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INJURY OF THE KNEE JOINT COMBINED WITH VARICOSE DISEASE
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Since 2013 has performed 520 arthroscopic surgeries for damage of knee joint. In 350 patients,
treatment results were studied up to 5 years or more. The average age of patients was 35 years.
Patients complained of pain, restriction of motion and a feeling of blockage in the knee joint, as
well as impaired supportability of the injured lower limb. In 101 patients, knee damage was
accompanied by varicose veins of the lower extremities, 35 patients underwent simultaneous
operations, and the rest of the group received conservative treatment for varicose veins and
surgical treatment for damage to the knee joint. The Lysholm score for patients with isolated
meniscus injuries after 4-6 weeks was 91+4.4 points, and for patients with chondromalacia, on
average, 86.3+3.6 points. The clinical results of simultaneous operations significantly exceeded
the results of those patients who received conservative treatment for varicose veins, this fact
requires further study.
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The relevance of the problem. Damage to menisci takes first place among
injuries of the knee joint (KJ). These injuries lead to impaired supportability of the
lower limb and restriction of movement in the knee joint. Timely assistance helps
contribute to the speedy restoration of patient performance. Long-lasting damage
to the meniscus leads to the development of degenerative-dystrophic changes in the
knee joint. Arthroscopic interventions are the gold standard for these injuries
today. According to 1998 data, out of 1.5 million arthroscopic knee-joint
interventions performed in various US clinics, 850 thousand are related to
meniscus surgery [4, 6]. In recent years, interest in meniscus reconstructive
operations has been growing [1-3, 7]. However, arthroscopic resection of menisci
has not lost its significance [3, 5]. Injuries of the knee require emergency
arthroscopy, but the risk of it on the background of varicose disease is quite high,
despite prevention, therefore both of these diseases come into a certain
contradiction, but they require surgical treatment [8].

Purpose. Study of the results of arthroscopic surgery of the knee joint with



and without varicose veins of the lower extremities.

Materials and methods. Since 2013, the City Hospital has performed 520
arthroscopic surgeries for damage to the medial and lateral menisci. In 350
patients, treatment results were studied up to 5 years or more. All patients turned in
acute and subacute periods of injury. The average age of patients was 35 years.
Injury of the right knee joint was observed in 278 patients, the left in 242. Among
the patients there were men 301, 219 women. Patients complained of pain,
restriction of motion and a feeling of blockage in the knee joint, as well as
impaired supportability of the injured lower limb. All patients had a history of
trauma to the knee joint with a characteristic rotational component. Indications for
surgery were ruptures of the medial and lateral menisci with characteristic clinical
manifestations, confirmed by MRI data (Fig. 1 and 2).

In 101 patients, knee damage was accompanied by varicose veins of the
lower extremities, 35 patients underwent simultaneous operations (Fig. 3 and 4),
and the rest of the group received conservative treatment for varicose veins and
surgical treatment for damage to the knee joint.

All patients underwent arthroscopic meniscus resection. The operations, as a
rule, were performed under spinal anesthesia in the position of the patient on the
back with a bent knee joint. Two arthroscopic approaches anterolateral and
anteromedial, through which an optical tube (arthroscope) and instruments were
inserted into the joint cavity. For the possibility of performing a valgus deviation in
the knee joint (a necessary maneuver to achieve full access to the medial
meniscus), a lateral port was used. All patients underwent arthroscopic revision of
the knee joint.

If meniscus damage was detected by the type of “buscet handle” that caused
blocking of the knee joint, resection of the meniscus part was performed by
sequentially biting the posterior and anterior horns. After removing the resected
part of the meniscus, the residual edge was leveled with arthroscopic cutters to
prevent further separation of the remaining part of the meniscus. In cases where

there was damage to the cartilage tissue of the condyles of the femur and tibia, the



debris was chondromalacia sites in order to prevent further cartilage tissue erosion.

For varicose veins, miniflebectomy was performed in 21 cases, endovenous
laser ablation of perforating veins in 8 cases, crossectomy in 6 cases.

From the first day after the operation, patients were prescribed
physiotherapy exercises aimed at restoring active movements in the knee joint.
Victims with isolated meniscus injuries were allowed to walk with partial support
on the injured limb during the first days after the operation. By the end of the
second day, a full load on the damaged limb was allowed. In patients with the
presence of chondromalacia, partial axial load on the injured limb was allowed in
the first two weeks after surgery with the transition to full load by the end of the
second week.

Results. Assessment of the condition of the knee joint was carried out on a
scale of "Lysholm". Damage to the medial meniscus by the type of “busket
handle” was observed in 32 cases. In other cases of observation, there were
ruptures of the medial and lateral menisci of different localization. All victims
underwent resection of the damaged and hypermobile meniscus sites, followed by
modeling of the intact part. In 12 patients, the medial or lateral condyle of the
femur and/or tibia of the I-11 degree according to Outerbridge was noted. In 5
patients with injuries that corresponded to the 11 degree according to Outerbridge,
chondromalacia sites were debrided in order to prevent further cartilaginous tissue
decomposition.

After 4-6 weeks after surgery, all patients showed a complete restoration of
range of motion in the damaged joint. The Lysholm score for patients with isolated
meniscus injuries was 91+4.4 points, and for patients with chondromalacia, on
average, 86.3+3.6 points.

6 months after the operation, in patients with isolated meniscus injuries,
there was a complete restoration of the support ability of the injured limb and the
absence of any complaints from the injured joint. Patients with cartilage damage of
the Il degree according to Outerbridge noted pain in the knee joint, aggravated by

prolonged walking (more than 30 minutes) or when climbing and descending



stairs. Thus, in the acute period of a knee joint injury, arthroscopic meniscus
resection is an effective treatment method that allows you to start early
rehabilitation and return the patient to active work within a few weeks after the
injury. A factor aggravating the rehabilitation process is chondromalacia of the
condyles of the femur and tibia.
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Fig. 2. Damage of medial meniscus by the type of “busket handle”




Discussion. Assessment of the condition of the knee joint was carried out on
a scale of "Lysholm". Damage to the medial meniscus by the type of “busket
handle” was observed in 32 cases. In other cases of observation, there were
ruptures of the medial and lateral menisci of different localization. All victims
underwent resection of the damaged and hypermobile meniscus sites, followed by
modeling of the intact part. In 12 patients, the medial or lateral condyle of the
femur and/or tibia of the I-1l degree according to Outerbridge was noted. In 5
patients with injuries that corresponded to the Il degree according to Outerbridge,
chondromalacia sites were debrided in order to prevent further cartilaginous tissue
decomposition.

After 4-6 weeks after surgery, all patients showed a complete restoration of

range of motion in the damaged joint. The Lysholm score for patients with isolated



meniscus injuries was 91+4.4 points, and for patients with chondromalacia, on
average, 86.3+3.6 points.

6 months after the operation, in patients with isolated meniscus injuries,
there was a complete restoration of the support ability of the injured limb and the
absence of any complaints from the injured joint. Patients with cartilage damage of
the Il degree according to Outerbridge noted pain in the knee joint, aggravated by
prolonged walking (more than 30 minutes) or when climbing and descending
stairs. Thus, in the acute period of a knee joint injury, arthroscopic meniscus
resection is an effective treatment method that allows you to start early
rehabilitation and return the patient to active work within a few weeks after the
injury. A factor aggravating the rehabilitation process is chondromalacia of the
condyles of the femur and tibia.

The clinical results of simultaneous operations significantly exceeded the
results of those patients who received conservative treatment for varicose veins,

this fact requires further study.
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Pe3rome

JUATHOCTUYECKAS U JIEYEBHASI APTPOCKOIINSI TP OCTPBIX
MOBPEXJIEHUAX KOJIEHHOI'O CYCTABA COYETAHHOM C
BAPHUKO3HOM BOJIE3HBIO

1CengoB U.N.

tAzepbaitmkxanckuit ['ocynapctBennsiii Muctutyt Y coBepineHcTBoBanus Bpaueit
uM. A.AnmeBa, kadeapa TpaBMaToONIOTHU U opTorneaun, baky, AzepOaiimxan

C 2013 roma BbimogHEHO 520 apTPOCKONMUYECKUX OMEpaluid IO TMOBOAY MOBPEKICHUS
KOJIEHHOTO cycTaBa. ¥ 350 manueHTOB OTJaJCHHbIE Pe3yJbTaThl JICUCHUS] OTMEYAIOTCS 110 S5 U
O6onee ner. CpenHuii BO3pacT MAaIMEHTOB cocTaBull 35 neT. Y OONbHBIX OTMEYalIUCh
KJIACCUYECKHE 7KaJT0ObI Ha 00JIb, OTPAaHUYCHUE JBUKEHUN U UYBCTBO 3aKJIMHUBAHUS B KOJIEHHOM
CycTaBe, a TaKkKe Ha OrpaHWYCHHE IBMKCHHI B MOBpexAeHHOM cyctaBe. ¥ 101 manuenta
MOBPEXICHUE KOJIEHA COMPOBOXKIAIOCH BAPUKO3HBIM PACIIMPEHUEM BEH HIDKHUX KOHEYHOCTEH,
35 manueHTaMm BBHIMOJHEHBI CUMYJIbTaHHBIE OINEpally, a OCTajbHas 4acTh OOJBHBIX MOTYYHIIA
KOHCEpPBATUBHOE JICYCHUE BAPUKO3HOIO PACHIMPEHHUs] BEH M XUPYPrHUYECKOE JICUEHUE
MOBPEXACHUS KOJEHHOro cycraBa. Onenka mno mkane JlucxonbMma [ MalMEHTOB C
M30JIMPOBAaHHBIMU TOBPEXKICHUIMU MEHHUCKa uepe3 4-6 Henenb cocraBuna 91+4.4 Ganna, a s
NAlMEHTOB C XOHApomansauued — B cpeaHem 86,3+3,6 Oamna. KnuHuyeckue pe3ynabTaThl
CUMYJIbTAHHBIX OTEpPAlMA 3HAYMTENIBHO MPEBBIIIATN PE3yJbTAaThl T€X IMAlMEHTOB, KOTOpPHIC
MOJlydyall KOHCEpBATHBHOE JICYEHHWE IO T[OBOAY BAapUKO3HOM OoNe3HH, 4YTO TpedyeT
JAIbHENIIETO U3YYCHMUS.

KuroueBble ci0Ba: TOBpEXACHHE KOJEHHOTO CYCTaBa, BApUKO3HOE paCUIMPEHUE BEH,
COYETaHHbBIE TPABMbBI, MAJIONHBA3UBHASL XUPYPTUsI KOJICHHOTO CyCTaBa.
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DiZ OYNAQLARININ ZODOLONMOLORINDO VO YANASI VARIKOZ
XOSTOLIYINDO DIAQNOSTIK VO MUALICOVI ARTROSKOPiYA
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2013-cu ildon bari diz oynaginin zadolonmasi Sababilo 520 artroskopik amaliyyat icra olunub.
350 xastonin mualica naticalari 5 il vo ya daha ¢ox muddots aragdirilib. Xastolorin orta yasi 35 il
idi. Xostolor klassik olaraq agridan, horokat mohdudlugundan, diz oynaginda ilisma hissindan vo
yanas1 olaraq zadolonon asagi otrafin funksiyasinin pozulmasindan sikayatlonirdilor. 101 xastodo
diz zodolonmoasi ilo yanasi agagi otraflarin varikoz xastaliyi ilo miisayist olundu, 35 xastoys eyni
zamanda simultan amoliyyat icra edildi, digar xastolords varikoz xastaliyi sabobi ilo konservativ
mualica toyin olunmusdur. 4-6 hoftodon sonra tocrid olunmus menisk zadalonmasi olan xastolor



ticiin Lysholm bali 91+4,4 bal, chondromalaziya xastalori tigiin iso orta hesabla 86,3+3,6 bal
toskil etmisdir. Simiultan amoliyyatlarin klinik naticalori, varikoz damarlar tiglin konservativ

mualica almig xastalorin naticalarini shamiyyatli doracads Ustaladi, bu fakt daha otrafli aragdirma
tolob edir.

Acar sozlar: diz oynaginin zadalonmasi, varikoz xastaliyi, miistarok zodalonmalar, diz oynaginin
minimal invaziv carrahiyyasi.
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