological cha-
racteristics to human beings to prepare drug-containing se-

rum.

WEFT RS When cerebral ischemia occurs, neural stem

cells are activated, followed by proliferation and

Following cerebral ischemia, neural stem cells are activated
to proliferate and differentiate. The treatment of cerebral

differentiation. Endogenous neural stem cells
used for treatment of cerebral ischemia has
become a study hotspot

ischemia with drugs to promote endogenous neural stem cell
proliferation and differentiation is a rapidly growing area of
research

Surrounding f tissue envi-
ronment X l: A BEE 20,
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Whether dopaminergic neuronal selective injury
and repair are related to different surroundings
for peripheral astrocytes, i.e., different astrocyte
reactivities following brain injury?

It is also unknown whether selective injury and repair of do-
paminergic neurons is related to different tissue environ-
ments, i.e., is astrocyte reactivity different following brain
injury

investigations into: into # “3%
T R, H4T about

But some in vivo experiments will be carried out
to further confirm our findings, and we are mak-
ing efforts to investigate the mechanisms un-
derlying the inhibitory effects.

Further in vivo experiments should be performed to confirm
the present findings, as well as investigations into the me-
chanisms underlying these inhibitory effects.
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