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INDICATIONS FOR SCAFFOLD IMPLANT

ACUTE LESIONS - (irreparable e.g, bucket-handle, chronic radial tear)
CHRONIC MENISCAL DEFICIENCY (POST-MENISCECTOMY)
INTACT HORNS and PARTIAL DEFECT

NORMAL LIMB ALIGRMENT gy, IF PRESENT, ADDRESS IT WITH
NO ACL INSUFFICIENCY COMBINED PROCEDURE

International Orthopaedics (SICOT) (2014) 38:1945-1953
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MATERIAL AND METHODS

92 paTiENTs WITH11.8 YEARS of MEAN FoLLow-UP (Minimum 10 YEARS)

MEAN AGE 42.2 = 10.8 YEARS -
MEAN 9.5 YEARS FROM PREVIOUS MENISCECTOMY
76% MALES, 24% FEMALES

/4% MEDIAL CMI . 26% LATERAL CMI
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RESULTS

KOOS SUBSCALES AT PRE-OPERATIVE AND FOLLOW-UP

) AT 12 YEARS OF FINAL FOLLOW-UP:

- . VAS FOR PAIN DECREASED BOTH AT
- REST and DURING ACTIVITY

“ (p=0.0001)
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RESULTS

KOOS SUBSCALES AT PRE-OPERATIVE AND FOLLOW-UP
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AT 12 YEARS OF FINAL FOLLOW-UP:

« >75% PATIENTS ACHIEVED THE
PASS FOR KOOS PAIN, SPORT, ADL.

* 60-65% ACHIEVED THE PASS FOR
KOOS QOL and SYMPTOMS.
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RESULTS

KOOS SUBSCALE IN ISOLATE vs COMBINED CMI
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o0  NO DIFFERENCE BETWEEN
- “ISOLATE” AND “COMBINED” GROUP
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« EFFECT OF CMI as A "STANDALONE” PROCEDURE




RESULTS - PREDICTORS

« CHONDROPATY GRADE IllI-1V:
lower values in all KOOS

KOOS SUBSCALES ACCORDING TO CARTILAGE STATUS

100
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\/\/ « TIME FROM MENISCECTOMY
. >5YEARS:
ST ——— MORE PAIN and LOWER KOOS
42 Pa:uterbridgelll—lv QOL
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 NO EFFECT OF AGE, SEX, MEDIAL/LATERAL




CONCLUSION

v' CMI PROVIDE SATISFACTORY LONG TERM (12 YEARS) RESULTS
WITH SUBJECTIVE SCORES STILL HIGHER THAN PRE-OP

v' CMI EFFECTIVE EITHER ISOLATED OR IN COMBINATION >
IMPORTANT TREAT ALL THE KNEE PATHOLOGIES

v' CARTILAGE STATUS NEGATIVELY INFLUENCES CLINICAL
OUTCOMES

v' >5 YEARS FROM MENISCECTOMY = MORE PAIN and LESS QUALITY
OF LIFE... EARLIER INTERVENTION?
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