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Abstract

Objective: Use Magnetic Resonance Imaging (MRI) to observe the differences in cartilage thickness
measurements in various regions between complete discoid lateral meniscus (CDLM) and normal
meniscus, and to evaluate whether there is a relationship between articular cartilage thickness and
discoid meniscus. Methods: We collected data from patients who visited the Department of Ortho-
paedic Sports Trauma and Arthroscopic Surgery at the First Affiliated Hospital of Anhui Medical
University from February 2023 to August 2024. The total of 120 eligible patients were selected, in-
cluding 43 males and 77 females, with ages ranging from 19 to 55 years old, and an average age of
33.80 = 9.03 years. The study population included 40 patients with ruptured discoid meniscus, 40
patients with intact discoid meniscus, and 40 volunteers with normal morphology and intact struc-
ture of the lateral meniscus as the control group. All subjects underwent knee MRI examination us-
ing the same equipment at the same hospital. The MRI images were analyzed and measured using
RadiAntViewer software. Two orthopedic surgeons and one radiologist independently measured
the articular cartilage thickness in 12 regions, including the lateral femoral condyle, medial femoral
condyle, medial tibial plateau, and lateral tibial plateau, on the sagittal plane of the knee MRI for
each patient. The differences between the study group and the control group were compared. Re-
sults: 1. Significant differences were found among the three groups of patients in the measurements
of the middle cartilage of the lateral femoral condyle, the posterior cartilage of the lateral femoral
condyle, the anterior cartilage of the lateral tibial plateau, the middle cartilage of the lateral tibial
plateau, and the posterior cartilage of the lateral tibial plateau (P < 0.05). 2. No significant differ-
ences were observed in the measurements of the anterior cartilage of the lateral femoral condyle,
the cartilage of the medial femoral condyle, and the cartilage of the medial tibial plateau (P > 0.05).
3. Pairwise comparisons between the three groups revealed that: In the comparisons between the
normal meniscus control group and both the intact discoid meniscus group and the ruptured dis-
coid meniscus group, significant differences were found in the above five measurement points (P <
0.05). In the comparison between the intact discoid meniscus group and the ruptured discoid me-
niscus group, no significant differences were found in these five measurement points (P > 0.05).
Conclusion: Based on MRI observations, discoid meniscus affects the cartilage thickness of the
weight-bearing surface of the lateral femoral condyle and the lateral tibial plateau. This effect orig-
inates from the discoid meniscus itself, meaning that the cartilage thickness in the aforementioned
areas is influenced by the presence of a discoid meniscus, regardless of whether it is ruptured or
not.
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B AR — MRS T W 0 AN, 8 RAEESMU, PSS/ L. P AR A AR
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BHOEFE IGR TR . RS (FRERET) MRBIERRSF T AR R ENE, H
13 B B T A R =
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HeBRARdE: 1. AMUBDIR Y A BRA HHARBOCT BRI R 2. AR Bgs. BEIRpE . K. 2K
KR RAVELTRESE BRI SR 3. MBS ETAR: 4. BWRREKE =W BT
NELA R B, 5. BRI EAMG B,

B A WibsdE: 1. a1 Eop A AR B el S 5 A A0 R 2 R R ) 5 55K T 15 mm Bl /N
e H AR T B 5 B R B i 0 FE LR IS 20%; 2. 42 3 ANEE L 5 mm JE 1SR TH EME - B A iRaT
JE FES(RIAZEAE); 3. AP RIRAMI Y AR I BDIRTE S E S5 I R P & 80% X4k, #RF:H
R 7~ 4] PR AL 1

MR G AHIE T2 A N S HEBR bR itE s 22 120 BB E WML FL, ARAE R IRRE B 45 IR, K ok 3 4
40 1] CDLM %40, 40 il CDLM ARAERA, LLICK 40 5] IE 8 RSG5 AMUE A B o xR . =4 —
G R BRI 1
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T PR s~ H ARG i 4k

Figure 1. Diagrams of discoid lateral meniscus

1. BRFARRGIE

Table 1. Demographics of the three groups of patients (n = 120)
F 1. BE0=1R0)K—BER

sroi (Xjfjoﬂ) ;‘E% oL A a&%} o N

PR/ 4) 14/26 15/25 14/26 72=0.072 0.964
WY (X £ SD) 33.95 + 8.90 33.76 £ 9.62 33.80 +£9.03 F=0.009  0.991

A E 5 H(kg/m?, X + SD) 23.11 + 4.44 23.03 +2.27 23.35+3.12 F=0318 0.624

e 1 REIRECHIAE (kg)BR LAY m(m) RSP J7 s 2. SRR ARRS MR S R R FLBOY TE R 3 22 5 (P > 0.05)

RIFR T HPN A% T M ok B A R — A4 TIOR8 A= 2 ) A ST 00 S g 7 R BB MR e oAy (08 B N
MR E -6 SRR & 00 12 A X TR R . 10 RFIEA R REEATNE, BerSHEs
SEE

2.3. MEIEHF

TEFEARAL G b, B i MU BB AR AR BTPE BT, U022 2 T 6] B A R AL BB . FE SR
PETH L, R ARG E 2%, JFRBNZEL N, DOz AN A, 2RE S i%E R
45°, 90°. 135°(H L, XEEHELSHE A SMKIKIEN Ay By C =8, TEMFE—RARALZ H L4k skik
WRE PG RTHEIR V4 225 Pl J5 14 Zpikbidy Dy B F =55 FEAENMEER G, H. 1.
Jo Ko L ANDMIE S ONERETHE N 0.01 mm). Hb A SR G ST REEEIRT )7 B A H ST
BRI, C ST ST RCE G ). Dy Ev Fo To Ko L ANAIE SIS0 TRE T4 . B
S JE I WL SR SR RTIPE RS . (W2 (tidemark) b SC T (KB E RIS AL 2 2 1],
Je— MR AR 2E 5K, RS BRI 2% . )&% D& AL 2.

2.4. GiitFAbTE

A5 Bl i A IBM SPSS 27.0 BAFHEAT 0 b, FIXMA + it gt @ B SCR g ). RSk
PG H] Shapiro-Wilk 52547, FI T e IGREAT € EETRIELES, ISR ANOVA BT Z HILEL. P <
0.05 AR KRG REA R FAER
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R (4) DR SMURET GRS (5) EWE S SMURET & PEE S (6) F & SMIRE-T
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Figure 2. Examples of measurement points (using the lateral meniscus as an example)
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3.1. —fRERGER

SHBERER . TR AA BRI E e VR L 1.
32 EXEERMESNESR

SRR DA X (R MR BB R R & AMIUSE & R IS &) 3 1S3
JEREWAE 2, Foh B (BeE sMuER a3 ) . C (B SMINERS 77 80E) . D (OMUIR&-F- G 10 77808 E (JF
M7 & TR ECE)F OMURE T 6 5 77 s N0 & e ) 1 22 55 B S i34 78 (P < 0.05),
PSR se AR AR BRADIREARA =4 B A EM N 1.55£0.25mm. 1.44+0.10
mm. 1.44+0.22 mm; C AMEE 5 79: 1.66+0.19 mm. 1.56 +0.16 mm. 1.56 + 0.20 mm; D fill&
53 %8: 1.49+0.15mm. 1.27+0.12 mm. 1.25+0.20 mm; E SJEME S5 H: 1.48+0.19 mm. 1.33
£0.14mm. 1.31+021 mm; F SWEMESHN: 1.52£022mm. 1.35£0.12mm. 1.30+0.24 mm. /R
SERE BN ZL A AR A F AR AT R £ 5 i A MU R 7 B T A AR 6 B ECE TR 1T A G Ha TG T
K. L WEEZ FAR RG22 5, PRRIMIE H AR TS (O /2 75 A5 2S5 AN 5 e 2 v 00 B s i rh
AR A7 o T PR3 PR

33. ERNE S BRI E

O 2 S R AL I B T LU (L4 3), By C. D Eo F L4 & A5 7R 1EH 2 H AR B ZH 43 51
oADK AR BERERIRE AR B A S22 7P < 0.05), fESEBARIRFE AL B
R A ALE LEALA R WA T2 22 7 (P > 0.05). FRRAHBUER AN, SPIRE AR IR GHE, ¥
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Table 2. Comparison of measurement values at different measurement points among the three groups of patients (Unit: mm)

2. ZHBEFNENESFNEELBEM: mm)

WES AN =40) EEIREARAN=40) BREIERLEARANR=40) FH P{H

A 1.82+0.26 1.80+0.18 1.80 £ 0.27 0.074 P> 0.05

B 1.55+0.25 1.44 +0.10 1.44 +0.22 4.128 P <0.05

C 1.66 +0.19 1.56+0.16 1.56 +0.20 3.858 P <0.05

D 1.49 +0.15 1.27+0.12 1.25+0.20 26.857 P <0.05

E 1.48 +0.19 1.33+0.14 1.31+0.21 10.470 P <0.05

F 1.52+0.22 1.35+0.12 1.30 +0.24 14.026 P <0.05

G 1.65 +0.22 1.64 +0.14 1.66 +0.23 0.097 P>0.05

H 1.60 +0.23 1.58+0.11 1.59+0.17 0.176 P> 0.05

I 1.59 +0.21 1.61+0.11 1.62 +0.20 0.244 P> 0.05

J 1.54+0.19 1.50+0.13 1.52+0.16 0.527 P> 0.05

K 1.54+0.20 1.51+0.10 1.51+0.17 0.587 P> 0.05

L 1.47+0.16 1.47 +0.11 1.47+0.13 0.051 P> 0.05
e (1) AR Bes SMERET 0 A (2) B WA AL R AMUBR R A (3) C I R R AMIER S
WA (4) DS S SMURE-FEar i lE s (5) E WSS : SMURHEF & RS (6) F ME N %WV

B EEHMES; (HGMES: REAMETTNES; GHMES: ke meJﬁ%qﬂlEﬂuﬂJ%ﬁ OIS K
ﬁvﬂmu&%ﬁiuﬂuﬂﬁ (10)JuﬂlJE—‘£ AR E-FE R TIE S, (1) KIE S AMRE TG e i E 5, (12)L
M. NIRRT & )5 5

Table 3. Comparison of MRI measurements in three groups of patients

Fz 3. ZHHEE MRINEEMEE

TIE XA vs SERERLARA XTI E vs R AR 20 SERER AR 2 vs B AR 20
P1{A P1H P{H
B <0.05 <0.05 >0.05
C <0.05 <0.05 >0.05
D <0.01 <0.01 >0.05
E <0.01 <0.01 >0.05
F <0.01 <0.01 >0.05

e () BIME R BB AMUBRTRE S (2) CIES: BREIMIBE T NE S 3) DIES: SMULEE-F 51l
TrE R (4) E RS SMURE TG PR A (5) F RS SMUIRE -7 6 5 77 & s

4. it
o H SR ET P I EELLAL RSy, el FRA RS, I, “C” AL, AMIE N
Bl “O” BI[O]. TEH 4 F AR AT AS A1 1y 15 i B BRI S5 WO AEUC IR, B b s 6 4 7R S 1A 7 A7 4%

BCBVEORTHAR b, Sl i dk A A3 8 g 20, [ I 3 A 4 A PR ) o P e, AT R 25 8 20 20 5
A7, YEFE A B DRI i . (HARIRAE H RS R KT TS A R 16 45 LR AR I~ H BOISFE 5 i
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HERRIUE S5 R RAFIOULAC . BRRE A ARE4 SN IRER, RER “C” 4 “O0” BIEUEA
FITEAR . FREBCIE AN SRR A h e sg el 2R, slirh XS AN FEIE 3 A iRCE DN, 14
GBLLIEH A AMCE S . fEREs ) b, 525l B T BB R, BRI AN A O T
IEFRAMUE AR, FARRIE L AR > . GEAIREL, DRI A JyixX i nl a2 S BURDIRE HACE 5 i3
AR MR R[7] [10]e IEH - B SREFLERIHES D5 17 EZON MR, R 27 4 0 2 T8RS, 5
RIS L AE N BT HES T I S R B SR A AT T AR 0 B, P
A ELRAE A BARA T IR SR A AEHE P A7 A S itk XA HE SR A 58 BEANAN 58 A IR~ H AR Hh 2
PR AR A B . AR BB SR BRI, SRR AL AR SR £T AR Dy~ A AR 3 2454
By, HECR R IR AR SR EE AR, AT N 1 AR e s 1. XA e gs ]
REFE A RAE HHE TE S BUR AN A E T 8 5 A e i, iR st — 0 B 4o A B B 4R 11
s SR ETYER)TE P HEFU AT RERZ IR A AR IR % 7 Dhfe, SRR SEIN . 1% 10 A oEd g
FRHERI B SR LT SE R 4%, e RO A RN 77, e A BB (K D gL, ORI IS T IR UE Pk o SR T
RUR H BT B SR EF 4 1) T B HE S AT e BCHAE S I Jo i ROt - BN g, ANTTTAE N = A AR R A
B 5 R B SR A BRI Bl P B U, B A 2 RE IR AREAR[10]. Dejie Fu 45273 JH I AU I
PRI FER I, FERDRFE ARG R o, R TEI R  K 2 ATk 46.8%, 3 iy T /KT IRHR 2R i
W ERERRE, BIAER B R A R RERAL B O PR R AR R AR R RIS 2 5+
R RISER TR FIR A A BRI, 4 B i AR g % S T BE PR BB A R E XS S 1 B 3 A
VR R0 47 o WA AR T, AMUIE S & BB B0 iR o 8 IL(11.6%), X 5% KA 32
S5 3 B A B AR AR A AR (5] SRATRRCRY B RA R B4 1 A L AN MR A B o, 9 3 mp 2 M A
JR T R ORI AR, B A 7K. I RURR R AR A IR . GRS )
FH IRy, EMR T HCE REFFEEIEE, 5T E s s R rh REE A& 52 15 ) IF b BE S T RIS U A
JTHCE B SCOREE R, O BCE PR TS B RR A IE s R SRR G 1 HORE R E N B 5K A,
bR T CE MIPUSYERSRE . AEFDRAS TS, SR AN AN KA T Rl S A R Bl
BT HBRRES X ARPA A2 OR RSSO IR D RERIIEAA12] 0 SRT, 3R Fh-PHG AT 8, 4077 704 A
FELEIX IS BRI, LI 0 B A o ol o A BB B R NS B 5, 3 B AR ) 25 SR AN
WA, BRI B R DI RE T BERL 2 2 BIREM . I, & A SRAE e > S AR R I U, AR 5
552 BN 0085 11 BUR SR ) 0 o BUCE SOREFI BIRA TG 2D HI S5 3R 1 1A TR R
A AR R IR AN R M BN S, IR 25— RAN AR, W JAE R T 1R
TR R AR 12, AT BE— 25 I i AR A MR AR BERE 13 ] ST 2 — MR IR, LN e
B TR BT S, H T BB R B WA ISR ICE 7R, X — 4 BT U BUARB AR AR
To HHEENE, PR T R R AR B AR R B R, XA SR B
TR BB R AR 322 R R, 0™ SRR 0 AU R AT RS BE 77 o B R AR 4000 (UL B 45 BB A7)
S A0 XIS B A e LIRS B O LB EAT A, TR =) 8 AR TP B mT REE— AU S BB AR L )
JRARI DI RE o A 0 E AR K R AL T A OB AR I 8, DhRER R S IR BB A EAR N [14]
PRt o PRSI 52 5 3 BER A ARSI T80, SREE A AR CURIR T A AR, RIB AL 26 A
Bl A B G 5 A T VAN R IR RREOIR DL o SR A BRGE S IR OGTTT X 2l 1%, /K TR — 4%
JBUM LS, WAMNBCE SR T . AMURR IS [ B RT3 90 5%, S W B & nl A8 T B AR 20
GUBSEH LBOiTEOL, BN —TE BIR BRI, PR KRN, ANEEONE S, REidw
TR B, BRI B 5 A T SO IS LRI, M LA ] IR A FH 14 4l B A 5 7 B
BEICIR SR B AT AR R s v AR —IUCER B EOR,  BERSHE I B os AR IS 5 A &
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59 ARG, N EIRRCES ST AR EANME15]. R4 2023 1 [E L K38, MRIZE
DAL BRI AR5 S 27 T A s 2 W s S, HBURE N 97.75%, KR fER 98.26%, HEMiZ A
97.97%, RIATVENIGIR L nl 3 K& kG & F B . W4T T MRI R FORIL, SR AR 02 H ARG
Ja AR LS AT e A2/ i1 6 1 JE 423/ N TR B AMUE AR 1] M558 8 50T I ik — 2B i 7t
AR 7 ADIRE A AARAE 5 BDIRES N MR 112247 8 A BIRE A R SZ R i, BRI HARGT 547 DL AL
A H AR AT G A/ G E A/ T RS R MU AR, SEUAHTE 7y R AR, s m
AINTIEF AN, SRR A BN A RN, AHRE SR EZAE T, SR A RA
HREZ IR JRA UK o E SRR, BDIRE A ARAN R AL 32 BN 1 R 1 3 A A A, Sl Xk 52
I IR 2 B0 o XA ST R ) 5 AT REAINE 12 A RA & () 448, 38 3 305 3 ) IR -
BECEZEIERKME S, 8N T HE BRI 16]. BFEREARMATERR/N Y B IAER, H
PREBLEIR R T IN B 5 32 BN SR, AR 2 B R N )R [17] SRR v N B 1 FT R 3 BURE
R AR A4, 38 F] REE I R RO A ) ) S, SR A I R OGN B S5 A, anERee
BT 51K — RVNBERTTHRUE RN R P HIREEE AR Z S P EREMARIN A, Wk, E4877. 5
YIJI5E[18]-[20]0 #ARNE H BRI 3 2540 RO ST 5 LR 1 AR D1 230IR G TR NFE RS
JAAMIRE TSR, Lin Z3 0 HE e ss & 240, RO T HiZLKSMUEDIR 2 AR #2004 2
HBRFIIE R B AMU A AR BRI RS S ME oL . IXTUR T 4R Y, AR T HAR PR AR G, AMIEDIR > H
B AL 2H ) e K AMI R PR A N2/ 2 mm, K AR e b 2° (217 X6 A XU iR 2 A
PR R (— AR AR 73 — M JCREAR) AT = 4B 0 S B i 78, R IUAE NB 2518 30 o) i Hh ) 2 R 4%
fih 20 17 B A SCPER B, RERAM IR O AR T O RE R AN OG5 B AR 2 AR SRS, AR R Z 1 5 5k
PRI T b BB DGV 336 Bl ek [ 16]-[22] 0 FRATTHEDIX 7] B 2 — P A 3290 5 10 B AR LA o 3 S7IR
A, 2 H AR 2546w DAB Bk 5 53 2 B R 40 1 A K BER TR IR Fg 5 ks 1 38 43 4 E R 47 4 18]
[23] [24]. MR 307, MEE SEE R AR 2080 4%, S8R H R ) R B g [25].
RO B 5 2 A BUR B 2 IR R ROHE T 2098, BROCTTS Hh By 907wy, AHLUAR ELAL, FLHba) 6
% 1 %) 85%, KNI HIAE G130[26]. BRI EEH R [FUBUE 8T, R 120 Btz RN
SRAE TR PR B » 42 HE Y H AR T2 B 75 A 20K X S B Sy — 21, b 40 1] 1B 5 72 A AR R A
40 151 56 B TCAR A BIR > H AR R AT 40 1 DR M BDIR S A BCE B4, /i H 2R T MRI B8 5 50E
F. ENESRERE L, A, B. C. D E. F. G H. I. J+2ANE SE A TE R X
B, Hrh A GG ST REBRIIATTT, R EMIEah EE S HRE K HAEXEE), EEELT
AR E TG, £ EARFTAMISE R AR/ RE Yy B A H ST ICE R, £
SR IR B B R R AL, R G, JEM R S AT SRS ST I A XE 3 C R T A
TRCE MG T, RO Rt (i) 4 5 R F G A IE5). D ST S TREFEIET . E
RAK mA TR g E R hE. F A L S TREFErRET . 12 ME T, B (RE s MIERH E R
)N CREIMIBRE 75 E) D MU &SR 7% E) E(GMUIEE T & %) F MU E -1
B 5 77 HCE) AN S A 1) 2 57 B Gt 2 (P <0.05), Hronf A, s BEADIRE AR . R
FOIRE WA =4 B HIEAMHN: 1.55£025 mm. 1.44+0.10 mm. 1.44+0.22 mm; C SillE1H
HIN: 1.66+0.19mm. 1.56+0.16 mm. 1.56+0.2mm; D fSEMESHN: 1.49+0.15mm. 1.27+0.12
mm. 1.25+020mm; E SIlEES5N: 1.48+0.19 mm. 1.33+£0.14mm. 1.31£0.21 mm; F il &g
SN 1524022 mm. 1.35+£0.12 mm. 1.30 £ 0.24 mm. [ =41 HEE AR FEA R A TIE S5
PaorHoN: 1.82+026 mm. 1.80+0.18 mm. 1.80+0.27 mm, =ZHEAI LG iT22%EFP > 0.05). Uil
=BT, ASFEPRZS MR H BRI R 5200 MU OG5 B DX i SRR B, AN e Ji = 4
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WRAEE X S AMNNIR &P & B30 TR . i — P R EE AR TR I, TR S R = X 5 A i~
G IR JE AR AR AR A A SRR AR A 2 [ B Rh 2: 2E o 12485 R T #R
HABCTHE JEEE R . XET/N T 55 2 B ARG, B0RE iR es 5 SR E A MR 67 = R SMlfie
TP G X AR, R ARG, EEERNLE, EREARESE T, RE C WAV E
FEXSRESG, 75 H W BAAT AR S SPATSE) FRAEE AT R AL, 78 H WSS i HAT S vh
AR ST IR e AR B A, HI A S I A IR AL A B S 2 (P < 0.05). AW ¥E
I A 77 S FEAE SR G (125 i R X G S B e S A 6] 5-A DA T R BRI B ER
AT ERAEN, RO ih 5 s AT APE H R AR RS R IR G 28 Cniste . BN ARSS), (EIXRONECR
% BB IR T AT AT AT 22 2 35 e A B 1 H AR R OGBS 7 i T . X O TG REARY
RO BDIR A AR H AT A7 SRR A BROR G B35 1 R A et 7R B 5%

[ SR BER Y A AR 2 R AEAE AN, ARG R FRATT RO R OG1 E— Nk, SR T A=) PR T A& A
B, AREZMMNMEA TS . HEHE AR, SMUSR Y AR 58 R T 2 5 8081 4l [a]
FEIOK, ISR EAL T e m) PN, S LA A 8 pa O F RSCRA PR 0 DG 40 19— 7 X 3k [ 271 4b
5K 24 H AR At H IR DG P RR T2 3K oAy R e T2 2 38 K IR I DG I I WS 0, Sk b g %
B SO AR DG S i ) I, S R DT ] R g S, A N A > A R LR R
BT (28] TR DT AMIUBLIR 2 AR 75 2 5 M R O 4T A I  ir BR A1 i~ & AR |, H T G
VIR GT o I AR SLIGWETT, 283 AR IR~ AR 2 AR D1 PN 00 2 201 46 00 11 2 8 (B i P R
WAINRE - & 8B IR Z B fem, Horp =4 R R WSt it 5 22 5 (P > 0.05). ZEPIL[29]55 2238 KR
SFEATHMMBLR N H AR AT AR P A BRAMS LS, R XM MR 2 A RS A H AR A
Z A R G R M AR AR B SGE, (HIX AL R IR RS IR AMUBIR 1 A AR AR BT A BE SR PR, ASBEANA G
MU EDIR A AR, Y877 B R0 I [FI B NAT IR A, BEAT ARG PEAIfkR YT, DU AT REIL 2
]l57 N

X T ICRE R B AR H AR GBI 7E MRI RS 2 AR A SR AR I), A 1R S 4R O <7 W 42 1 i PR S8 B
PR, o ORERECR A ARCEFE T KRR feE, ERFARATH, HARMHEGS EEE
AR EZES . RN, MEEFE T EBCGR T E BB (R 1~2 AT IR R VE AR A 528 5 I ) LA
FLHR R e M SO P T BT AR o IR B A5 M I SRS R B AR IR AE T BRI AR R 4 R 45 ) B
AR, EARBIUER, HRBEEMRE S TR AN Hoh, BOREAWRE S 225V 8 )
SO, RS0 R B OGRS AIR A A BRCR S LRI, YRYT PSR TR AR AL . WTEREY B
B ARSFIRTT NG, BFEIE SR PR 5l R A B B BB DA MU, LR 4
HRTT I DY S WLRRA I ZR) o (EARERRR, RSFIRIT I B AU S MAEIR, T Falid A4 /) 24 98
(24 TE T Ji 0 2 e BN s G 1 o R UL IR 70 2 DR AP DR ) BRI DG 9 SR A I g AT A 2% > H ARGR AR g
FR[30][31]. AW, EE NIRRT, RE TR AU MR IR i 2g 85 3 P35 3 52 R
I, T A 2 A REC R, EE R S IR YT R ICR R T s, R RO B VPAG[32]. Ahn
L NIK BRIV FECPYIBETT 12 )R, 7 MER B EFARE L 6 MH, BERGEHENE K
R R IG N 3.2 £, 1X — 45 SRR R T RO R O O M E B [30]. ATk, AR ARG
JT RIS R A T R O . ARG IR SR AR 1 2 Al A A DI e A ORI IR [33]
EAAERENE, AR BREVIAR G 2 FEEE A ARl )] 1 20E . Paletta 252535 % 10 B 7 A1
RATHAT AR R I, XL RIS VIBR 0 50% 72 A5 T AR 2 A AR J5, = 38 B fk 67407 () W B389 0 T 249
235%~335%. Kurosawa 5% # fEEEX 2 AMUIBR FARME LI, VIR ARG, B RsE oL
T2 6] (P AT AR T 20 50%, Hefil /153N 1740 2~3 £ M0 VIBR(16%~34%) 2 FHOC T HCH
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AR IR 350% [24] [34] [35]. #RARAEH R AV S VIR A S B SHBE U7 0 583 LA W] 2
KRR AAE R ) A R G A 18] 2 ) 965 K [317[33] [36]. RIt, H RTS8 T 2 A MUK AR (Discoid
Meniscus Saucerization) CBCARER SR A R IARAEAR L, 1% TFARI7 A2 03 &2 i 2 5 v i
JESE TR A DK A ABRE R EES, RIS Re R B SRR e 4540 . S ARBE VIR T 7
A AR, XARER T2 ARk J1450, FR R AT ReRE T ST H I ICEC R [32] . st T4 & 17
TEWIZRLELA FHANE I AR r ], 7% BB A ARy . B ATIE R F i A A FAR B E
FARALFE B Y 1) 41 (inside-out)« FI 41 P (outside-in) Bk 4= PY 4% & (all-inside), BEA2F AR - < 4% A ARk
HEETIaRAE R, DAMRE P ARMIAIETR (1] B REUAFIAR S, 54 88— 20 51 7l 1] = R 30
TR RRE24] [27]. KT SR E RN, Wb, BMI > 23.0 kg/m? Bl FE I [RIEE ) &
HE6 MNH) 5], REMKRIVAG AT B & A5 KR T IR E 0oy R,

FUE AR FAERGT SR ARG SR JE 2 [ 6 R I — 7 AR T — EMRER, (EA A — L
JRBRYE . AR ITIRE A 2 2 AU T HPAR ORI, (HAIRR T4 <18 %\ >55 8 K& IS ™ E
OIS I GYERRIER, SEEEAREMMNED, B0 KA R AR HAR, LIRS
WELEE A PTSEE R & . ok, AP ARE BB S YRR BMI SRR &, XEEREFH T RE
X ORI B PR AR . N, ARSI S O R R BRCE DIAEOC, RIS K ] RE S BUR T
PR R AR AR DL K N i SR B A o TP AN BMIT th A BES2 MR SS T H0R AR, L SR R AR s B O3 4
WP B R Tt 1 BMI fa it rT RE < s 0| JE R, ARRIHT R4 4 0 E 5 2 3R
125 RS I E A B =, AR T2 FH AR RE LR AL 28 1) SR E 43 )R 9 S mm, G0 R4 F S S R R
FAE R OTReTE ks s BEAh, TSI AR PR, FRATRBEAT K IAMIBE VIR 78,  Toi PPl AR A
WG R B R IKIAR R . AR AIABE YT, iR AR W 8eE JE B 2 B 1 3has
KA, NIGRIBTTIROECER 0 . KRR UGS S 0 TAEDF T, i — S8R RIRE AR
5 OB B Z R R ERAE BRALE . B, A3 AR ST DR R S B TE AR A A ARG R 1)
BRI FARARA, NIRRT IR T HEE S LR IR

ZERRTR, ASCHIBRAGE SRR IR AMUE A RS s B AR AR H AR . BRI AR
N H AR ST A B AR b T s R MBS 7 0 R R AMIU - 6 & X s Rl R
FEAFAEZE s AN RPRES FIADIR P ARG A & & 2 R E it % % 7. UL EZER R A
MEZ 5 FIRUMN R H AR R FCE SO A S0 B R A -
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