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Albert Trillat was the leader of the orthopaedics surgery in Lyon. Henri Dejour took over and developed Knee arthroplasty in Lyon. 





Anatomie des Ménisques
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Anatomie des Ménisques

Femoral condyle --

Synovium —

dear —

Meniscus —

Artery

Tibial condyle




Anatomie des Ménisques
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Le signhe de Mac Murray
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Examens Paraclinigues
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Examens Paraclinigues: IRM
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IRM versus Arthro-Scan

e Lecartilage................oo..l..
e L’ 0s sous chondral

o Apres chirurgie méniscale







Difficultés Diagnhostiques

e Diagnostics différentiels
Problemes femoropatellaires, ONA, .....
e Diagnostics éetiologiques
Genou stable vs Genou ligamentaire
Meénisque accident vs Ménisque maladie

e Diagnostics apres méniscectomie










Methodes thérapeutiques

e Traitement Médical

Antalgiques, AINS, Rodage articulaire, regles
hygieno-dietétiques......

e Traitement Chirurgical

Lésion laissée en place, Méniscectomie,
Réparation méniscale, Reconstruction
meniscale




Traitement médical




Méniscectomie
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Resultats

e Mi Intra-murale: AFTI

Mi Isolée: 25% a 25 ans

Mi sur Laxité antérieure: 90% a 25 ans
e Me AFTE




Résultats Méniscectomies sur

genou stable sous arthroscopie
a 10 ans

L’ incidence de la méniscectomie sur la
survenue d’ une arthrose est de:

24% 40%

M Schuss Y=



Conclusions

e Le pronostic a long terme de la
meniscectomie ne semble pas avoir été
modifié par | arthroscopie.

e Le pronostic clinique et radiologique d’
une MI est mellleur que celui d’ une ME

e “Ménisque maladie” vs “Ménisque
accident”




Recommandations

Meniscectomie economique

Méniscectomie respectant le
mur meniscal

Respect du cartilage +++

Bilan radiologique précis
- AMP toujours
- Schuss apres 50 ans
- Irm apres 60 ans




Lésion laissée en place
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Réparation méniscale
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2. Arthrose apres Reconstruction

du LCA
M Grade CorD
Normal
Suturé
MI Partielle 20%
MI Totale 30%
MI Prealable 60%

Analyse de trois series lyonnaises ( LCA+ Plastie antéro-latérale)

a 11 ANS DE RECUL
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If the medial meniscus was preserved it means normal of sutured at time of ACL Reconstruction, the rate of pre-OA or OA was 10% at 11.5 years mean follow-up.
But if the medial meniscus was partially removed at the time of ACL Reconstruction this rate increased to 20% and 30% in case of total meniscectomy. Medial Meniscectomy before the ACL Reconstruction was the worst eventuality : the risk of pre-OA or OA reached to 60%. 
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From the series of 148 patients reported by T. Aït Si Selmi, reviewed in 1992, we followed 110 patients at 17 years after ACL reconstruction.


PROGRESSION DE L n:89
ARTHROSE

1992 | 1999
38% | 38%

MODELE B
PRE ARTHROSE C

ARTHROSE D
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At follow-up, radiography showed 38% of the knee to be normal, 23% to have remodeling, 20% pre OA and 19% established OA. Patients with normal X-Rays in 1992 still have normal X-Rays in 1999.


Normal — Modele (61%0)
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This is an example of normal X-Ray at 18 years follow-up.
In this other example, this is a grade D with narrowing of the medial T.F. compartment.


Reconstruction méniscale
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Methodes thérapeutiques

 Traitement des lésions
cartilagineuses associees

Chondroprotecteurs?

Mosaicplasties??

Greffes cartilagineuses??

Osteotomies...

e Traitement des lésions
ligamentaires associées
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