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ABSTRACT

Background: Medial meniscal tears can occur due to traumatic injury, such as twisting the knee forcefully while weight-
bearing, or as a result of degenerative changes over time (wear and tear). The present study was conducted to evaluate
efficacy of proximal fibulectomy combined with arthroscopic partial meniscectomy (APM) in patients with medial
compartment osteoarthritis and medial meniscal tears. Materials & Methods: 60 patients with medial compartment
osteoarthritis and medial meniscal tears of both genders underwent APM and proximal fibulectomy. Preoperative and
postoperative Visual Analog Scale (VAS) pain scores, hospital for special surgery (HSS) knee scoreswere recorded. Results:
Out of 60 patients, males were 38 and females were 22. Pain (VAS) pre- operatively was 8.4 and post- operatively was 2.1.
HSS score pre- operatively was 74.2 and post- operatively was 88.6. Patient satisfaction level was very satisfied in 46,
satisfied in 12, fairly satisfied in 2. Complications were infection in 2 and temporary palsy of the superficial peroneal nerve
in 1 patient. The difference was significant (P< 0.05). Conclusion: When proximal fibulectomy and APM were coupled,
surgical results were satisfactory. APM and concurrent proximal fibulectomy could be viewed as a secure, minimally
intrusive course of treatment.
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INTRODUCTION

The meniscus is cartilage that acts as a cushion
between the femur (thigh bone) and tibia (shin bone)
in the knee joint. It helps distribute weight and absorb
shock during movement. The medial meniscus is
located on the inner side of the knee joint, between the
femur and tibia.' Medial meniscal tears can occur due
to traumatic injury, such as twisting the knee
forcefully while weight-bearing, or as a result of
degenerative changes over time (wear and tear).
Athletes involved in sports that involve pivoting
movements are particularly prone to such injuries.’
Patients with medial compartment osteoarthritis of the
knee frequently have medial meniscal tears.’ Initial
treatment recommendations for symptomatic patients
with mild medial compartment osteoarthritis and
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medial meniscal tears may include medication and
exercise therapy. APM is advised when patients do
not respond to conservative treatment.* Nevertheless,
it was stated that APM is unable to stop the
advancement of osteoarthritis. A recent biomechanical
investigation revealed that following a partial
fibulectomy, the knee stress is shifted from the medial
compartment to the lateral compartment.” Two trials
have examined the use of partial fibulectomy in
individuals with medial compartment osteoarthritis to
date. The partial fibulectomy has been found to be
effective in stopping the progression of medial
compartment osteoarthritis.°The present study was
conducted to evaluate efficacy of proximal
fibulectomy combined with arthroscopic partial
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meniscectomy (APM) in patients with medial
compartment osteoarthritis and medial meniscal tears.

MATERIALS & METHODS

The present study was conducted at ANMMC Gaya,
Bihar from Study period Feb 2016 to Feb 2017. It
consisted of 60 patients with medial compartment
osteoarthritis and medial meniscal tears of both
genders.All were informed regarding the study and
their written consent was obtained.
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Data such as name, age, gender etc. was recorded.
APM was performed initially to manage medial
meniscal tears. This was followed by the proximal
fibulectomy, during which a 20-mm long proximal
fibular segment was excised. Preoperative and
postoperative Visual Analog Scale (VAS) pain scores,
hospital for special surgery (HSS) knee scoreswere
recorded. Postoperative complications and subjective
patient satisfaction were recorded.Data thus obtained
were subjected to statistical analysis. P value < 0.05
was considered significant.

RESULTS
Table I Distribution of patients
Total- 60
Gender | Male | Female
Number 38 22

Table I shows that out of 60 patients, males were 38 and females were 22.

Table II Assessment of parameters

Parameters Variables Number | P value
Pain (VAS) Pre- operatively 8.4 0.01
Post-operatively 2.1
HSS score Pre- operatively 74.2 0.05
Post-operatively 88.6
Satisfaction very satisfied 46 0.02
satisfied 12
fairly satisfied 2
Not satisfied 0
Complication Infection 2 0.51
temporary palsy of thesuperficialperoneal nerve 1

Table II, graph I shows that pain (VAS) pre- operatively was 8.4 and post- operatively was 2.1. HSS score pre-
operatively was 74.2 and post- operatively was 88.6. Patient satisfaction level was very satisfied in 46, satisfied
in 12, fairly satisfied in 2. Complications were infection in 2 and temporary palsy of the superficial peroneal
nerve in 1 patient. The difference was significant (P< 0.05).

Graph I Assessment of parameters
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DISCUSSION

Degenerative medial meniscal tears are thought to be
a component of the pathology observed in medial
compartment osteoarthritis and a risk factor for
additional articular cartilage degradation in middle-
aged and older patients.”*Common symptoms include
pain, swelling, stiffness, and a catching or locking
sensation in the knee joint. Some individuals may also
experience difficulty fully straightening or bending
the knee.”'°Diagnosis typically involves a thorough
history, physical examination, and imaging studies
such as MRI (Magnetic Resonance Imaging). MRI is
particularly useful for visualizing the extent and
location of the meniscal tear.'"'*The present study
was conducted to evaluate efficacy of proximal
fibulectomy combined with arthroscopic partial
meniscectomy (APM) in patients with medial
compartment osteoarthritis and medial meniscal tears.
We found that out of 60 patients, males were 38 and
females were 22. Lu et al'’assessed the efficacy of
proximal fibulectomy combined with Arthroscopic
Partial Meniscectomy (APM) for symptomatic
middle-aged and elderly patients with mild medial
compartment osteoarthritis and medial meniscal tears.
APM was performed initially to manage medial
meniscal tears. A total of 31 out of 38 patients were
included. Seven patients were excluded due to follow
up loss. The mean follow up duration was 25.3+1.5
months. The postoperative median VAS score and
Interquartile Range (IQR) were 0 (0—1), which was
significantly lower than the preoperative median VAS
score and interquartile range 6 (5-7) (p< 0.001). The
mean HSS score improved from 78.2+8.2 points
preoperatively to 90.1+4.5 points postoperatively (p<
0.001). No patients had radiographic evidence of
osteoarthritis progression or fibular bony union, or
required conversion to other surgeries. Subjective
patient satisfaction was rated very satisfied in 7
patients (22.6%), satisfied in 20 patients (64.5%),
fairly satisfied in 3 patients (9.7%), and not satisfied
in 1 patient (3.2%). Complication in a single patient
included a temporary palsy of the superficial peroneal
nerve.

We found that pain (VAS) pre- operatively was 8.4
and post- operatively was 2.1. HSS score pre-
operatively was 74.2 and post- operatively was 88.6.
Patient satisfaction level was very satisfied in 46,
satisfied in 12, fairly satisfied in 2. Complications
were infection in 2 and temporary palsy of the
superficial peroneal nerve in 1 patient. Ghislain et al**
in their study one hundred and seventeen patients
were divided in two groups T and NT according to the
presence of distinct previous traumatic events to the
knees. Two subgroups were formed in each groups T
and NT respectively at a mean follow up of 1 and 4
years. Postoperative clinical outcome were assessed
using Lysholm scores and Rand SF-36 survey.One
hundred and seventeen patients were included in the
present study with 60(51.28%) patients in the
traumatic group and 57(48.71%) in the degenerative
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group. 95(81.19%) patients in total were satisfied with
their health status at end of follow up. The mean value
of Lysholm scores at 1 year were respectively
85.2548.78 for traumatic group and 86.38+12.14 for
non-traumatic group and at 4 years were respectively
92.63+7.31 for traumatic group and 72.90+20.77 for
non-traumatic group. According to Rand SF-36
health, traumatic group showed better improvements
compare to non-traumatic group between 1 and 4
years after arthroscopic meniscus surgery.

The shortcoming of the study is small sample size.

CONCLUSION

Authors found that when proximal fibulectomy and
APM were coupled, surgical results were satisfactory.
APM and concurrent proximal fibulectomy could be
viewed as a secure, minimally intrusive course of
treatment.
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