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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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The knee joint (KJ) in traumatology practice is one of 
the most frequently injured joints of the musculoskeletal 
system of a person, accounting for approximately 50.0% 
of injuries to all joints. Knee joint injuries are most often 
suffered by people who lead an active lifestyle [1,2].

Diagnosis and treatment of meniscus injury KJ is consid-
ered one of the most prestigious issues among orthopedic 
diseases in our country [3]. The great interest of this pathol-
ogy is expressed from the high prevalence (55.4–86.2% of 
KJ injuries), it occurs among people with an active lifestyle 
and with working age (18–34 years), high risk of weighting 
with the development of severe consequences, a long period 
of treatment and recovery of the knee joint [4]. Therefore, 
injury to the KJ meniscus is not only a medical problem, but 
also a social and economic one [5].

The meniscus is an intra-articular cartilage that partici-
pates in the stabilization of the joint, the distribution of its 
weight, on the one hand, and maintaining the stability of the 
body load and its distribution, on the other [6]. Injury to the 
meniscus of the joint causes a number of negative changes 
in the joint, disorder of its movements and stability, and the 
manifestation of pain [7]. Total or subtotal lesion of the me-
niscus of the knee joint is characterized by the progression 
of injury, the development of metabolic and degenerative 
reactions in its intact structure, as a result, there is prolonged 
articular depression and disability [8,9].

Diagnosis of traumatic injuries of the menisci of the CS 
is performed using traditional methods: clinical and bio-
chemical, instrumental (ultrasound, arthroscopic, X-ray, 
etc.), etc. It should be noted, according to the literature, 
that these methods can detect intra-articular changes only 
in 50.0–60.0% of patients with knee injury [10,11].

The treatment of meniscus tear of the knee joint includes 
both drug therapy and surgical. Surgical intervention is 
used in case of unsuccessful conservative treatment, the 
development of complications (arthrosis, cysts, etc.), as 
well as simultaneous rupture of both menisci [12,13].

The methods of surgical therapy used in the clinic in pa-
tients with knee joint meniscus injury are different. Some 
of them are aimed at partial resection of the injured me-
niscus structure, while others are aimed at their stitching 
and plasty [14]. The choice of these methods is based on 
the gender of the patient, his age, general condition, the 
presence of concomitant pathology, the duration of the 
disease, the size of the injured meniscus zone, its localiza-
tion, etc. [15,16]. 

Recently, it has been noted that arthroscopic methods 
are more physiological for the patient, but technically 
difficult for the traumatologist. At the same time, open 

surgery is often used for chronic meniscal injuries as an 
organ-preserving treatment [17,18].

The subject of a long-term discussion in orthopedic 
practice is the choice of a more effective and safe method 
of treatment in patients with knee meniscus injury.

Aim - in patients with knee meniscus injury, compare 
the therapeutic effectiveness of the use of meniscus sutur-
ing with anterior cruciate ligament surgery with meniscus 
resection in combination with anterior cruciate ligament 
surgery to improve the treatment of such pathologies.

Material and methods. The actual set of materials 
included patients (n=66) with knee joint meniscus inju-
ry who received surgical treatment in the traumatology 
department of the State Budgetary Healthcare Institution 
of the Moscow Region “City Clinical Hospital № 12 of 
the Moscow City Health Department” of Moscow. The 
study was conducted in the conditions of the Department 
of Traumatology and Orthopedics of the Russian Medi-
cal Academy of Continuing Professional Education of the 
Ministry of Health of the Russian Federation in Moscow 
according to the standards of the local scientific commit-
tee of the Federal State Educational Institution of the Rus-
sian Federation № 05 dated 01.02.2019 and on the basis 
of modern concepts of evidence-based medicine.

Criteria for inclusion in the work – own consent to par-
ticipate in the study primary meniscus tear of the knee joint; 
verification diagnosis of “meniscus tear of the knee joint”; 
age - 21-55 years; absence of inflammatory signs in the in-
jury joint; the possibility of monitoring the patient ≥ two 
years; no repeated injuries of the maple joint; operations on 
both joints after surgery; the presence of mild concomitant; 
the type of treatment is surgical, primary surgery, in the first 
group – stitching of the meniscus with simultaneous plastic 
surgery of the ACL, in the second - resection of the anterior 
meniscus with simultaneous plastic surgery of the ACL.

The criteria for cancellation are rejection of the study; age 
< 21 or > 55 years; the presence of severe concomitant dis-
eases; the presence of inflammatory phenomena in the struc-
ture of the injured joint; repeated surgery; repeated injury of 
the knee joint; the inability to monitor patients after surgery; 
the use of other types of surgical intervention.

The patients were randomized by gender, age, clinical, 
biochemical and instrumental data and divided into 2 groups: 
comparison group (first, n=33) - patients underwent resec-
tion of the anterior meniscus with simultaneous plasty of the 
anterior cruciate ligament (in 17 (51.6%) – medial, and in 16 
(48.4%) – lateral), age group – 26.8±6.33 years, the propor-
tion of men – 19 (57.6%), and women - 14 (42.4%); the main 
group (second, n=33) - patients underwent suturing of the 
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meniscus with ACL plastic surgery (in 23 (69.7%) – medial, 
and in 10 (30.3%) – lateral), age – 27.2±4.56 years, men - 18 
(54.6%), women - 15 (45.4%).

The type of study is prospective, continuous sampling. 
The level of evidence of the results obtained is II.

In the postoperative period, medical treatment was 
carried out (antibacterial, analgesic, infusion, etc. com-
ponents), physiotherapy (ultrasound and quantum irra-
diation, massage) and rehabilitation course (exercises of 
contraction and stretching of the posterior thigh muscle 
group and the anterior thigh muscle group, exercises for 
lifting the leg and extending it in the knee, etc.) to restore 
the patient and return to the previous lifestyle.

The following research methods are included in this work.
Clinical – for examination of patients and assessment of 

their condition upon admission in the period of observa-
tion. This method was carried out in the form of a survey 
and a clinical examination.

Arthroscopic is the main one for accurate determination of 
intra-articular pathologies of the knee joint, its volume and 
nature. Ultrasound, X-ray and magnetic resonance - study of 
the structure of the soft tissues of the CS and its blood supply.

The functional status of the lower limb, including CS, was 
determined using the International Knee Documentation 
Committee 2000 (IKDC 2000, https://www.orthotoolkit.
com/ikdc/). According to the literature, it was revealed that 
the number of points 90-100 indicates an excellent result, 80-
89 - good, 70-79 - satisfactory, < 70 - unsatisfactory [19].

The research period is the 1st (for the 6th month after 
surgical treatment (the nearest result)), the 2nd (14th month 
(medium-term)) and the 3rd (20th month (long-term)).

The obtained results were processed statistically using 
a personal computer using Microsoft Excel 2013 and Sta-
tistica 12.0. Data values and their normality of distribu-
tion were calculated using the Hardy-Weinberg criterion, 
Student’s t-test, correlation coefficient - r. The differences 
are considered significant at p<0,05.

Results and discussion. When studying the duration of 
knee joint injury, it was observed that the limitation pe-
riod of injury before surgery was 55.9±6.74 (3-69) days in 
the first group, and 69.8±5.61 (10-89) days in the second.

The causes of CS injury are sports, road transport and in-
dustrial, which amounted to 17 (51,6%), 9 (27,2%) and 7 
(21.2%) patients in the comparison group, and 19 (57,6%), 
8 (24,2%) and 6 (18.2%), respectively– in the main group.

The meniscus injury was accompanied by a number of 
concomitant injuries of the knee joint, such as narrowing 
of the interstitial space due to osteophytes, lateral rup-
ture. In the first group, they were 4 (12,1%), 7 (21,1%), 
2 (6,0%), and in the second -5 (15,1%),6 (18,1%) and 4 
(12.1%), respectively.

The duration of the period elapsed from the time of sur-
gical therapy to the last examination was 18±1.57 (from 
14 to 20) months. In the study patients, the localization, 
nature and volume of ruptures of the meniscus of the knee 
joint were different. 

Localization of injury was in the posterior horn, body and 

posterior horn + body was - 22 (66.8%) and 18 (54,6%), 8 
(24,2%) and 10 (30,3%), 3 (9,0%) and 5 (15.1%), respec-
tively, of the comparison group and the main one (Fig. 1).

The character of meniscal tears was recorded in horizon-
tal tear, radial tear, longitudinal, complex tears, which were 
found in 13 (39,3%), 3 (9,0%), 6 (18,1%) and 11 (33.3%) pa-
tients of the first group, and 15 (45,4%), 4 (12,1%), 4 (12,1%) 
and 10 (30.3%) patients of the second group (Fig. 1).

Fig. 1. Distribution of patients by localization and types 
of knee meniscus tears

Analysis of the study data showed that the effective-
ness of surgical intervention - stitching of the meniscus 
with simultaneous plastic surgery of the knee joint with a 
rupture of the meniscus of the knee joint turned out to be 
significantly better relative to the alternative technique - 
resection of the anterior meniscus with plastic surgery of 
the anterior cruciate ligament (Fig. 2).

Fig. 2. The result of the postoperative period
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According to the data of clinical and instrumental di-
agnostic methods, it was found that in the comparison 
group, an unsatisfactory result of surgical treatment was 
observed in 13 (39.3%, p<0.05) patients in the first stage, 
in 9 (27.2%, p<0.05) – in the second and in 6 (18.1%, 
p<0.05) – in the third. In the main group, where menis-
cus suturing was taken, an unsatisfactory outcome was 
recorded in 8 (24,2%, p<0.05) patients 6 months after the 
time of surgical treatment, 5 (15.1%, p<0.05) – after 14 
months, and 1 (3.0%, p<0.05) - after 20 months (Fig. 2).

In the course of studying the postoperative period of 
the study patients, it was found that the use of surgical 
therapy in the treatment of knee meniscus traumatism, the 
use of surgical intervention in the treatment of meniscus 
KJ injury was characterized by the development of a num-
ber of serious consequences (Fig. 3).

In the first group, where the technique of resection of 
the injured section of the meniscus of the CS with plastic 
surgery was used, it was recorded that the number of re-
peated surgical interventions was 40.0% (p<0.05) at the 
first stage of the study, 24.2% (p<0.05) – at the second and 
18.1% (p<0.05) – at the third. In the second group, it was 
24.2, 15.1 and 3.0% (p<0.05), respectively.

During the period after surgery, the formation of vari-
ous complications, such as intra-articular infection, hem-
arthrosis, edema, fistulas and adhesions, was established. 
The frequency of these consequences by the 6th month 
of the postoperative period was 21.2, 18,1, 45,4, and 
12.1% (p<0.05) of patients in the comparison group, and 
9.0, 12,1, 24,2, and 6.0% (p<0.05) of patients in the main 
group (Fig. 3).

Fig. 3. Frequency of postoperative complications

Analysis of the second postoperative period (14th 
month) of the first group, the following postoperative 
complications were noted: hemorrhage into the joint cav-
ity (in 3 (9.0%)), intra–articular infection – in 4 (12.1%, 
p<0.05)) patients, adhesive pathology – in 2 (6.0%, 
p<0.05)), and swelling in the joint area - in 9 (27.7%, 
p<0.05)). At the same time, hemarthrosis, intra-articular 
infection, fistulas and joint edema were observed in pa-
tients of the second group, the proportion of which was 
equal to 2 (6,0%), 2 (6,0%), 1 (3,0%), and 4 (12.1%)% 
(p<0.05), respectively (Fig. 3).

By the third stage (20 months) of the study, there was 
a significant decrease in the number of postoperative 
consequences and a significant restoration of knee joint 
movement, improvement in its volume, and the return of 
patients to daily activity (Fig. 2).

It is important to note that the separated results of clini-
cal and instrumental research methods after surgery on 
the background of a knee meniscus rupture showed good 
progress in the comparison group at the 1st follow-up pe-
riod – in 60.6% (p<0.05) of patients, at the second study 
period by 72.7% (p<0.05) and at the 3rd period by 81.8% 
(p<0.05). In the main group, whose patients underwent 
suturing of the injured area of the meniscus of the knee 
joint with simultaneous plastic surgery of the anterior cru-
ciate ligament, this indicator was 75.7, 84.9 and 100.0% 
(p<0.05), respectively.

A great interest reflecting the therapeutic effectiveness 
of the surgical techniques used in the trauma of the menis-
cus of the KJ was manifested in our work when assessing 
subjective worries, feelings of tension and stability in the 
lower limb, the severity of pain syndrome, the intensity 
of edema, general activity, and satisfaction in the studied 
patients using the IKDC scale (Fig. 4). 

Fig. 4. Long-term results of the IKDC scale

The study of long-term results of surgical treatment in 
patients with knee meniscus injury according to a specific 
IKDC questionnaire, the following results were record-
ed. In the first group and at the first stage of observation, 
an excellent outcome was found in 5 (15.1%, p<0.05), 
good – in 12 (36.3%, p<0.05), satisfactory – in 4 (12.1%, 
p<0.05) and unsatisfactory - in 12 (36.3%, p<0.05). At the 
second and third stages of the study in the same group, 
these indicators were 21.1, 30.3, 24.2 and 24.2, and 33.3, 
39.3, 9.0 and 12.1% (p<0.05), respectively. 

In the patients of the main group, where the stitching 
technique of restoring the meniscus tear of the KJ was 
used, the values of the IKDC scale were slightly better 
than the comparison group at the 1-2 stages of the study, 
however, by the 3rd (20 months) they were significantly 
higher (Fig. 4). 

Thus, in patients of the second group, an excellent score 
of the IKDC score questionnaire, determined after sur-
gery, was observed in 6 (18.1%, p<0.05) – after 6 months, 
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in 11 (33.3%, p<0.05) - after 12 months. and in 14 (42.4%, 
p<0.05) - after 18 months. A good and satisfactory assess-
ment was recorded in 13 (39.3%) and 5 (15.1%) (p<0.05) – 
at the first stage of observation, in 12 (36.3%) and 6 (18.1%) 
(p<0.05) – at the second, and in 15 (45.4%) and 3 (6.0%) 
(p<0.05) – at the third. Unsatisfactory outcome in this group 
in the near-term period of the questionnaire was noted in 6 
(18.1%, p<0.05), medium-term - in 4 (12.1%, p<0.05) and 
long-term - in 1 (3.0%, p<0.05).

Conclusions. The number of operated patients with 
various diseases of the knee joint has been increasing 
every year over the past 10 years. At the same time, the 
main predictors of the formation of these pathologies are 
increased motor activity of the musculoskeletal system, 
nutritional imbalance, low physical activity, etc. [20,21]. 

New methods of diagnosis and treatment of KJ patholo-
gies significantly reduce the likelihood of their aggrava-
tion and the formation of serious consequences. At the same 
time, there are still no cheaper and more accessible methods 
for such injuries that require urgent surgical intervention 
[22,23]. Therefore, much attention is paid by both domes-
tic and foreign authors to the search for the optimal variant 
of surgical therapy in order to increase long-term effective-
ness, reduce long-term postoperative complications, quickly 
restore motor activity of the lower limb, improve physical 
activity and overall satisfaction [24,25].

Based on the above data, it was found that the use of 
both operational techniques showed statistically signifi-
cant positive results. At the same time, the use of stitch-
ing techniques in the restoration of the injured knee joint 
revealed a better outcome relative to the resection type 
of surgery: good progress was higher by 19.6% (p<0.05), 
unsatisfactory less - by 17.9% (p<0.05).

The above indicates that arthroscopic stitching demon-
strates high reliability of use in the rupture of the menis-
cus of the knee joint.
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SUMMARY

COMPARISON OF THE METHODS OF SUTUR-
ING AND RESECTION OF MENISCUS TEAR IN 
COMBINATION WITH ACL RECONSTRUCTION

1Alrosan B.A.S., 2Alkhameed F., 3Faieq B.O.

1RUDN, Medical Institute, Department of Traumatology 
and Orthopedics, Moscow; 2Hospital No6, Penza; 3N.P. 
Ogarev Mordovian State University, Russia

Aim - in patients with knee meniscus injury, compare 
the therapeutic effectiveness of the use of meniscus sutur-
ing with anterior cruciate ligament (ACL) surgery with 
meniscus resection in combination with anterior cruciate 
ligament surgery to improve the treatment of such pathol-
ogies.

The study examined patients (n=66) with knee menis-
cus injury who received surgical treatment in the trau-
matology department of the State Budgetary Healthcare 
Institution of the Moscow region “City Clinical Hospi-

tal № 12 of the Moscow City Health Department”. The 
patients were randomized by gender, age, clinical, bio-
chemical and instrumental data and divided into 2 groups. 
The first group (n=33) – patients underwent resection of 
the anterior meniscus with simultaneous plasty of the an-
terior cruciate ligament (in 17 (51.6%) – medial, and in 
16 (48.4%) – lateral), the age group was 26.8±6.33 years, 
the proportion of men was 19 (57.6%), and women – 14 
(42.4%). The second group (n=33) – patients underwent 
suturing of the meniscus with ACL plastic surgery (in 23 
(69.7%) – medial, and in 10 (30.3) – lateral), age – 27.2± 
4.56 years, men – 18 (54.6%), women – 15 (45.4%). This 
work includes clinical, arthroscopic, ultrasound, X-ray 
and magnetic resonance research methods.

The obtained results of clinical and instrumental re-
search methods indicate that the use of both surgical 
techniques showed statistically significant positive re-
sults. At the same time, the use of stitching techniques 
in the restoration of the injured knee joint revealed the 
best results relative to the resection type of surgery: good 
progress was 75.8–100.0% (p<0.05), and unsatisfactory – 
24.4–15.1% (p<0.05). In patients with an alternative (re-
section) method, the data were 60.7–72.8 and 40.0–27.7% 
(p<0.05), respectively. Comparative analysis showed that 
the therapeutic effectiveness of the stitching technique is 
better than resection: good progress was higher by 19.6% 
(p<0.05), and unsatisfactory less – by 17.9% (p<0.05).

The above indicates that arthroscopic stitching demon-
strates high reliability of use in the rupture of the menis-
cus of the knee joint. 

Keywords: meniscus, injury, knee joint, surgery, ar-
throscopy, IKDC.

РЕЗЮМЕ

СРАВНЕНИЕ МЕТОДА СШИВАНИЯ С РЕЗЕК-
ЦИЕЙ ПРИ РАЗРЫВЕ МЕНИСКА КОЛЕННОГО 
СУСТАВА В СОЧЕТАНИИ С ПЕРЕДНЕЙ КРЕ-
СТООБРАЗНОЙ СВЯЗКОЙ

1Альросан Б.А.С., 2Алхамеед Ф., 3Фаик Б.О.

1Российский университет дружбы народов (РУДН), 
Медицинский институт, кафедра травматологии и 
ортопедии, Москва; 2Больница №6, Пенза; 3Мордов-
ский государственный университет им. Н.П. Огорё-
ва, Россия

Цель исследования - сравнить результативность 
применения сшивания мениска с пластикой передней 
крестообразной связки с резекцией мениска в сочета-
нии с пластикой передней крестообразной связки у 
больных с повреждением мениска коленного сустава 
для совершенствования лечения подобных патологий.

Исследованы пациенты (n=66) с повреждением ме-
ниска коленного сустава, получившие оперативное 
лечение в травматологическом отделении Государ-
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ственного бюджетного учреждения здравоохранения 
г. Москвы «Городская клиническая больница №12 го-
рода Москвы». Пациенты рандомизированы по полу, 
возрасту, клиническим, биохимическим и инструмен-
тальным данным и разделены по методам лечения на 
2 группы. Пациентам первой группы (n=33) выполне-
на резекция мениска с одномоментной пластикой пе-
редней крестообразной связки (ПКС): у 17 (51,6%) – 
медиального, у 16 (48,4%) – латерального, возрастная 
группа – 26,8±6,33 лет, мужчины – 19 (57,6%), жен-
щины – 14 (42,4%). Пациентам второй группы (n=33) 
выполнено сшивание мениска с пластикой ПКС: у 23 
(69,7%) – медиального, а у 10 (30,3%) – латерального, 
возраст – 27,2±4,56 лет, мужчины – 18 (54,6%), жен-
щины – 15 (45,4%).

Больным выполнены клиническое, артроскопиче-
ское, ультразвуковое, рентгенологическое и магнит-
но-резонансное исследования. Несмотря на разные 
артроскопические конструктивные методы, приме-

няемые при повреждении мениска коленного суста-
ва, все они демонстрируют высокую надежность в 
лечении разрыва мениска коленного сустава. Стан-
дартные методы диагностики доказали, что сшива-
ние мениска с пластикой передней крестообразной 
связки обладает некоторыми достоинствами перед 
резекцией мениска с одномоментной пластикой 
ПКС. Более того, включенные в диагностику тесты 
(IKDC, Lysholm, KSS) подтверждают, что в раннем 
послеоперационном периоде (при выписке) особого 
отличия между двумя методами не выявлено. Одна-
ко, хорошие и отличные результаты на ближайшем 
и отдаленном сроках выявлены преимущественно в 
группе с применением способа сшивания мениска с 
пластикой ПКС.

Вышеуказанное свидетельствует, что технику ар-
троскопического сшивания можно рекомендовать при 
травме коленного сустава с повреждением его перед-
ней крестообразной связки и менисков.

reziume

gakervis meTodis Sedareba rezeqciasTan muxlis saxsrix meniskis 
da wina jvaredini iogis gaglejisas

1 b.a. alrosani, 2f. alxamedi, 3 b.o. faiki

1ruseTis xalxTa megobrobis universitetis, medicinios institute, travmatologiisa 
da orTopediis kaTedra; 2#6 saavadmyofo, penza; 

3mordoviis n.ogariovis saxelobis saxelmwifo universiteti, ruseTis federacia

kvlevis mizans warmoadgenda muxlis saxs-
ris meniskis paTologiis mkurnalobis srul-
yofis mizniT meniskis gakervis da wina 
jvaredini iogis plastikis Sedegianobis 
Sedareba meniskis rezeqciasa da wina jva-
redini iogis plastikasTan am paTologiis 
mqone pacientebSi. 
gamokvleulia pacientebi (n=66) muxlis 

saxsris meniskis dazianebiT, romelTac 
Cautarda operaciuli mkurnaloba mos-
kovis #12 klinikuri saavadmyofos trav-
matologiis ganyofilebaSi. sqesis, asakis, 
klinikuri, bioqimiuri da instrumentuli 
monacemebis mixedviT randomizebuli paci-
entebi, mkurnalobis meTodebis Sesabamisad, 
daiyo or jgufad. pirveli jgufis pacien-
tebs (n=33) Cautarda meniskis rezeqcia wina 
jvaredini iogis erTmomentiani plastikiT: 
17-s (51,6%) – medialuris, 16-s (48,4%) – late-
raluris, asaki - 26,8±6,33 weli, mamakacebi – 
19 (57,6%), qalebi – 14  (42,4%). meore jgufis 
pacientebs (n=33) Cautarda meniskis gakerva 
wina jvaredini iogis plastikiT: 23-s (69,7%) 
– medialuris, 10-s (30,3%) – lateraluris, 
asaki - 27,2±4,56 weli, mamakacebi – 18 (54,6%), 
qalebi – 15 (45,4%).

pacientebs Cautarda klinikuri, arTro-
skopiuli, ultrabgeriTi, rentgenologiuri 
da magnitur-rezonansuli kvleva. miuxeda-
vad muxlis saxsris meniskis dazianebisas 
gamoyenebuli sxvadasxva arTroskopiuli 
konstruqciuli meTodisa, yvela maTgani 
avlens maRal saimedobas muxlis saxsris 
meniskis gaglejis mkurnalobisas. Ddiagnos-
tikis standartuli meTodebiT dadasturda, 
rom meniskis gakervas wina jvaredini iogis 
plastikiT aqvs garkveuli upiratesobani 
meniskis rezeqciasa da wina jvredini iogis 
erTmomentian plastikasTan SedarebiT. me-
tic, diagnostikaSi CarTuli testebi (IKDC, 
Lysholm, KSS) aCvenebs, rom adreul post-
operaciul periodSi (pacientis gawerisas) 
am or meTods Soris gansakuTrebuli 
gansxvaveba ar AaRiniSneba, Tumca, kargi da 
SesaniSnavi Sedegebi axlo da Soreul peri-
odSi upiratesad gamovlinda jgufSi, sadac 
gamoyenebuli iyo meniskis gakervis meTodi 
wina jvaredini iogis plastikiT. zemoaRniS-
nuli miuTiTebs, rom arTroskopiuli gaker-
vis teqnika SeiZleba rekomendebul iqnas 
muxlis saxsris travmis dros wina jvare-
dini iogis da meniskis dazianebisas.


