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Wt dF (meniscal cartilage) @ #d AF (articular cartilage) B o] A3 dHH L=

7}¥shedof sttt (k3 54 7]¥ke] A aLAFSH Recommendation based on weak evidence))

2|¢l 221 =(Risk Factors)
WG HE7HES #Ale] AHF FJo 2 HE o] @l A7 AJZFS v A& (meniscal cartilage)
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mendation based on weak evidence)) A AEZ7IEL Skx}lo] A 7} vld ol # o] A (meniscal
tear) -5 v} O 2 ACL 3o a4 0 2 yepe A= B WA 7548 JAAs = Qo

3alo] dEy) o 2 HE o] A A7FS A= ¥ (chondral lesions) 2] o|Z olzjolt), 3z}
o] AU} =3l HE ACL ¥4 25 e A7to] 245 & ¥H E(chondral lesions) 2]
A7t 27} 28-S onEtn], 53], 2 ACL R 2 RE Ao AIzhe B W Ee) /fae) 2

o AAAAE 7FATE (k3 =7 7)8ke] H A8 Recommendation based on weak evidence))

(Diagnosis / Classification)

[e) 5 = : [e) [e) & [e]
75 5% 254 A3, AEH(effusion) S 5 55 ¥ 2548 TS 7 FAES
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Al AA AW EF A A (International Statistical Classification of Diseases and Related Health
Problems [ICD]) | wh2} vkg-d=F Z o] F (meniscal tear)d -4 AAF (articular cartilage) 2 o] 7] ©.
2 EF3IAY, &4 ICF(International Classification of Functioning, Disability, and Health) 2] €=
7 HFQ B-E 55 (28016 R FF (Pain in joinD) 7 54 ATHb7100 U o] £5
A (mobility of a single join0) ©.2 -7 5H=t] F-83 93 FshEolch (F FA 7lwre] A

Al Recommendation based on weak evidence))
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based on weak evidence))

A — 3 Hvt &% T3l (Examination — Activity Limitation Measures)

ANAEIIEL 3k& thg]2 ¥7] "2 E(single-limb hop test)t} 6% 52t 27] H2E(6-m
walk test), Doy Aoj7}7] | 2 E (timed up—and—go test) &} Zo| A AT F A= AA 5 H
ANEH ETES 883 }04 A=) 5 55 Ev 254 2% diHe &F Ald 3 3y
Algh-g Hrketar, A5 713 ol ‘)rE]r‘)r*“ 2] 75 i HEhE HUetE S gkt ( 7

7142l iﬂl’/\}é}(Recommendation based on weak evidence))
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Z=X — ™MXI™ BE 2 =(Interventions — Progressive Knee Motion)
o B2 vt (meniscal cartilage)™ ¥4 I (articular cartilage) 54 &, 3
Y F5 5wy &85h7] AR = vk (eFgE T 71Rke] A (Recommendation

based on weak evidence))

=M — MFXI™ H=ESHInterventions — Progressive Weight Bearing)
e AF 3-8 (meniscal repairs) S AU A& B H E(chondral lesions)& 714 A5

=
g goE AAH AFR ARHE /HF AN O 2 B8F 5 U ol thid $Fe o



_?_E E’;ﬂl. OEA-I 74°|- |:||-I:I-O:|.T.L |:|| z}x-loq.n tﬁuq

(Knee Pain and Mobility Impairmcnts Meniscal and Articular Cartilage Lesions)
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Z(meniscal cartilage) BT 4~&(repair surgery)$, gz12<l &
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dence))&Ap7} e #HA- AF(articular cartilage) 2] F3 0 whe} &5 B9 o] o

=X — X = 5}9] = (Interventions — Supervised Rehabilitation)

U2 Z(AHF2, quadriceps)®] 287} 7]54 e -5 9l #87 (arthroscopic)yhe:
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sk Wi ol dhalal FEEE oAE] AAIEAL U (S EH= 57 719He] A LA (Recom-

mendation based on conflicting evidence))

=X — 5 X|Z(Interventions — Therapeutic Exercises)
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MZ(Introduction) 5

M=Z(Introduction)

X|EIM 2] S X (Aim of the Guidelines)

APTA(M| &2 A BAME ) A B B8 A58 MAIRA7]F(World Health  Organization
[(WHON S| =4 715737} Zoll, 717 #7F A Al (International Classification of Functioning, Dis-
ability and Health [ICF]) o] & S 47 &4 71 @29 AP 2l9H4 S8 Y9E 9
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« A E2| % 853} &gl x] 8 AHorthopaedic physical therapist) E°] F2 GBd3H= <=4
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38 BT 5 gom, ¥ o] BE AP A& PHE] TeH] Y Ao ol =AY
e ARES AP ThE 58 71T PUES AASL Y A olshaA BEF Geh
54 ol 9] Ei AR A Hel] Bt FFA B WEA] Pbsw A L AR SHE, B4
Sl o3 A B BgA dolelE, Bt Fas AZsHe 7H, 71, SAE90E mee
AN o Fol Aok Ak, ek, 88 A} FsA the QA Aol o] A,
T ol B AR 7] 5ol 7S5 AL A oltt



A 4

ditH(Methods) 7

ditH(Methods)
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gk 5719 T2
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S5 ATt wEhA, B A A o AREL FE v e dF ot £ 9 A
FA AFEF ABE = 224 A= gk E57 2 AAE SAlol B3 FHg A5 E
7] 98] MEDLINEZ} CINAHL, Cochrane Database of Systematic Reviews(196613-20091d 7€) 2]

AAAR] HAE EHH o= 533t
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A £=F(Levels of Evidence)

2} g AT ARELS T 23X =9 CEBM(Centre for Evidence-Based Medicine:http:/

—

/www.cebm, net/index, aspx?0=1025)0] A A3+ k& (diagnostic), &2 (prospective), X &
A (therapeutic) AT 7150l whe} 27T F 12 55 BF7F AAS 938t Uk A
olth, 5w w79 7leH AFARFEo] BT vERY 9l EE htp://www, cebm. net/index,

aspx?0=1025)| 4] <13t 5= git},
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

2! =2(high—quality) X1 HA1E(diagnostic studies)0|Lt F&H& HALE(prospective studies), &t
Q| = A& E(randomized controlled trials) 2R2Ef A2 A

HUEoZ IR £F0| MHA ARSO0|LE MM ARE, FAAUNEASS(0: SHo= oFst Xt
X 7|&(diagnostic criteria)2! |
omization), 2LE HAE S&

(reference standards), £X& st 2XtQ| BitH(improper rand—
80% O|ZHEZEH P2 571

=
yumy

=
=

A ZEH AT E(case—controlled studies)E= S8FE A7 (retrospective studies)

A S (case series)

27} o|ZA(expert opinion)

=7{9] SZ(Grades of Evidence)

B zaAEe] 2 U AEAEL Guyatt et al°0] 2 H3}3 MacDermid et alo] 543 ]2
WEES 7122 Agste] & AZA o AAlH o] e AXAE S Sske S719] AukA
l A% (strength) & B7Fak ik, o] A AA oAM= AP A< A8} B, C, DY 7 THES
Ate] AE8HA = A 982 7 A4 (plausibility)S H.olF7] 3l 7] % 738} Ao} A&7}
o7 A A (agreement) o] ¥sto] X EHEE SFATHEE 2).
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A (Stro: Le\:—i) dence) | HRES L6 2T 22 B0l 4. =& | 377t &l
© 5t 5t Zie matE(of Qlofof Bict
5 Metst £ HI AEtE RElsh= o 19| & =2 A= AE and/or
(Moderate evidence) = | ARE0M 2
orat =1 20 MEIIEQ UX|= oS mZElst= HIALES REHRIsH
C (Wea"k;\/%ence) £ 5Ll & || A7 and/or & Il Y IV HATZS0IM M A
= E0|i {9
= - oT
AEge =7 SiE Ao et Mmoo R 52 &2 A7S0| 252 ZE0
D (Conflicting evidence) S25HX| = Z2. I AI0| 0218t HEEE= dFEs 7He
2 gl.: 71
=2 ol A ly das [El==VE1ES| i
Ol /71 B{(Theoretical/ | S AP BRSO JHE =S/ HA(conceptual models/orn
E ) : ciples), 7|=1tsl/7 | ZHTSREE Q| 577} sie HES AMlGH
foundational evidence) R lall 24O
ReElsl= 42
F 27t o|ZH(Expert opinion) AIEM JHLE Sl e dedS 7|He 2 Sl Fldel ARX|IER! E32
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Z4E ™X}H(Review Process)

APTA B = e|A 5= v oo 55
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e X3 A4 ZE(Claims review)
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o o) 7 AFAH (Medical practice guidelines)

« A A B A& #AHE WS8-(Orthopaedic physical therapy residency education)
* A& 2]9}H(Orthopaedic surgery)

 FrE]l2 W3 (Rheumatology)

2] x| & W &-(Physical therapy academic education)

[>

¥ = X7 JAYE wH(Sports physical therapy residency education)

B 2A-AM o AREL HEAES] A8 whdste] X3 WEES =43 3, Journal of Ortho-
paedic & Sports Physical Therapyol| A|&3ste] &7+ 243t

B = (Classification)
B2 5359 54 Aol ¥ 1ICD-10 Z=EET A3l S8
of meniscus, current), M23.2 @ @ Zo|3 g Balo g o]3} vidodF

niscus due to old tear or injury), $83.3 F-& AA A& & o] F(Tear of articular cartilage of knee,

83.2 Wt o= Aol (Tear
/\

F(Derangement of me-
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836.0 F-=o] b A& = HlhodE # o] 3] (Tear of medial cartilage or meniscus of knee, cur-
rent), 836, 1 F-&£2] 7}& A& &= wha A # o F(Tear of lateral cartilage or meniscus of knee,
current), 717.0 ¢+ did- A3 o] 9 &l oFF o] £=3o]d 2 o] (Old bucket handle tear of medial
meniscus), 717.1 o2& vt odF o] ot &=k (Derangement of anterior horn of medial menis-

cus), 717.2 oF& vt o] H¥ £k (Derangement of posterior horn of medial meniscus),

717.3 L 9] 9] = HA|HA] gFe oF& uld AE o] &= (Other and unspecified derangement of
= =l = 9] £4H(Derangement of lateral meniscus

unspecified), 717.41 7} a0 ¢ @l oFF o] =308 & o] F](Bucket handle tear of lateral
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

cus), 717,43 7}& vt A o] H¥ £ (Derangement of posterior horn of lateral meniscus),
717.49 1 9] t}2 7} uidolF &2 (Other derangement of lateral meniscus), 717,89 Z1 9] t}
E HZ oF& 24 (Other internal derangement of knee), 732.7 B}z W ¢33 94 (Osteochondritis

dissecans), 733.92 $9& 18} (Chondromalacia)& & 4 At}

obx] AF3 ICD-10 A= AFEE F Q9 ICF A1F] 7]% ZEE &= b28016 B BZ(Pain
in joints)} b7100 @ #A o] 25 (Mobility of a single joint), b770 E.3] ¥F 7|5 (Gait pat-

tern functions)©| 2T},

5 55 9 254 FlEd d#d F8 ICF AA 7|5 ZEEE 75000 WA vhe] w
(Bones of thigh)2} s75010 o}2&: t}2] W (Bones of lower leg), s75011 FZ #4 (Knee joint),
s75018 o}l & the] #&, -5 AF-AZoluv frEld=EE WA (Structure of lower leg, specified
as fibrocartilage or hyaline cartilage of the knee)7} It} & 55 2 254 Ho&3 Add
FQ ICF &% % Fo] 32+ d2302 A4 53 9<=(Completing the daily routine)2} d4558
FH E7], A7y gl= ek w27 33k 43sl 7] 2 WA (Moving around, specified as quick
direction changes while walking or running)Z £ 4= It} & 3& 72 553 254 A&7

A&=E= ICD-107% F8 E=E H342] ICF ZE=E5S Yepd Aot

@7 7= 553 254 WohSH v ICD-1024 ICF 2
(CD-10 and ICF Codes Associated with Knee Pain and Mobility Disorders)

S83.2 Hi=tod = KI0{El(Tear of meniscus, current)
583.3 22 AT Ro{E(Tear of articular cartilage of knee, current)
ICD-10 M23.2 Qe WO U BAo=Z QIS B E 24 (Deranagment of me—
’ niscus due to old tear or injury)
M93.2 22| i 22 S (Osteochondritis dissecans)
b28016 2 E&(Pain in joints)
) b7100 chol mhxo| 2= M(Mobility of a single joint)
A 7S
(Body functions) 23l AN Jls(HD € uf LIEtLHE 25 71 o[t &Z)(Gait pattern
b770 functions(presence of knee catching or locking with walking and

running)
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s75000 wXctz2| ti(Bones of thigh)
575010 0}2§Z C}2| t(Bones of lower leg)
Al 2=
(Bodly structure) s75011 22 - (Knee joint)
75018 Ol2i% cCi2| 7=, F2 MRHEIBOILL F2[HBZ FAl(Structure of
lower leg, specified as fibrocartilage or hyaline cartilage of the knee)

d2302 QAr =X 24~ (Competing the daily routine)

2= 2 Fof

(Activities and FH F7] 27U el S #EA WEF MES7|2 HA|(Moving

participation) da558 around, specified as quick direction changes while walking or run—

ning)

b7150 £hel #HEo| oM M(Stability of a single joint)
b7303 SEtA 2229 Sl(Power of muscles in lower half of the body)
7408 89| X7 7|sE. 8 Ci2l 22 Zo| X|72o=Z HA|(Muscle
A 7sE endurance functions, specified as endurance of muscles of 1 limb)
(Body function)
b7601 E5IH0| £0|2= X H(Control of complex voluntary movements)
Hall QRAF J15(A L E o 2 catchingO|Lt ZHZI0] BHEFE|X| oF
b770 S)(Gait pattern functions(absence of knee catching or locking with
walking and running)
AR 2 s75002 Hxctz] 28=(Muscles of thigh)
(Body structure) s75012 of2iZ Ctz| 2| (Muscles of lower leg)
d4101 AT E(Squatting)
d4102 2Z E7|(Kneeling)
= S d4551 227|(Climbing)
(Activities and
participation) d4552 =27 |(Running)
d4553 FH=(Jumping)
d9201 AT X(Sports)
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X]%!(Clinical Guidelines)

(Impairment/Function-Based Diagnosis)

WA (menisc) AL PR T WA 7P wol WSk oA 12elA 14%e]
Y59 71T &, 100,000 % 617 0] BhE$IF (menisc) 3 s Aol M &
2 Hlgo] WFAE #ofF] (meniscal tears) - Fo] LA A}l (Anterior Cruciate Ligament, ACL)
2od3t S BAZTH 2% A 86%). " wFel A SR EE AP B X ERT £E T 10%904
20% AE7} v F (menisc)F<so] ™, vid ok 850,000 2] atEo| Wb A (menisci) T4

e

75 87 (arthroscopic) A7-ES vlgo 2 3 of,
F& 60%94 70% Alolel Ao g BauHEch XY =
< H|gE o1F W E(chondral lesions)(70%)E.t) %
cartilage) ¥ ] 32060014 5807} v HZ2]¢] oAk Bk
= W E(chondral lesions)% 64%7} 1em \]2ke] =7]

=7 A| A A A 8t3] (International Cartilage Repair Society [ICRS) S5 H7} A|2=E oA A3l 3
S5 ¥y o]t s dsl= A F (articular cartilage) ¥ &) H]&-2 33%04 60%0] &3t}
05w (el H= Aol §le AN A5 FH 453Was 2 vA
% 5719 SFo2 AL " JF ¥ E(chondral lesions)o]
Fo+= F-Em (&7, patella)¥d H(articular surface) ¥} 9+ {r}g]
condyle)o|th. " #A HAZ (articular cartilage)F7Foll 714 Bol Fuk

= Ao} (medial meniscus tears)(37%)3} ACL 3} <L (rupture) (36%)<

A AE(articular cartilage)q 2] W
A A& (articular cartilage) ¥ E(30%)
FEES 7H0 Y #H AF (articular
1] A3tz et 1A <
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Ha|sl| 23X E X (Pathoanatomical Features)
ohz3} 742 Wb F (menisci)S A7 (FF, tibia) 9] 9122 Yt " 2 g d1Z (menis-
= Fr A= (fibrocartilage) & o] F0] AW #7] RS 7hxt}, 7HE i A= (meniscus)

2 v E G of 717k ¥ Qb Uk A= (meniscus) S ZoE Bl 7T 71

rn‘.

g AE

(meniscus)-& ¢+ Wl-edF (meniscus) o] B]&l] 22]elo] A28 Ho|t},



AlEX|Z!(Clinical Guidelines) 13

&AF ) 71579 Ak (Impairment/Function—Based Diagnosis)

1

U (menisc) & A2 ARt B¢ F5 AYor ~EYAE EiA7|a 54

= Ad8S b BAbH Q) #A P (stabilizer) 8-S kAL, HH o] EFE
I

B
v} ril o
S b
2
o LIV =R

o o
o

f
o
Q
o
o 2

= A
g

A= (meniscus)F }\19] YAEE T2 7] {h:}‘loo

FEHH] FFH(gliding surface)5S W WH AF (articular cartilage)2 -43F 78] 2
(hyaline)o|th.'”” 622 A= (hyaline cartilage)S 2324l A3 oA wlR =R o
T4 FFARA Agshn otk s Avula 85 W (gliding surface) & 7+o] nhaHEg Felh
2 o)afolyt FHe 95 o] Wi o] A PF (articular cartilage) Fote] e

=
ST EER R BRI EeAng 2 o}Xl Fe A9 k. we g
w5

i
n
%0
T

& B, Zﬂ% GAste] A=
T ABH 7R 2 #H-E7 Al A (arthroscopic lavage) 3} =
A< (microfracture), AF7FEZ] A A 3 0] 2] < (autologous

chondrocyte implantation [ACI]), 31 W dF o] 2]<(osteochondral transplantation [OATS])

= = >~ 0 21, 26, 75,139
U},

QA 1ML (Clinical Course)
@ 20039 69 o]F o) BHEE ATET} 1990 5E] 2004@7H4] ] 717k Bk )= AP E A8

25tg o] A& 225S hFo B3 12S 53 Meredith et al”, B 232 1l

—{n:

S AF A A% (meniscectomy)S B F& 359 Ty A2 7|5 ARSo] v 2L £33
olth= ZE&S Wit fr% T 10dzE o] Fol 2 A S 53] 80/ 10091141 99 / 1002]

3t Lysholm 57} Blgo 24 A7]2¢ A9 w3 v ¢ & 59 Ziﬂi 1/}15}%”3}.
Median Tegner €& % #«1 S, o A P o |
10914 7/ 10)0191.2.1, 10 o] o] Foi 7] ALE 3 A
o7t tetel 6 o2 Bl E e},
@ Ericsson} 19] 257 B2 A (isokinetic) 8 2 7157 S EL Friek ohg, vhedd
oy w8} 2

=4 AE (meniscectomy) & Ft 4130 A3 ALE 3z 7|3 5
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(Knee Pain and Mobility Impairmcnts Meniscal and Articular Cartilage Lesions)

iih)

I} 24 =7 (Knee Injury and Osteoarthritis Outcome Score [KOOS)E =33}t 1
I, Fes e & T5 Pd(extensor) o] FHo| FiHo R vton % ] &3 Y
3% o} 2] 2 4] 7](single-limb sit-to-stand))¢] 7443k Z 0 2 YEITH KOOSS| A& tf&
FEEo] et Hat HFEL 63/ 100014 89 / 1002] M2 Yepgth, 22 (AHE2
quadriceps)®] k3= gH& the] & ¥ H]&F KOOS9| 57} SFH R85 et dddE= Ao
A e

@ roos et al'*e W AZHA & (meniscectomy) S ¥ FA}S0] AFE Hrlsl= A

A= 2, q3k4

(prospective) A7-5 T3t TE25EH MY F, F4 d 5402 23 =0 o3
g5 T

Z\

—~

d AE F 40%9] o] ZHagk A2 YEFSTE Lysholm H4E vl o= & uj(
= A 61/100, 7€ 5 74/ 100), &AFE0] 5 ol vlg) 3] =& H=E Ui
o2 IHH.
@ Matthewss} St-Pierre” = 3 = A< (meniscectomy) 0] $-2]
S22 (isokinetic) -2 ‘;] =23 28 }_*}3}93\@. Qhe K v A= d A% (meniscec-
g

2, T
tomy)S W& ﬁ‘rZP 21“‘4 7} I arE AEEA < @7k 19e]

2
N
oﬁl
=
=
op
=
o]
wn
(™
O
9.
Q
r{n:
rU’.
il
e
K
i)

1y
2
(€}
B
9]
(@)
(03
8
o
B
pa¥
ftlo
T
1)

ceps)®] ZHL & Hol HIg 15% ol ov, FE21E 4-677HA = T A 28 75
= 35kt 22y v £ vl sl (AHFE, quadriceps) ] ol HIEH 12%¢ll4] 14%
E A& FA o}oﬂﬂr Fe B2 % v Fdoe2(hamstring) ]
oljo] & W FFo 2 3| E L)

e RHEA BY E’l’%?_"e‘x;j A& (meniscectomy)$- #-2 3] &5}
TR 837 9| galso] HiEA v dZdAE
% il 4 65 Foll F7FEAY. SdA=2] 35-E2 Hughston
Clinice] F-& ¥ A3} 4} shelw ¥3}8, Hughston Clinic A49] o] 2g}eld} 17} ol
£ FHEF T ABEAR ERIEHAY. ATAES gk A, gl

go] A, ] A (chronic) g =7} 3853 e dudAE 7

E%] H 5 AT E v AF B3 (meniscal repairs)S HH
1A 2 A, 4295 550l Pol el
A (radial), B (complex)WHd A& A o] 3] B3t (tear repa1rs)-— H|£3} £ 4539 vt

F H3t<=(meniscal repairs)S BH2 A o}, vt
) 7b Wbl ISR, 7 2 Wl S8 Aolgh BE taEel FU

Fe A2 8 e F A HEE 3G B AR FeriAle] "t 713k 7R o

o
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&4} [ 7)1%—74F Agk(Impairment/Function—Based Diagnosis)

A Y, 0-4571€). BE A=) Lysholm¥} 4] & 7|5 93] (International Knee

Documentation Committee [IKDC))e] FHA 0] 2& A& AR ¢

B7kA] 2Hgste] AlEst et Bt 8.5 A3 AR #3713 F<F, W+ Lysholm @?—E

87.47@(1&494 37-100)0] o™ IKDC F#4 F-5 4+ 82,23 (H 9], 18-100) 0] AT}, 7 <]

REE] MFER1%)0] A2Xx 22 BIslgon, 15 &t}
o

o
o
juis)
o
x
d
o
™
0
(o3

dutzo g AHdAX B (articular cartilage repairs) 752 WHEZ A3 F£E2 Y
TIFE &7 vielt” ksl O.J*J@
SARE YEP oy, s E Faefi et

gt & Feo Hlel daHom 955 AE Kol 78 = 7ol

=
T
=¥
(o]
re
.y
N
N
ol
il
>
)
rf e

i) rL
9o

4

g

@ )akobsenst 18] FRES AT BT (repairs) & FAZ 3 ATEN N AEZ FY3}
ok, mAlZFE < (microfracture) ¥ OATS, AF7F2F4o] 2] <= (autologous periosteal transplan-
tation), ACI 54 A5 ol oln] gl Aol o] 2e) WARA eisiet, T} o) of
vhe A o QAPE el wE e ALe e g W Al Aud b wel Ao
2 F2AREY” ws, A7AEL 49 Coleman ¥ E A4=(Coleman Methodology Score)
A5 ulgon, A8 gde] 8 d75e] do] Auros wolthn nustee. ALY o

TE2, Aol 9t A =72 S E dFA Ho 2 ATES gelsddn. d7AE

oyELoR ve Aol a7 AN Hhgo s e ARE A olof

_‘:_ o

@ Gobbi et al”-& HFFA (prospective) %2 AF-(follow-up study) S 53 AZ A% 72 ¥

2 7HAE SEAFEY ]Aﬂ*“ﬂg(mlcrofmcmre)ﬁ&} ZAFT. #HE AR Bz A(F
e

T 72704), = 70%2] F- = By7} s AE Ao 7 Fol Eloﬁ:]- w3k S = 70%
s el 98 e mam Bl=EolA g4 W9l sgers AnE Uehie, 19
bl 3008 BB WA T AR WA Bl AR Ao i,

W S AR FE Al 6/ 10802 SHEHAE Tegner A7) HF AR BZH(6A) oAM= 5/
1002 ZOELh, Lysholm 5] A3, 54  BHRE A% AF BaAAel /10 5
53%7H A S7Fek o w, FHA Q1 Bal A= 75%7kA] @8l

@ Steadman et al''e FH 113089, 7-173) 2] AFE B3 7|7+ Foke)] v) Hl2d 2 (microfrac-
ture) 4 7ol thgk Al A5 G733 AT}. Lysholm A9} Tegner HollA& 4 2
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

S A7) EelE o, A SF-363 Western Ontario2} McMaster the} w34 ¢ #]
I+(Western Ontario and McMaster University Osteoarthritis Index [WOMAC]) ol| 4 += A1}
EF 3 F(good to excellent) 2] AI-Eo] 82l =i}

@ Hangody et al "= At 1413 E¢ko] W o1 o] 2] A Sl )& Bustge}, majo|a8 <
(mosaicplasties) o] Th3F AFg] AT-Eoll= dote| W (N E F, femur) #4-§-7] (condyle) o] 538
¥l 7893 9] o]z} 73w (ZF, tibia) B E-§7](condyle)ol] 58 H 313] 9] o] 2]&o] E3}
Aok, doekem (HEF, femur) 32§ 7](condyle) EA}o] 28 A< (mosaicplasties)= S
B} F 920, 183 A7 (A, tibia) B E g 7] (condyle) EAFo] 23 Ad < (mosaicplasties)
S e $xk F 87%7F FAY FFE FF(good to excellent) o] 94A AFES YERIT

@ Lahave} 1) B8 578 A7 QF o] 24 (osteochondral autologous transplantation)-&- ¥H-2-
217e) GAE F 1599 QA AHEE 5 FF FAe] WA, AF AT B2 A
8 KOOS Ay}, 55 3&of tha A= 81 /1003, 4 54 / 1007, A4S U] S5 A] 7]
593/ 1004, 4Fe) & 51/ 1008 2] H47F 1=t IKDC 1t H= 68 / 1007 0] ALt

@ Chu et al*& 32w 912 0] 212 (osteochondral allograft transplanta-tion) o] <3} ¥ 5529

FEES B 0d(H 9, 11-14770€) 9] 713k &<t F 43 25 Hasklet. $AEe He
AR 35410, 53 7S, Vs B7HE fldl 18] ATt AR E AT &
5ol

FREER] a1 7R sk Alst glo] E5S 7T 5 e AF, 25
TO 2 HIEHT 2 5T, A2 27 A7E 5ol 7k F-5 HE o vst
L T 76%(45 / 55%)7F AV FE e o] AFE VeI
@Bugbeeﬁ’f} Convery” &= 52 ¢3F 0] 21<2(osteochondral allograft transplantation)©] 43§ ¥

97%9] 555 Ht So7NL (R 9], 24-14971) 9] 7|3t 5t FH¢t AFAE Bt
Chu et al*F} 22 188 8] D=2 AL83h Ay} g=Ao 2 o2y -2 (monopolar grafted

knees)612-2- Z A 53 -5 (good to excellent) © & H7} = 86%e] Aukz el HFE

32

ofr

kv

Ry
< veblh B Aghel 370 B sem’ (1 9], 1-27em) ok, FHA SR o4 W w55
(bipolar grafted knees) 2] 74-$-, 53%(16 / 30Z&:)7} =7 &F-3H(good to excellent)FF O 2

HrtE o, AQE B F WA e A 23em’ (9, 6-37em’) 2 JERRT oA &

o 22 FHit 20em’e] F XA G 7HAE o AFATE 3 AYeS Wk Al &
o] 252 HoJUAY F2 FF(excellent or good) &2 H7}= ATk,
@ 7= BEAS(atticular cartilage)WZ Z3toll Fa8 Aciel g 23w AY FAAE

(Cochrane Collaboration Review)1369] 4712] F-2F9|tz=d o] L= JATHEF 7=
2667). ATAES ACISH 9= W E(chondral lesions) ol thet th2 9|34 TAH =2
3 7bol| f-2J gt o] Apol o] EAEHA| v AES R

@ Lokenst 10 2E7 S ACTL F2 AZWHE ] Aol n] )= A7) H0 A

ﬁd
m

O

]

=
ol

3718t

s
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&4}/ 7)1 719 ek (Impairment/Function—Based Diagnosis)

o 252 60750014 TE5A(sokinetic) & JAIZ B 2ES & #5 H *FF0] F& 1d &
oA 21d F7kA] g 22 sk Aint. 1d Fok 2 F, 7id H 60759} 2407504 3
5% (isokinetic) W 2 (A, quadriceps)¥ FHy@utle]Z(hamstring) H| 2E | = 4=
= ARE WS Fo| vHF -5 Hlal AA 3] oFgk Ao ® SIF I
@) Mithoefer et al”2] 2 A1A 2o = 2o B4 A (articular cartilage) A4S 3lo] w4
FA < (microfracture)S WS A1 5(% 31229)S Ao 2 8 % 2871¢] 7S] Hrly
At FE F ”V]“—’} ARE Bz Al BRRlgh & & 3t (£SD)Lysholm <& 80.8 / 1007
A 2d setolle dH R £
T ddH AT} Bl =
ol o) 1A 36718 Aelel A G ATk,
Aol G55 Hneh 2L Ao = et
(©) Wr 1= (meniscal cartilage)® ¥4 Q1 (articular cartilage) R o] (tear) 2 A HH 55
Ft olde] A F2oll &35 A8 F Ue HE e HIHSF AR U:}-‘E:
7&" 2 Yehd o}, dAAE7E-S ¥ (meniscal surgery) o]y ¢33 << (chondral sur-
gery) ¥ = " odF (meniscal cartilage) ©|U 34 91 (articular cartilage) ¥ 27} U e £
Thelel BN £, 2, AT e £4 A= Frhshelol gt

offt
o,
iin)
QL'
il
lo
ot

2 Q1= (Risk Factors)

@ c}== 2= o] (multicenter) S 34 (retrospective) TS 4838+ Tandogand} 19| EaE5'"2
ACL #o]X(tear) S 9+l ¥ (meniscal) 2 A& (chondra) HHET x5 A7, A
oo 2 g o] Ax Az, WHS 7H R Foldk 2xx £3) #AE 2AeHT
o] ACL Rl xEo] Aol 3 < (arthroscopy)= REQETE, # & ACL F4 A

& 2] 7159 B} 7S vt o 2 IRl o5 V| SEE AFHUTE HE ACL
Al oA Aol A - Z < (arthroscopy)& HEZ|7HA] ZA3hE A7FS vl o 2 Hx
25E o] A3} ARES UERiTE o] A = s St 5 e A 2x =
S ulgo g AAE L) AFAEL A AE FHEA logistic regression)
& 1= (confounding factors)S BFE 2438 Ith H % ACL 34 o2 2E ZAad

o] Fat7 QHE W A= Ao H (meniscal tear) S ol 53h= 9“1%-% SEATE, QH wh
o (meniscal tear) 203 S | A 2}F- Fodo] WAL 7]|7kA| o] Hat + SD 717k
ACL 7o 2 5E 26.1 £ 39,370 o|3lt}. ¥hd, 1 b A& (meniscal cartilage)©] 2 o]
A A ¥ BAEL] A FA7bA] o] Ht £ SD 73S H & ACL 3o 2 HE] Pt 11.4 £

17.870 €1t % ACL F4o 2 HE 21d-54d Sl 2135 uhg A& (meniscal cartilage)

o

ol

Og{:,lf

QL o, _quj

2 4 o
ElEN Jo o2

i >
o A
[ =

N
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T= L2 X 2.2 O

(Knee Pain and Mobility Impairmcnts Meniscal and Articular Cartilage Lesions)
= BE AF (articular cartilage) 232 712 7FsAdo] 1 Fof| v]s 2.28) T] Zolx]E= A
o vepton], 5 ol AT R uA /5ol 5,982 Z71halh, A ACL RO,

g
2HE 733"]' AR gate] dE o 2 71 wha i o] F (meniscal tear)< oS5 F Q)
A}, 71 b A (meniscal tear) FAFE | A 2} o] Wr&t7| 72 o] Ht £ SD 7|3t
= Hx ACL FJo 25 E 25,5 £ 41,2703l aL, 7k vbe A& (meniscal) o] B |21 A] &
& @A) A R37HA o] Wi £+ SD 713k 3 ACL F o = Ht 16.6 + 26.27)
ok, 71 W dE Aoj 3 (meniscal tean) S| F AR 27.8 £ 7,44, 715 b
DS (meniscal) o] HoJA|A] -2 k50 Hat AR 26.4 = 73430}, F&3} 7= vk
D AZ (menisca) 73 RI=7F Yetll= AAE2 & 21719 thel o AE A, 743 7179
zpole = Argd 5 St
@ Johnson} o] FRECL, #Ate] HE 1S el|M Fld 5 9l 30709 29 A5 upe
° 2 g AdE o] (meniscal tear)S FE8HA| e &5 o] 76%0l G381, 142711 2] o=
AEE et GHES v 2 2 vk dE (meniscal cartilage)& % 8H38] XHd &2 97%
Shobal Hdkioh, = (FA o 2R E 90 o] A 3h)utd ¢l (meniscal cartilage) 5=
At Fes 2 A4S SRR A} A ol 22 2= o] o Rel 2 5 7

Z2F0Ho o] AL S & = AT I JAH o 7 ZgA]7]7] ol 22 of| & (predictive value)

=
=P
“l‘

o

@Norwegian National Knee Ligament 7]4+e] 32 I3t o|A] Granan et al= &% ACL 374
AL Al ACL-A 7] =& dA7EA] 17194 7 3st wulo) vt s o (meniscal tear)
7Fe2d o] =ol ]‘:P—L Bttt o|de] & A 173} o sdshe d2 A=

A}

7
A 7hs Aol sk, 13 BAE(0A

(17-40A1) 2] ¥+ = (meniscal cartilage) 52
o]’ A, ?ﬂ% W1 E(chondral lesions)] A= W& R o] A (meniscal tear) A
7Fe/dE 7M1 Wh, Aol sl B¢t old 5 v A2 TS A
71e Ao = vehsth

© WHAE7HEL2 Ao AP FoFo 2 HE o B ARHE W dE ool tigh dl&lAt
2 1Fsholol k. ol & £ 20| Folsh AL ACL 4 Fol 25 olgk A7} A
3 %1 2

AEAFE =2 b dF (meniscal cartilage) 758 WHg &Eo] &
nTandoga t al' & F8F A (retrospective) T} (multicenter) 72 $8) 8} o] ACL R oi 3]
kel 9h A F (meniscal)d 93 ¥ = (chondral lesions) 2] 53 3} ¥ 92| 2 7| =3}
ek, 76478 ¢] SAE O] ALV HEEHAT S| F-5 F 19%7F g 7HA] o)de] A= W
W& (chondral lesions)& 7HA= Zlo& Yebgon, I & tif-ito] ok A2 dvte](Fdh
&, tibiofemoral) F-&ol| 4 T2 EH ST =& v] &2 A& WM E(chondral lesions)o] 2

AlA) F-9] o] vk A= # o] F (meniscal tear) B o] F 3} AFAFJTE, hAto] o] (304 o] )2}



ABx|E!(Clinical Guidelines)
&4} [ 7)1%—74F Agk(Impairment/Function—Based Diagnosis)

ACL A} 2|2 (54d o] h)2 o3F ¥ E(chondral lesions)] 5 & =71 24 AlZbe A)<=o
3k A8 2 <l (predisposing factor)o| T},
@ Eskeline?} 19] T8 E"2 38 (retrospective) 1704 88 9] F& FA Aol tst
7188 AESAY. #EEE JF B E(chondral lesions) 2] tth7t F-Em (&7, pa-
tella) ol Y1 218FAIL(73.5%), 42 H]-&-2] 4F WHE(chondral lesions) +& {2 (& =,
femoral)#2 g 7] (condyle)(12,0%) ], L8] 3L VP R] HHE(14,5%)- %jl’/}ﬁlﬂlﬂﬂ%}(femoral
groove)(8, S%M 74 Aoke)m (5 Z, femur)#2-87] (condyle)(3.4%), 7F A7 (7
tibia) ¥4 -§-7](condyle)(2.6%) oAl #2HE A}, AF WHE(chondral lesions) ¢] EHl'?——‘?—O] ok
O(ZF FIDEF AT ATAEL =2 BMIV} S YA =9 AF W E(chondral le-
sions)& kA 7= A ?'%‘.S.?J(predisposino factor) ©. 2 ZH-g-3ltl= A= sholsl g}

@ Biswalz} 19) FRE"S 2L % F2o] MRIE(H 4 199 M & F)F H -2 4379
A5 F8FF (retrospective) © 2 AESFITE 50%9] SkA}Eo] 2= A& B8 715 o
E

™, 23%7F SFAE LS B A Ao 2 Ve AT AEL WrEAE ZolF (meniscal tear)
7 ACL Mo 3o] AF £239) 7h&3te} Ade 7HkE Aol Fu3holch. % 2919 F
& el $11etE A= WHE(chondral lesions)2 T F-9] o) B3l 71231 48 et
Wt

@ Granan et al"= H2 B AAblA) ACL A FELATA| ] 7]3to] 1494 1732 wlw}

t}h <15 W& (chondral lesions) o] B 7hg A o] solxIvkal B ustiet, o] d o) 75

= Aol AU oAl s Bet= A SAE(17-404])2 REE A& 2 o] H (meniscal tear)
oA s d o] TaEtAtt. E SAFE(40A] o)) B, ol BE e AP vt
2AZ Aol (meniscal tean) R F WA 715735 S7HA7I= vhA, o Adolgh= 2 1
7he S a7 A 0B YEsT
©) U FHEITEL Ao AH T v A= Aol (meniscal tear) 55 ACL F/do] 2= <

= W E(chondral lesions)e] B4 o SAAZ 7h3tedof shrt, =2 A®uje}l = ACL
Ao 2 HE o] O Ay A)7He AF W E(chondral lesions)] A% o & ¢lx}E0] &
™, ACL ¢ o 27 E] o] A3} A3t 92 W E(chondral lesions)®] EF o} 53] ¢ 21
< d¥de 7RG

Xtk / B = (Diagnosis / Classification)
@ 2471 he AE AvkEe dehie
(meniscal tear)2 o] 3] Zeka} #-d ICFe] ¥

95,115

F-V-‘ -10
OF“
ol
ME,
Mo
off
o,
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p]
R
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

e
il

wi ol

’z}(twisting injury)
1 73]

Jr 4
o M

N
o
>~l

(effusion)FE-Z=(FA o 2 XY 6- 24/\]7 z)
catching)” o “%+-7]

st g Faol SukEs B5

2t e E S

=719 (McMurray’s maneuver) =8 A] B-Folu & 427} &9

[e)

=

N

re

o
o 1211>-'4

N

4

)
ke
=

)
rO

ooy d
£ o2 Hu

et
ot

=

cMurra

'~<

- (joint line tenderness)
T 20°2 w3l oA Thessaly Bl 2EE Fashe 9 QFS 2 715 ¢
a4 fle oAl 2 (locking) o]t} 7] A (catching) 0] =A A A B o] =AA= 749
@ 247} o2 QA AR S e Aol Be o] JHER (CD BHAR articu-
lar cartilage) 017 21gH} T2l 1CPe) 978 §% 9 £54 A3 Avko] I}
« dHE ol cute)(0-2ARH & (M AF =43} A

T (
o ofshue A

N
o

H

40
i)
o rx
2

oo 4
kllm

N

2] (catching)” B+ “F7] (locking)” 733
o #&A %-(joint line tenderness)

= I
o] g o] o) e
© 7= 557 254 Foll, AE Y (effusion) > 75 55 L 254 4827}

o F AES 1ICD
o whz} vt od=Z & o F (meniscal tear) @ ¥ A= (articular cartilage) o] F 0 2 E73}

=
U, &4 ICFe] £47dF 0] B2 5-5(b28016 A EF(Pain in joints)) ¥ &%
(b7100 LA o] 25 A (Mobility of a single joint)) & #-F3F=t] 83+ A=

m o4 :{m il
i)
M ool N

3}

2ZHHXICH(Differential Diagnosis)
ko] FH Hx+ 32F Uehle A3 S35 7P &5 e AR F
Aok B A8 P9 o HAPAS sk A w3k deke] a4y "k P e vlge] dAE
ANAl=, drbA o= wAsh= B (contusions) oy 25 117 o
(cartilage tears), B-& &4 (fracture) o]t} F-& ¢ (knee dislocation),"’ 21738 £ F(neuro-
vascular compromise)'” ¥} 22 QIt) ol & B}k WA the|el 72 ool o] Azke A = 3l
o AT}, ¢ FAEE e Foll #E A H-5 (arthrogibrosis) ™ ot 24 F 7+ 2 7+
4 Y (septic arthritis),”™ 212 & HZ(deep vein thrombosis 22 AN AZ) ™ 22w (&
2 s

ME, patella) 47 -2 2245 D@0 EE 5 Qlvk. FHETR= A3

(muscle strains), $3F Zo]H
A
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I¢(Impairment/Function—Based Diagnosis)

Hf 2
ik

[ 7)%&—7Rk

%

4

3w, o3}

Fofof

S 2 xloA e Al

o]

w8 A% &

Fojop g,

S

o
"

X

s

J

Ko

i
alS
r

oY

&(Singing-Larsen-Johansson H

(&7 2, patella) &7

=
T=

W)
- A7 e (Osgood-Schlatter B )

A(Jumper’s knee)

oM 55 S5 (patellofemoral pain syndrome)

==
“l"if%jl

Ko

e
Ak
M

0

= A oA (meniscal tear)

(pes anserine bursitis)

T (plica syndrome)

iof-

Ko

i
als
¥r

3

ozl

A o] A (meniscal tear)

|

- Folel (1R

3L
=

A

7] Z3 2 (iliotibial band syndrome)

O

- 4R

Njo

e
als

¥
F

- 9 FdE(H o)A FE(Baker's cyst))

- H% 414

-

—_—

o

] F2d(posterolateral corner injury)

|

o

EES
HE gt (hamstring) 773

ko3
T

g_l %gzj'q_ﬂ /q_al %)b]_i, 22,91, 92,1006, 110, 134

< (arthrofibrosis)

EEE

of

= (deep vein thrombosis)

- A ¢ (dislocation)

KB
T

A

- Z A (fracture)
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)
- 21788 # <=4 (neurovascular compromise)
- W -d A (FAA Y, osteoarthritis)
- 744 - A(septic arthritis)
- Jgdd e ¥ E=(referred pain from hip pathology)
- %2174 X Z(peripheral nerve entrapment)

|

9

SCH
2

o

&

2" (lumbar radiculopathy)

@3 7o) 85 55 38 B Aeigd a9lso] RRAo g sodtt Fa/ g
Aol gk Fele-S A7 o oA Al Bloj el whet ol ARE, Falsol
Ao A52 pgo) £y 2429 ABgL HG N Bt Ao g FES 3| HeA| &
St FASAFE B Aol tigh FEgo] Flon, o|= <l FE AHE Hho] A w3t
SrolA|= Ao g Yehgtt ” 7k Bl o] Tampa 253 2% 2% E7(Tampa Scale for

Kinesiophobia [TSK-11)3) 23}, &2}/ B2 Ao st 55 34 Fojg-0] =74 vebd
2 8hx}o] A7t wHA (chronic) ol 2 8= 93 o] =0
HHFS E3) 0|9} e FeS = 4 )t Thomee et al**= ACL A 7o) A F-=
A7 257 H7F Z = (knee self-efficacy scale [K=SES)E- =88 3}o] 3kA}7} & 7] 5ol o3l
A3t A7) s (self-efficacy)= S7g3t ek, 22]a 2 ARES $hate] AR A,
} A Tegner Aol BA] 273ke], ACL A2 RE 19 5 a7} YeRd AlA &5 (L
}¥] (odds ratio)2.1)3% %’z}(ﬁi]-ﬂ] (odds ratio)1.4-1.6), T 7|5 (2L x}1] (odds ratio)2.2)3] &

152 5 A= A

_,d
=
:L
r&%
_>,i
=5
Ho
M
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el
e
Mo
offt

e ffLome 4y 3 qroo
CLAN oz
Fj\i 2
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flo
rlet
X
fu
=
q
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R
it
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offf >
N
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rir
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2L~
Mt lo Mg & od
=i
=2
<
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e
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oo
_Vﬂ_ll
o 12
o
N
o
X
e
oy
),i
o
>
i—lﬁ

Aol 2res 340}04 of gt

o

o

£ o
ol

r

it

@ =4 (acute) -2 2o 71 £3) dEts AYBexani s 3 o}»}olv} 27}

=
R N PR ET Qb W A

AASIL vE EEAFE ERT 5 ok’ QRIS FAacue)F-5 BFAE
APA B3 HAAL AV E AR =20] E 4 =S Ottawa = 772 (Ottawa Knee Rule)
o) A 9 AFE > T F AR Abbol sl BAke] Ae 4 Abelol A WA}

A3} 7ate] diao] Het.

LA
i,
o
i)
o,
ot
4
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Sy
1\:{&*1
fu ©
%
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&4} [ 7)1%—74F Agk(Impairment/Function—Based Diagnosis)
» 554 o]
RS REW(EAE, paell)SHE(FEINN FEMEAE, patell)9] THE o] W
T2 8l

« ZoleW (M2, tibia) v e)¢] 25
C o0 AR FES F31A Rahs AS

« AEA-T A Qo] 4dA 9] SFHA YoM e, ZAH 0 2% SRt Bl s A

V3 AAPE MR

=

&
ng
O
NH
S
a
=3
&
=
)
m:
)
av)
2
pass
2
R
i
A
iy
)
uied
0%
)
Sl
N
N
2
lo,
ok

9)\‘:}.69’ ¥ Zdol wd) o sjgets S vhe dF o F (meniscal tear)o] <]
! 1713 RAo] gt ™Y 2oy o] 3 ATE S, A
of o] S YehA= Fstou A8t 255 W dZ(meniscaDE FHEE
Z7hette At gl =it #d AF (articular cartilage) HE] o] ¢, AF o}#o] w7}
=5 7)ol Holg wWi7kA] AstEHA e #d T5 e B0k 22 BSAT SAET
Z57] wjio] 93 AARE AR ol24] Hal= A7) Brh Y MRIE 553 5
o] A& o7 Yeh A A& =5 WheEAE (meniscal cartilage) W 2]7} 24 == 73¢9
O] Ho} Bgsla o #e Aol s8] 98] BREct.” wd B 2o 982958 7}
=4 FAEANAE Z27] BHE A (articular cartilage) 240] A8 = o] MRILY &4
(arthroscopic)ﬁ/\}ﬂ- Fag = & k" Bz g% (arthroscopy) S 1L 7150 2 ¥ W3
& o], 7]&2] MRI A2 AF W E (chondral lesions) BHA] ol T &l A¥E2 o 2 83 2069]
7% (sensitivity) 2} 94.3%2] E-o]=(specificity) 2 712t ¥ Ee|x|gR2iole] 4% A A2
2 3k2}9] o o &0 MRIZ} =%o] & 5 Qe

b

)

< = RS Y | A |\
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

%!(Clinical Guidelines)

ZAAHExamination)

At £7 T51(Outcome Measures)

A 5 7 %zm BoUE B A Y ) 92 94 A 5 w7 A
e

@ @4 13 EH0z ASEE A% Ast 54 £TE o3 A3 AT-30) 3% &
kg A7 AE = (Medical Outcomes Study 367l &5 Short-Form [SE-306])e]t}. " SF-36
| 71 A2EA glol® Uyt A Aag 4T A= sEHS 7idsh] Sl AAlE

ETRA, S Rl 1025 A &85 ef=th SF-362 8719f 3h9) A= el & 35
el BE el Akl e A7 ) Ao ARG, 2 5913 948 SHee
e T, 0Hoke] 27 e, S AR ) 1008 (Aae) A7 A8, el P8l
o] A= §‘r*¥’<ﬂ-l‘/} 1% SF-36- thksk Ay el 1ol dolx I B E(validity) S 5 kgt
or " AY Ea)| N g R} AT = Bt BAe A ol WIS 3 EeAde el
@Shapiro etal'’e SF—36°] AR 2 ZAFSL, SF-369] ACL A A< (ACL reconstruc-
o2 R 2 S HAES 4 £ FolUehts walse gAaeA), 1o
w o] 22kl 33] o] ALS Fz A7) ol 8 E SF-36 A7} IKDC §-5 %7} 217 Lysholm
A5, Tegner &5 FF H7t A= FAAAE 7HA=A ERlstdint. S247] F2doll B3

I

ol

M)
D\L
)

o&‘i

mE r&ﬂ
>
>
fre)

| mln
ruo

SF-36 HE521 AAA 753 AA| 4, AA] &S0l A=Ak 16378 2] ACL 77 &2t
ol At Sk, 671 FoF 1, 2 Fool| A B HIPE FR HAT RS ol
H FEs ke A= T} el Hhe Ho| g 4% X2 UH 3
2] AL v A Q] A5 E W2 s, el AFole ol dF
A %8k ot W (chronic) 574 22§18 A= 74 X5 & e SAERE 7= SF-36
2 wojxgkl oA FA(acute)( & F 4701€)Z 7 (chronic)) & F 471 €)ACL F
S FEHE = Y. FA-(acute)F WA (chronic) ACL F74 5, SF-363} 9]7}2] o] 4=
of ob - AU AAE FAHEA F= AR Yepk oy, B2 AIA 1% 7]
S0l thal 103 o) o] wisht e E k., AFAES o] B2 A A= vt
WH3l7E Fojn]ahA] e ofngittal B, Wk & qFE ] AEo] tidol ﬂ‘i’i
o] Q= =] HalE #eld 4= S Ao 7 715319}, AF-363 Lysholm 3
A (acute)Z 7H4 (chronic) THE A F3s ATAAE 71431, SF-36 41A] 75 '3}-4

o
o
30,
s
S
0O
=
_1
m1>
rﬁ
02i
o

o

L
X]_C 2=2=0 :"1.:]‘

TR )
o
o
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AAHExamination)

2 =9} Tegner 2] Z &}
SF-363} IKDC®] A= 3 S
o|xERloIN B E7F GAES TEE 5 o, X g e WstES "AEE o vt
1 AE W

@ 5= A7 9% - WP 9] % 2T (Knee Outcome Survey - Activities of Daily Liv-
ing Scale [KOS-ADLS)= A& Wl &5 78 A A= F59 7154 A9k &3l o
&k 2}7] B2 (self-reported)Z 74 Tt} KOS-ADLSE T2 A4S o B3} 771¢] 3
3 Y3l 25 79 ?01] Yeht= 7152 ol ol &gk 10719 KJ%EE TET, 7}
FE20-5H o2 JFEH, T HAFE WEEE leto] Yehdn, o] ), 57t Y&
Aol o] =8-S oJn|ste}, Irrgang et al*S Lysholme] ¥-2 37} ZJ,EEE]- Kos—ADLsoﬂ
A B =2 1 d dAAS gl e, KOS~ ADLSA WA L&A (internal consistency)

o] Lysholm ¥-& 37} 2 =9} XA 7|5 H7te} et 55 }b“\’l“‘d’ﬁ] 2 7HAE Ax &9l
at3ct. AT AHER KOS-ADLS7} 759 7|64 §H7 Jj7}°ﬂ Ao g Whgate AoR

golstt. Hl 2E-AEH 2E F U4 A| 4= (intraclassc correlation coefficient [ICCl21)+= 0.
Fom, =4 7o) 52 2 (Standard Errors of Measure [SEMD+= 3.2, ©& %] 715 3F 2 A319]
3}k (minimal detectable change [MDClos)-2 8,879 1T}

@ 005t AT U $EAFEY AFE s sk Wk SJ AA R Bke] A7) 0
2 (self-reported) H7FE o]tk % 2 KOOSE 57] ool et FRET B B3t 97)
o g, Sl Bt ] A5, WAL ) BESA B 177]] G5, A% Y
A7} 7)ol B3 S7h o] ARE, elal FEI A & do) A vl FEEE T4
o 7t GBS L 0geld] aE o AP, TS AT el B 08 EHeholA 1
(Ha)o] M= giketo] vepdint, ROOSQ]r «] 2E" e KOOse] AA 7)%F 9

O

l>

Aal 17 95 ol oFst *3'&%7%17} = At %—Zﬂr 7, ¢ *0“3% 141 %o =,
=g ot 7)e, FET HHEE gk A 9 1 EHﬁa MDCos= 742} 13,859} 9,97, 11,92,
22,96, 15.45%th, 5% 23X = 9 o7}, she] A JHEo] 71 wishel WIzket Zlo = 39l
=, 2 g 277 S5 e ﬂl}——fﬂlﬂl/ﬂ 7P & A& Yehyt} ™ KOos
o= ACL HojH o} v v = H o (meniscal tear), 5 WAL A(ZHA 4, osteo-
arthritis) Aol Al Qo] 5

@ kpce) FAA ¥E FY *—35— ETE e 78 4857 ¥l e $4ES
Ez $5¢ Prlehs B4
on, FHe MRS Fe

L=
(meniscal tear), -5 M J (A4
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

HEol B3 FEES T

Irrgang et al*& IKDC 2000 34 -2 229 uk-3-X(responsiveness)2 8213t 4= 9l ic}
Hl o] =e}Qld} HF AR ¥ A o] IKDC 4=
o R IHA o AFAES 11,57 9] A WSt
E-o] &= (specificity) & &2l3Ft}, o]= 11.5% =
A Egh AEH = AR oJn] gkt vhAE,| 20,57 o] A4 wstel] the RIZFE (sensitivity) 9 5o &
(specificity) 7} 242} 0,649} 0,842 SFQIE 0 24 20,57 o] A& 54 517‘}5 & ARRE
A" SR A= Ao® YEHT IKDC F-5 7ol &5l gt
ZF7 A S(cutoff score)?} MDCos2] LA 3 o] A 2 x](
HetE flsial 1155 9] At Bagk Ao 7k

i
o
=

agreement) o=, %}1]-9] §71<j o:]l-?_

@409 9280z TR FASS o2 3 Crawford et ale] ATto| A= IKDC 37
o] A& (meniscal cartilage) -0l i3l 714 = 21 &) = (reliability) 2}

= (validity), 9H3-*d(responsiveness)©] ZALEQT}E, ZAEHA <] IKDCE 0.952] ICCE 7}

= H2E-AH2E A2 = (test-retest reliability) S YEFATH W& AL -8 7153

G5 (Cronbach a = 0.773)%] 210 & 2l HQ{tt. IKDCS} SF-12 A1A| 2] @ 4> Afolof|A] -9
n|gk o] Al (v = 0.60)7F 1= o™, B S (construct validity) 9 A] ©J1] §)
= 50|}, IKDC ¥ (meniscal cartilage) %ol &0l tfgl MDCost= 8.8 0|3l
] SEM2 31931t}

@ 1) Lysholm F-Z 97} # = (Lysholm Knee Scale)= F-2 ¢lt)] 4:40] 24 9712 98 o
tE Aol E1r ? Lysholm H 5 Z47 7)5d) g3k 87 9] 22 T 0] 08+E 100
A o] e FrrE ), Bt 556 7hg £ 74EAE B Lysholm HEE ¢
o]F o 2 957 oA 1008 53 FF(excellen) O 2 H7}etaL, 844X 947 &
(good), 657 ollA] 8372 1A 17 FE(fair), L] 2L 657 oS Y < (poon) &2
7V}, A A71A] Lysholm 2= 9] BV = (validity) 9} WIFH= (sensitivity), A #] &= (reliability)
o) i3 A=l GalA] Eah= Aute] AT Lysholm A5 &% 37 Axe) 2
g u) g8 2 oS HAE Ao gFHET & F 9k F z1e) $3FellA] Lysholm
o] H|2E-AH 2E Al #] & (test-retest reliability) & A E3F A7} H2E-AH2E A 2=
(test-retest reliability) o] tha AwkA <l ICC 0,70-0,937} Eel= et 7

@ Cincinnati —‘?——f—; 37} 2 = (Cincinnati Knee Rating Scale)s= QAHAE7} 7dke] 814} 21 11
A A% 24 wFol, FRAH FHET 7% H EELS Frshy] Y8l AgEgon
Fdoll 24 A=A o] A= A 7k A 100485 75k S320%)H 44EF
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AAHExamination)

2 2¥ = FF157), AAAARSH), 5 A BI2EQ0R), AR AAF A3(107),
715 HZE007), ol 674 & WMo FAEE HreAl AA A" Bt Ame) me
1 B % (validity) 2 9% Wkt ' ACL A1 7] SRS 9] H| 2E-AH 2 E 212 % (test-retest
reliability) ol Tk ICC gk 0.75 o]0 e} H-5 3} 2], F-22 Q] 7
way), b F-5 7] (full giving way) 8. Q& thgk MDCos= 217} 2,459} 2,86, 2.82, 2.30
ojAT}. TTH 71, & X*‘i 5 A% (giving way), - -5 29l (giving way), S%
9] B, ACL 7|59 B, 2X = 7|59 Hat, 2ol AvbA<l 4 wstol] gk ‘ﬂ'%’\
]—5 247y 1.49) 1,18, 1,87, 1.49, 1.74, 0.69, 1.91, 3,499 }H0.80
ool aHAVE Z AH=E (g,
@Teoner &5 = P77} 2 Z(Tegner Activity Level Scale)= 07 ol A 108 7}A]| 2 o] Fo] Ao,
&F T vehi7] fl9 %AEH N AT, Tegner < "7} 5/ ol on|8k= 0
ARE SrEFEe] 222 A7)d #e] 7S ofvlehs 1087149 AR THR1e] &
T TS WY F2 Lysholm 9k 91 AR H 2 gt
@ Briggs et al”2 Wh A (meniscal cartilage) 24 B2 S0 8 Tegner 8% 2522 A1)
(reliability) ¢} EFE = (validity), W3- (responsiveness) 2 AESF It} Tegner &5 5
7} HE o] H| 2E-AJEH 2 E 4] 2] E(test-retest reliability) 2] ICC= 0.87(95% CI:0.75, 0.87)©]
Ak, &= v S (meniscal) HH S0l thdk SEM2 0.4, MDCosi= 1750 0| Tt
@ Marx 8% 53 37} FE (Marx Activity Level Scale)= 27} 23 2438k #17] B2
(self-reported)ZF HF7} ot} Wo|w =2 754 SF5E5S Hrlets 479 AR o=
TREY. 2 AR SEHAL WiF dd s FHcs SlgE vR R 0o 437}
A2 A HY. o] == Sk il EF FES Bk S8l A & &) w<F i E A
ok o] ET o] B (validity) = Y5 H o k-84 (responsiveness)& o} 2] 8¢5
gk

. i
JARES 7E 55 L 254 2%

= 7] %) (partial giving

5

\1
>

(responsiveness)?] G373

N
c

1

O

AV

_4

52

juke
~
>,

2= Ao ol ®of Mol £ =31(Activity Limitation and Participation Restriction Measures)
2 st S 50| wdd A= vt ohel 7leS Fskslr] $sh
2 8 " 2BV} 71 ol Ag-Hrh
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

A A AR 2dEH 29, APrl7e] B8E EHE whdehs AEA A 7N 2 &
A =724 ¥7] H|22E(hop testing)7} o] =

sz the] 29 ¥ H 2 E(single-limb hop test)® the] 7]%50]4k 8k15 9] the] v S g
01517 el &85 7] | 2E(hop tesH) =04 7 BHZ 0 2 AFREE HAEo|t) L&
W xS0l 7= gk o 2] 2 3k Y ¥ 7] (single-limb single hop for distance) 2} 3+ T} 2] 2 Al
W Ay ¥ 7](single-limb triple crossover hop for distance), 32 th2] 2 A ¥ ¥ 7](single-limb
triple hop for distance), 3+% Th2] 2 6m ¥ 7](single-limb 6-m timed hop), ©] 4] 7}A] H|2E
Eo| FE AREEY, o] Y] HI2ES2 Al a2 ARIEAA =2 HZE-AEH 2E 4lg]
T (test-retest reliability) & et » ' 12 the] 2 & W 7] 8] 2 E (single-limb single hop
for distance) ] ICCE 0,924 0.960]1aL, t}2] wx}sA] A ¥ 7] |2 E (single-limb triple
crossover hop)& 0,934 0,96, 3+ thg] 2 A ¥ % 7] (single-limb triple hop for distance)&=
0.95914 0.97, sl A|ZF Yol 3+ thg] 2 6m ¥7] H|2=E(single-limb 6-m timed hop) ]
ICCE 06601141 0,927t

O

@ =7 85~ =7 ve] 24, 123 97 -3 217 R (self-reported) A7 =4 &
T Abo el A ALY H@Sk(low to moderate) 33 A| 71 B ot

19 o2 8% Ad 2 Fd A5t =4 TSGR A7) °2E(6-minute walk test), ATk
A (stair measure), Loju} Aoj7}7] H 2 E (timed up- and-go test) = 2 2|34 o] Ax} =7
ol A Arget z}7] B2 (self-reported) A3} 3 =70 EsHHT}

do Ay

o

FRAENEL & g2 9] H2E(single-limb hop tesh} 6% F¢F 7] HAE
-minute walk test), doju} do717] H| 2 E(timed up-and-go test)2} o] g7 AA
A= AATHANSH TTES E8etd] SRE] FE TF e 548 289 dF

ol Agke BrstaL, A= 7R Foll Uehde 849 Vs £ WstE

©

/\
[)

o oy
rir
o
offt
2
F?‘J
SE
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A*HExamination)

BIXp7t B T2 2 o ¥ 0| OIS &~ U= HEl.

(=] =
i

X7t 0| Q= % Chal 28t MBS XIS M MefolA wotatel Eo| Alst M

CF, X} QIS B8 Jhst Hal Fok 0] o), XIEHO| 22 W2 A/,
ALMOIMRE] EIXLO| WEAIZH SXISt XIS A2, 5, Eixtel 0|5 72lE 5
CF. ERIOIA| & 71519k AR 7|2 EIAE 7|8]7t & HK FOJRICH HAES
2 wjol o] U= & 22 718 Sustcy,

St
=

=

g

HHEL R

[

MIE|DO]E(cm)

HIAE—-XHE|AE ME|=(test—retest reliability)

« AU IAXIS: ICC2s = 0.82, SEM = 4.61cm, MDCes = 12.78cm'™
« WH 7{2]: 208.08 — 208.24cm

ACL 4 StXFSof CHEt LS| AlZ| = (reliability) "

*ICC21 = 0.92

* MDCo0 = 8.09%

« ACL M =25 E 163 2| W LS He| = 81.0% — 82.9%

* ACL 71 £=252E 22F $o| HH LSI=88.2%

2R} et ChE| 22t Z[0f 3H Lo 2 FoIM 0|5 4 U= 72l

XL EH0| GlE & T2 MISE X-SHH M SEfol M ZIt=te] 2ol A% M

HAL. =
o Xt HZS efell Z(ohete] HMOE 35 AL = 4llict 0 o, HH
0| A= Z Ci2|=0 Mzt AX|E +ASI0{0f BiCh 33| Mo = SXte| LFEX|7t
[BF XIHEE AZMTIXI2| HE|, &, &AI2] 0I5 HE|E It etxtolz S5
|2let AX| 7|12E HIAE 7|2|7F & HA FOITIC HIAES g=8t njoll HHO| QU

L = 2|2 712 Syl

MIE|O|E (cm)

I
0
1o

Jm

0x

HAE-XHHAE AMZ|E(test—retest reliability)
« AZSE HARFS: ICC2s = 0.97, SEM = 11.17cm, MDCes = 30.96cm' ™
« ™A 7{2]: 670.12 — 673.35 cm
ACL M4 SHRFS 0 CHEt LS| AlZ| = (reliability) '
+ICC21 = 0.88
+ MDCs0 = 10.02%
« ACL M7 =225 E] 165 2| BT LS| M| =82.1% — 82.6%
« ACL M $+&25E 22F S9| BT LS| =87.7%
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30 7& S3u 234
(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)
XL 2O 3 ALoz ME 7 FOM oIS & U= el
|22 HSS XI™SHH M JEefjol A &7izte] o A% M
= HZoF AHBM z|tiste] Mg 33

A
SIXPL HHO| Sl &
off St=Cf, SRt HiE o] =21 15emel M
g (e HAEZOZ A5 YO =2 LIOIZICE 33| M= = SXto| UFB|X|7t 2X|st X[HE
Tee= El AIZRATIXIS] A2, &, StXI2| 0|5 HE|E SHeICt etXtof|A| && 7|52t A
7128 HAE 7|37t & HM ZO{ZICH HAEE dtEg ool HHo| = % Cf|
2 H7|E ™St
Haol £ RlE=ES
=3 e MIE|OIE{(cm)
HIAE-XHHAE AZ|=(test—retest reliability)
o 25 CAXIS: ICC2s = 0.93, SEM = 17.74cm, MDCes = 49.17cm'*®
I 72| 637.40 — 649.19cm
- 5 Ly 1129
=5 g0 EM ACL {74 EEXES0]| CHSt LSI A2 =(reliability)
*|CC21 =0.84
* MDCe = 12.25%
* ACL M4 =22 H 163 2| B LSI HY| = 82.2% — 84.4%
* ACL M7 =25 F 223 2| B LSI=88.3%
ICF 3= 2s Aet =Y. ®Mo
AH 2IX7t 8% CH2|ThE 0183510 Z[chSt 27| 6mE Hedl ARQE = AL
SIXPL HHO| §l= & CI2|22 MBS XI-stH M MEfoliN Lrt2tel Zof AR M
ol =L ZAKIZE “MZt2|of, 2|, AIRFS QI £, 0.01X 7K HEstA &
s (e Yot= ARRIXIZ AZE SHE ARSI 2Xt= HAE tA0| == % ch2(tHE 0]
B 83104 6m 72|12 ZICHSH W] FiCk BIAELE X7t 6m X2 B 21018 Sutdt
UW7ER| ZIEICE XA HE 7132t &M 7|28 HIAE 7|37t & HM FO{ZICt,
HAEE HEES mjjoll Ho| U= Z Cf2|2E FI|1E +&stict
Hpol £ RlE=ES
=3 ¢ =(s)
HIAE—XHHAE AZ|E(test—retest reliability)
o St CARIS: ICC2s = 0.93, SEM =0.06s, MDCgs = 0.17s'™
A 72| 1.85 - 1.86s
PR = o 1107
=5 coi0] 24 ACL ZHZ EtXFE0f| thSt LS| AME|=(reliability)
*|CC21 =0.82
* MDCo = 12.96%
* ACL M =22 EF 163 2| Bt LSI HY =81.7% — 83.2%
* ACL ZHH =2 8E 223 59| T LSl = 89.6%
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ZAAHExamination)

Ay EAPt 6ES0 A4S 4 U Hof H2IE Tokshs MM 2w £
X2 5013 FOZI 60| Al7H SOt Z|chat Hal7kk| 22 KABICE BREES,
A7 AN AR Fts AT SiBiC 2 HAES AN20| 2l BT X/Rof
=73 we M S3iCt BiXt0| & OIS H2l2 m Br9IZ SHBICt 60K0f Bt MM & 5t

= A
SLCH A& JZAD SiFMK.7 2t 20| BESIE Zp{o| w2 Zdict LR AL,
SRl H23HE 23 HEJ|(walking aids)2] ALRE &2ttt

o] 24 FIEES
=75 el olEf(m)

HAE-XHEH|AE AZ|=(test—retest reliability)

+ICCa:1 : 0.95-0.97'%
+ICCz:1 : 0.94(95% Cl: 0.88, 0.98)%
* MDCw : 61.34m, 25 2 JHZHE Hxjof HEMHI=S 22 eXE

ICF &= HE St =H. U2 KME FIGHALE 2E2 XIMOIA EojLtr|. B2 77|
s BIXp7E EZHO|7F L= Xt A HotLt tra] Aot B742|(3m)E 2alist S, S0tM
< M MXt2|2 Sotet ChA| 2IXtof| 22 4= UE=X| Hrtsts AlX| 482 é’éﬁ.“g
SXp7F 2407t U ofXtol| QH=Ct. BRI A oKt LoiLt =|cHSt w2 A 22|10
=73 dith OFF3IA| 3m EOZE! X|EVIX| Z0{Zt CHS SOLMA] CHA| QIXIZ2 S0t} Q=2 X|A|
SiCt O] 2 1Fd0| o3 2tZE|7|7HX|9] AIZHS SHsict,
H0| £ Hhe X
=X Gt =(s)
AR 7t ME|=(intertester reliability)2F ZAARKE L A 2| = (intratester reliability)
«ICC : 0.99'®
+ICCz1 : 0.95-0.97'
* MDCw : 2.49s 22 2 Azbd Mo HEAHES 22 sxps”
=Y =9l EY 7|& 23 Ete=(validity)

ICF &=

- TUGS| B A Zutol chet XISl 2|7 UX|=(agreement): £2'™
* Berg &3 mWIt ME(y = —0.81)2 & £=(y = —0.61), Barthel2| LAMMS; LY
23 Xy = —0.78), T2l St 20| A] QHElsHA| Y& & U= S0l St

OlEE Qo] Al EA: ES'®
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HiEiolE o PEolE Wi

(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

OFMGtD ™

SRt Al 971e] ATHS(AIT #=0] 20cm)E HA Alts LELHZ X

o 24 uhe
=7 ool Z()

FEI JEHE Ao HEHEes 22 XS0 et HAE-MHAE M=

(test—retest reliability)®”

*ICC21 : 0.90(95% CI: 0.79, 0.96)
* SEM : 2.35s(95% CI: 1.89, 3.10)
* MDCw : 5.49s

ICF &= AR X 24 5N, 28 B
ek LSTIEIE KLU HAGIH SHot= F& 2EO| fRSAQ &

AERF HAEE X} %% ol ci =2 HEjol M 252 2tFs| olu 2IES

ZCh HARXZH ot ‘.'_E S2E AEfSIH SEFHUZS Sl 2-33] Y= EtHE

o] 75t RECZEE Q| AEM(effusion)0] SEI0|== Sirt,

B CISoR, AKX $§$’—I-.—EHI—I-I HtZ 2foll IxIet ':‘._ﬁi.E SZEC2|2| ZHZOIAM A=
Stof 712 SHEElRIE efell ORrIZ L2 ErE ettt 2 olUo] 2& & HollM
2E%(effusion)0] Yo7l= 225 BHEHE 4 AUS A0 IEP“ gz

40| 25 M
=
od
Zero(0)= Of2HZS gtoh= EF240| OFRE SZE UL 7|X| Rok= &2
Trace(EX)= & 2AZHO|A 00|58 RSHIQ| S20] LojLl= B2

=5 cie| 1+ = 22 olmpio] SEH0l oJst 2 W0 UojLts £

e 2+ = OlHZ S &5t EtZol| A&EM(effusion)0] BE % TS ™3| 2= 4

2, B2 Of2fiZS ol= EHA0| THHXIX| LUAS0E A=A (effusion)0] F&
CEEHOZ 20IQ= R
3+ = MEUW(effusion)g F& LEBHOZEE HPZCZ 0|SAI7|X| Roh= E<
LHE AEZ2T HAES 0,612 kappa 22 7IEICH ™™ HIAE ZAMKt Elo| 72%7}
£ =79l E4 st o7 UR|=(agreement)S LIEHHCH, 8%= F 7 SS01 thsll 2|74 S UX|

(disagreement)= LIEFHC

=F9| Chetst

B2 MEdM(effusion)"7IE Qlsl CI2 AMEAM(effusionHIAES ARRE £ Ut
% D= ALZOH(effusion) SOMZHARH Qo= B2 3|2 E&si= H|0|Z ZXH0|
Lt BOjSEHA(AXIS] 20|12 ESX617| 2o AAIE HFXt AXNRE EHE 4 Qrt
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A*HExamination)

ICF &=
Ay AUMTEII KO 2 ZHAISIH SHot= & #HE| FEAQ &
AL 8t &2 FEM(EIHZ, patella)2] 20l 22 & AEHOIM MEZEX=ZE(T2|T
I of2foll U2 = U= RSH)S FEM(EINZ, patella)S &5l OfaiZoZ F2Ct
BAKREE 29| /XIE HHEX| 210 AlSsHA MEZES0| U2 Ttok= AEHoA, C
=5 we 2% 2oz LEM(ATHE, patela) 7HERIZIS] BIR S0l SIRISHE 2ol AZEIS
o] & Lol HxilstuUs RsHE2 71Be=2 Lot FE59| o2 2zt
M £&9| /IX|E vt 2E2| 7HE(0ll: YIS = A Elstct, ool LELE |
SHe| EZ2 BEsit.
0| 44 EELS
=3 = AUS/US
=Y =79l EY 22 et (Z A osteoarthritis) SIS0l CHEH Al2|=(reliability) A4 : 0.9727
22 MEM(effusion) TS QI8 CIE AEM(effusion)HIAES AFREH 4 QI ®
ETO| Cefst 22 AEMH(effusion)S SOZANH Q0 B2 S22 ZX6t= H|0|Z EAHOL}
I:IEI sk A
T ~

ICF &= AR = &4 5, B 2E A
Ay Z=AIE AESI S4st R29| 5 M L= Z8 M=

ZEAE MBS E¥2 +™6t7| $—|3H*J =9 st Tg Eri2|mESa Hl

St= 2Ixlof 0 2 =72 YXIME 0|R=2 Sict Zt=A|9| 2 st T2 of2f

% Cl2|o| =St Hilst= |i|01| F0{ Sol2[th(H|Z, tibia)2| 7% ZAte} UXIM

, femun) 2 EE7 (&2t epi—

= OIEEE BHZP. Z=Ae| =2 71 gri2|w(tHEZ

7t S2 Hi=oll i EHi2 2 HJEjolM, HAE ol == Z2 &

=73 g 22 #x
FIBAIE S0l 2P| 23 Sielnt SRRV AIROl 85 oS ock 28
2

[

AHefolN, PES Fthst 23,
222 4502 FELL

o2

= HiEoll ti £Ht2 =2

28 23 B S
AP} ERte| MEXEIS| XER{0| LMK XK RS 450
So| FE22 2wz J|Ssic
0| £ B
=3 Bl =(7)
« Ete=(validity): ICC = 0.98-0.99
#He| ICC = 0.85-0.99

=5 coo| £ o ZAXL L AlZ|=(intertester reliability) A2t 7|42
e T e « ZAIK} ZF AMl2|=(intratester reliability AFZHAZ-0| #1Q| ICC = 0.62—0.99

« SEM = 2.37°, MDCss = 6.57°
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(Knee Pain and Mobility Impalrments : Meniscal and Articular Cartilage Lesions)

ICF &= AR x4 &Y T BHEo| 254
A4 ZEAE A8l 55E 282 55 H E= =28 I

ZIE 2 AI2S SEE 35| QleiM, Zt=A|o| ot e Ert2|u(CHEIZ, femur)
=51 Halst= X0 Fo| 2 =712t "E"E!HZ O|REZ SiT}, Z=A|o| T2 5%
2 o2z Ch2lQl eSSt Hllst= 2IXI0 50 Sol2|(HIZ, tibia)2 712 SAt
o YXME O|REE Sict ZHEHAIel F2 71 Ert2|(CHEIE, femun) 2R 7|(
Akt epicondyle) (ol SIXIAIZICE,

=3 HH £8 E! XUt S HiEol tha E8t2 52 HEHolN, HAE EH”OI Eli zo| &
FIEBXIE EHEIcho| _"‘*Ali’# 7E A—‘f'——E- b &EX|ZF XX H| €KX $H=E sict 2t
ol Al HIZ2HZ(AF2, quadriceps)E2 SSHCE £RAF|I=2 IIM&HZh F289|
HZtg 22 7|25t
£& @8 Pt S HiEol i £HIR +2 MEfolA, FES Z(iet Z8Ich 7
£o| ZEizg ZEA=E 7|56t

Ho| £ &R

=3 =9 =(7)

Ho| QU= Z C2|Q(BichiZ ctzlofl b3ste)eAstet WIZzZ(AMSEE, quadri—
ceps)QI =

i

0z
0%
13

SXI7L 5247 (o] S0t YHBHI 222 90'R FBI0t. 1% HAkmalleolus)2 bt
2 H(SZ)ol AIRISH= S| BlZ(force arm)oll HZE HUW(ZE, tibia)S THAl

7|1, Velcro AEYEZ AHSSH0 SXCI2|Q ZEHS OPYSIAIZICE S|FE0| /X8 =
oo Eot2|w(CHEIZ, femur)Ql 71 EEE7|(A1L, epicondyle)?t ME =2
SiCh YTFZZ HAEHS MASH OHS, HAEI} ZIlEl= S0 H7| X (electri—
cal stimulation)S FEet 7.6cm x 12.7cm 2| &R MIES 2Z0|| YXIGH= 7t
ZE2(ASHE, vastus lateralis)it HEO| YX[H= B H2Z(LHSHZ, vastus

= aHT = O L,

medialis)22S(muscle bellies)?|0ll {IX|AIZIC}

PN A el LI = UA=ZE 57| 2l6ll, BX7tHAE EXjof A=siT o
. HAE & ZAXIIL A2{el HE2 MSsHH, 2Xi2 6to

S

=
o=

EfollM BIAES TSI

= A9 sHE Sal 3.:, o = 7]of CHet DIEWS HAIZICR StQlet 4~ U= B

=
Ct. EXtollAlE 3He| HE 7127t FOEICL HAEE 522712 FA 20i| AIRFeich
EIAE A|, Xt= 523t W22 (A2, quadriceps)S 2ICHE +FH=E XIAE

S,

tion)(Z& 1358E, ™A X|&A|ZH 600us, WA 7H4 10ms, 221 A[ZF 100ms)0] U
2 2(AFE2, quadriceps)oll M EIC}

Ct J2|10| 5S¢, st 25 i‘**ifg 2|6t ==L M7| X (electrical stimula—
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A*HExamination)

o=Zo| HIAE Zutol| Eeks 0IXl= RS YXISH| flal, &xts 2t A=2F 2 o
Ofct 2-3=22 FA AlZFS 718} HAE A= & 28t 22| g7t 0|F0X|

x| o2 A(£oF 3|F0| 7| X=(electrical stimulation)22 SE= 89| 95%0|
O|X|X| R5h= ZB)7t US A, M| HO| A= F 71 =2 o2 E0lE £0|X &

LAEEE FA0l ARZEITh

i}
0
0L
I

HIAEO|M HHO| Q= & 2|t BHHZ Ch2|7t MAdsHH 2|t 372 £o/F &2
FHAE AT EQ0{(custom software)Z Sal| SHQIEICt, HZaZ(AFFEZ, quadriceps)
o| X|4+= HIAET B 9| 2 HAE F(EHO| U= Z Ch2|ef 2oy &l/7HH
Z ctag|o] Z[H &) x 100%2 AAFSICE

Hpo| £ HAEX
3|%3: Newton—meter
=3 = : Joules
ulz

(A2, quadriceps)X|4=: %

- i ) L o Y
ICF &= AF| BE A4 53, HE 385 £ 20850 8

o9 0| U= Z Ch2|Q|(BtchZ chz|ofl Hizllsh=) WlZzHZ2 (A2, quadriceps) 2

FS27 loil ofot YY BT F2S 90°2 ZEICt 71 ZALS| HIZ H(EX)

tXt7
o !Ixleh= SH7IQ| ol BHE HI(B=Z, tibia)S THAIZ|L, Velcro AE-MS

Zot0] HXCtz|et 2HE QHYSIAZICE 31Tl /IXIE ZFsto] ErtaltH(ChE]

ed—

| femur)2] 712 QIEEK7|(AT epicondyle)?t MEE|== SiCt,

= =2 |-|o|.

UBE & SIS 5| ok BT}l ERbol ofep
HIAE 5 ZARPH Z2io] HES HBsl0l, Rt oroq
= %an 20| 70| Chet IS AARZIOR BolE 4 UES B

sixi7} 2] glg
EHoll M EIAES %13

= 3279l =t

ol
ror

=

=3 gy C}. SXof7l= 3#9| & 713|171 FOZICE HIAE= 527t2] FAI F0f ARG
HAE Al 8tXHs 288 60'/s & 1207/s2 Z5|7{Lt B AEHOIA AH AN L
MY +5S 3-53| Uhe S35k, RES 1807/s £ 2407/s2 FolALE H AE
Ol ZIcH 7ol & B 52 25-303] Bt £3lot== Sich
HIAEO|M HEHO| Q= & Ca|et HIHZ Ch2|7t et Z|ch =72 +~2/X &2

HAE AJ_LES,’:"O-IE ggH g OI=ICE U|ZEZ(AFEZ, quadriceps)l X|¢= HIAE

7t Bt 9| 23 HAE Mp(HHO| U= 5 EPEIEI Z|tH &l/8teHE ch2le] Z|ch &)
x 100%2 AASHTE

H==0f == =S|

3|™2: Newton—meter
=3 = 2l Joules
HIZeZ(AFSEZ, quadriceps) X|4=: %
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

HIAE-XHHAE AZ|=(test—retest reliability)lCC(95% Cl) :

Z|ch =X &
sed 8 0.93(0.81, 0.97) 0.94(0.83, 0.98)
S8 = 0.93(0.80, 0.97) 0.88(0.69, 0.96)
Hed 0.93(0.81, 0.97) 0.95(0.87, 0.98)
Held =2 0.94(0.85, 0.98) 0.94(0.84, 0.98)
MDCes
Zch =X &
Sed ¥ 22.76 18.0
sed = 15.44 22.73
Held o 33.93 21.81
Held =2 17.96 20.68

FE BEO| oFZnt 71Z HEMSS met LHEtLE S

[=] T I — —
HEXA
AS/US
Zlot M3t (Diagnostic Accuracy)’” %
95% ClI
0IZte (sensitivity) 76% 73%, 80%
QI "= 83% 71%, 90%
71% g A= 68% 46%, 85%
£0|=(specificity) 77% 64%, 87%
OrZ: HtetAZ 76% 55%, 89%
71% Bt s 97% 89%, 99%
M ol EX|(positive predictive value)
O "HigtHZE 91% 81%, 96%
71% Bt 87% 62%, 96%
SN 0|=X|(negative predictive value)
Ot Higtim 59% 41%, 75%
71% Bt S 91% 82%, 96%
It Mste (Diagnostic accuracy)
Ot HietdZ 81% 71%, 88%
1% dig s 90% 82%, 95%
S 2= H|(Negative likelihood ratio)
OrZ: HietAZ 0.2 0.2, 0.3
1% s 0.3 0.2,0.4
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A*HExamination)

Zlot M3tz (Diagnostic Accuracy)” %
95% Cl
QN L H|(Positive likelihood ratio)
O}z Hictod =
ig E?-ngg151 [ = ] 3 2,5
B - 71 digdis 22 8, 64
FIEEA mXH|(Diagnositc odds ratio) 10.98 3.02, 39.95
OIZ HiZtHZ 15 5, 50
71 dteis 68 12, 376
HAEQ| CItst gz A 2T st #EM A4S 280 thst olo[E 7t gtk
ICF &= AA 7= o 5, 2Eo 234
AF McMurray HIAE = EXIg|7{Lt S2|= SES0|Lt Tzt
SIXPt S2 HIEO| o £Hi2 52 HEfolAN, ZARKE 2iXte| HIAE et |9
U= ot 202 SHT=CL BiE 22 thy Ch2|e| F20| 22! O, YXl= 7%
o e 2HEM 2ol £ BSXl= o #EM 2ol ECh 22 2o R ol HiERS
B 2 5|7AIZ) Che, M| B SE2 £80510] Q% HIZH B (meniscal cartiage)2 &
Jtsict 222 2|tiste 2 F5|1 RO 2 S|MAIZI OHE, MAs| H S22 st
O 71Z "t Z(meniscal cartilage)S 7St
Hpo| £ =N
=3 =9 As/U=
Hao| £ HEH
=3 o AS/U=
FITh Hete %
95% ClI
AIZt=(sensitivity) 55% 50%, 690%
Ot% "t = 50% 38%, 62%
= P 21% 9%, 43
E0|=(specificity) 77% 62%, 87%
a5 co10) £ oF% Betolm 77% 57%, 90%
7tz g g 94% 85%, 98%
A 0|=X|(positive predictive value)
O "t ZE 86% 71%, 94%
7152 "igAE 50% 22%, 78%
24 0l&X|(negative predictive value)
Ot% "t Z 35% 23%, 50%
715 g 80% 70%, 88%
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

~

HIEtAZ 3l AT W
95% ClI
ZIEh M3t (Diagnostic accuracy)
OrZ: HtetAZ 57% 46%, 67%
71% Bt 7% 67%, 85%
24 2EH|(Negative likelihood ratio)
O}Z&& Hi=toq
o] £ Ot it g 0.6 0.6, 0.7
7% gtz 0.8 08, 1.0
QM 2 H|(Positive likelihood ratio)
ot HigtAg 2 1,3
=i s 3 0.3, 35
ZXI=HA mXHH|(Diagnositc odds ratio) 3.99 1.04, 15.31
Or% HigtAg 3 1,10
] =i = 4 0.9, 18
EHIAEO| Clots} McMurray HIAE & ZEBI0|LE 2ZIAZIES Rsty| fls L E= 2lie AE2|
T © A7t MBE £ QUCh B 32 MMHES HAES| AN ZuE 2|o|sict
ICF &= AR X &4 5. 2Ee| S350 HEe 234
o F29| otZ0|Lt 71 HEMUAM =HXle EZ(locking)E= 7|(catching), &2
= 2z
SR MU=E SENOIA], EHO| gli= & Ci2|E S0 HAE tha0| &= & Ch2|tte
=x gh 2 HEFS XIXISI] M=S XIABICE O mf, BXHE T2 JATBII0| &2 Fot 2
e es S Ted E28 WE 4 UL EXpt RES 521 20°2 28! MEjo|M RED B2
QHZ I HFZAZ O 2 33| BH=EshA 3| Btct.
Ho| £ RS
=3 CH AS/US
222 5 5 MeHo Q| R Hete
012t (sensitivity)
OrZ HitAZ 41%—66%
7t ghgig 16%—81%
=X 0| EM E0|=(specificity)
Or HigfAlg 68%—86%
7t g oiE 89%—91%
M 0| =X|(positive predictive value)
ot itz 77%
Pl =i = 30%
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ZAAHExamination)

29 5° 23| Aol A Q] Rlch MEt %

24 ol=X|(negative predictive value)

o HrgtAg 31%

7% gz 7%
ZIet MSte(Diagnostic accuracy)

otz Hie g 49%—86%

7% gz 71%—90%

24 2= H|(Negative likelihood ratio)

QI HIZHS 0.9
71% " HE 1.0

QM L =H|(Positive likelihood ratio)
orZ Hietig 1.0

71% S 1.0

It Xk |(Diagnositc odds ratio)
Q% dteig 2

71z dietota

1
0zl
H
ol
10
m
0x

—_

RES 20" B3 MEfol M FiTh HEpe

. B o Ot HIgAE
2 o= X|(positive predictive value) 7} digtim
]

_\ o B AE

=4 0IEX|(negative predictive value) 712 vtz
= 2=

) o B S

ZIEt M3t (Diagnostic accuracy) I} Hictoym
= 2=

o™ - . oHF Hig s

24 2&=H|(Negative likelihood ratio) 7} uicroim
= 2=

L . QI HitiE

UM 2 H|(Positive likelihood ratio) I} Hictolz
A — )

) . _ _ o HIEAS

ZFIekA x| (Diagnositc odds ratio) I} Higtoyz
)

ICF &= AH 75 &4 £ HEe 254
A HHEHAZE WOo{Z(meniscal tean)2fRlS fIsh 2 ARE= 5712 TITh HIAESO| Ag)
 BX7H 20ske H5HE 77|12 (catching) £ locking (RHZ) &
c EEM S
=7 gty < 2RI 252 H SE0| el 85
< 2SR 22 A ZE SEO| ftele 55
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TSo =2
(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

HICIYZ gl ppA{oiz B

22 X — 2.2 O

Hapol £ HEH
=3 e AS/U=
It H&te (Diagnostic accuracy): kM Zmt 574
D1Zt=(Sensitivity) 11.2%
E0|=(Specificity) 99.0%
M o|=X|(Positive predictive value) 92.3%
=4 0| =X|(Negative predictive value) 51.5%
ZIt MEt= (Diagnostic accuracy) 54.1%
SM 2= H|(Negative likelihood ratio) 0.90
kM 2 H|(Positive likelihood ratio) 11.20
Zl=h mXH|(Diagnostic odds ratio) 12.44

53 =70l 54

A 2t =4

01Zt=(Sensitivity)
E0|=(Specificity)
UM ol EX|(Positive predictive value)
A 0|=X|(Negative predictive value)
ZIEh M3t (Diagnostic accuracy)
=S4 2=H|(Negative likelihood ratio)
kM 2= H|(Positive likelihood ratio)
ZIEt wxHH|(Diagnostic odds ratio)

k=4
=

16.7%
96.1%
81.8%
49.7%
55.5%
0.87
4.28
4.92

& At =371

QIZt=(Sensitivity)
E0|=(Specificity)
UM o =X|(Positive predictive value)
A 0|=X|(Negative predictive value)
et M3tz (Diagnostic accuracy)

kM 2 H|(Positive likelihood ratio)
ZIt wXHH|(Diagnostic odds ratio)

30.8%
90.2%
76.7%
55.4%
59.8%
0.77
3.14
4.08

&y At =271

QIZt=(Sensitivity)
E0|=(Specificity)
oM 0= X|(Positive predictive value)
24 0f|=X|(Negative predictive value)
Zlok Mstz (Diagnostic accuracy)
24 2 H|(Negative likelihood ratio)
QM 2 -H|(Positive likelihood ratio)
ZIt wXHH|(Diagnostic odds ratio)

51.4%
71.6%
65.5%
58.4%
61.2%
0.68
1.81
2.66

&g Zak =174
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AAHExamination)

01Zt=(Sensitivity)
E0|=(Specificity)
UM 0| = X|(Positive predictive value)
=

A o|=X|(Negative predictive value)
It MEte=(Diagnostic accuracy)
24 2= H|(Negative likelihood ratio)
kM 2 H|(Positive likelihood ratio)
It WXHH|(Diagnostic odds ratio)

01Zt=(Sensitivity)
E0|E(Specificity)
2N o= x|(Positive predictive value)
24 0|=X|(Negative predictive value)
2t Hst= (Diagnostic accuracy)
S 2= H|(Negative likelihood ratio)
N 2 H|(Positive likelihood ratio)

O
=)
Fl=k MXHH|(Diagnostic odds ratio)
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

Al X]xl(Clinical Guidelines)

ZXl(Interventions)

Wt AF (menisca) = AF Ao (tean)d} AAHE 5 55 2 254 28 (5L $3
gkt AN Eo] At a8y 2o dAE e SEH 5 A /A= 294E A
Aeh= A = T A 2 A4 nZ2RE o] F7 9] ko] AlghA o]t}

HII™ B2 2.F(Progressive Knee Motion)
@ Haapala et al’* 7= FolAES o2 BEsiel O Fo) A7bEs £7E ATed 11
F 59 oAl SE% AefelE 2N FH R D U, 2 507 b

=
IZNE Zo] A S Y 5 A sk ATk 1153k e] F53)h 5, g HA] §Shd £ e ¢
= ﬂqﬂﬂﬂ(tﬁl@]%, femur) €& 2] [ FA= 19%-20%3cF, L2t 7F dokew (g g
2, femunth SV AAM(AZ, bia)e] & A2 o9l LAB 2o QB T, LAHA &
& o] A3 o] T WSk BAEA) Qokth et Hlmsigle 1, o B o
= 9] Z2H| Q2 F 2|8 (proteoglycan)d3Fo] 20%0l A 44% 2 FHASH oM, 715 R oA
© ol WSt #EA] gkt 1153t e] FEst 5, 71 ot e w (= =, femur) 9k 7
I (7= tibia) A A o] W Aoke & A4 (equilibrium shear modulus)7} 7343+ 2o 2 &
=}, 2ea ArHEEE 3, AW (A, tibia)] HE Aok A<= (equilibrium shear

modulus)= 2w 22 o8 B O, drie| W (= F, femun) o] BE e
B 74 (equilibrium shear modulus)& ]3] T 2] 85%0) B3}st 50 2 ol ATt

@ jurvelin? 19 S2E"L 11579 HERFE 2 1559 B AR5 717S AR BolA
59 I dAF (articular cartilage) @] A A2 SXHES A7, 753} 7]7to] ¥t
Todgew (EF, femur) @] 9F FAE 13%, o A7 (A, tibia) o] A& F7= 6%,
ag]a 71 A7 (73E, tbia) e AF FAE 17nE Eole Aoz FelHdn). @A
(elastic modulus)E=3F 17%04] 2502 o2 BojHtt, HE AderaE A<= (equilibrium
shear modulus)= A7F&3} o % o o] v|8l] oA 3] e 5o mEF},

@ Rodrigo et al'' ] FEFH (retrospective) AT o A= WA FE < (microfracture) & 5224 4]
A< (debriment)-& ¥ FA}Eo0| 7] A% 2l 45 5 (continous passive motion [CPM])%+
AEL AHgste e A F 29519 $AE0] CPM AR 153} CPM WA
IAFoE FFEHAT. =2 1o ER7Eobd, CPM ARG-ol] ¥k B9 HHH 9IS "o
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ZA(Interventions)

2 BREUG CPM 159 BAEL 8F Bt A 6-8417F Bk CPM /A2 BE0.
B, CPM FIAME 25 e] BASL FEH FEL ol 8% 554 H U FY 25 o7 33]

o AA i WA vhE st = AU, 77%2] RS 0] o3 1@§°§%(arthr08-
copy)< oIt CPM 7| A E AH&-8 kA5 5 85%7} oA} # 2 QP < (arthroscopy) F-
of Aztmof| glo] vt el e s A oH, CPM 7AIE AHEsHA] &2 A= %Oﬂ*i%

2% 15%gko] WE2w ¢ A%

i
e,
32,
i)

@ Kellenv} 19 FREY] A TN 2YF LR oM E BEH 75 I ATEAE
(meniscectomy)& 2 FAE | 552 25HAE W] S8k Ao A UA| &<l

g 2Hoz s Ao Se7 ALg AW tat AR} ol Folzth, 319 BAE(T
1119, 014 209)0] 22 (AI0|2 SN2 Agah)EA 25 o2 Yol A, a7

_]

O
AEE 54 A3 E AT F, 17927 F, @ G A @ Fol A A ¥-g EelED v
9] X

= = =49
s 9, B3, Uld g2 (A2, quadriceps)®] 7% <, Al 7FA] IKDC AE52 37}
3 ge RAow

stelch, 72 B4 34 43, 5% 3 20 kol
2

mﬂﬂ%

FRIHAT 7= A 75 w3 0l F= Fo vaf A4 32 FFEo|d v, = A F
£ H#E2 7 oF ol A E el HlsiAR o] Y FF o2 YT IKDC A5
£ A, Mo e F SAS ALY UE BE 7& F S e = A Hls) &
2 Tl EA vebstth, 2 Aol A81 2] 2ol thslix = ek A H A ekttt
@ Heckmann? 19] F8E5"S B3 g AF 23 (meniscal repairs) 2 0]2]&S W g4}
Sl A 231H A 67 B Z=x4 719288 35t (hinged long-leg brace)& AF&-3t

=
2S AU, B, £E AFRE wg7)el 2

i1
mlm

04 90°% A, A 25§ 1

N
1o
o,
i)
o
ftu
S,
fru
BN
o,
ol
i1
B
)
o
it
0
o
rir
e
m°1'

HigbodF B3k2(meniscus repairs) 2

o|2ls Fof] PaLE= 7HEH Y Ag FES A717] HEiA ol

@ 212 212 232 (meniscus repairs) S W BRSO WAV S AJE5HA) B X 5H) 2
2715 A HIHE 24T o) 9 713 A7 533 Barber' &, M AF &
<= (meniscus repairs)< W& & 7 A A7 E e D5 7HEstE A A 5E ke
=9 3] EE Fhol| ot {2 o] Apol = WshA| Kt

@ sh. Shelbourne®} 18] S5 thE vl dF B3 <x(meniscus repairs)S B 21507
W75 AHEEA] e A EH A 22 7SSt E S IS A88H S vl 3 A
Eoll tial Bassitt, T whd A B34 (meniscus repairs)& ¥ 6978 9] $HAtEo] <1
T e AT 2F 1F2 A $2 H 9] 9 AR o] Foll A5HE F
= FHE 67 AT Wgton, Fe VY IR SRS 2= S BA7) e EA|
okttt 713t A5 A5 e AFTHEH F5 A& (effusion) & B Z8= 27] 7}
F3lo} H) 7153 7R o) AT RS 2 F O R o] FRA = A BE AlFgon 8 X
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(Knee Pain and Mobility Impairmcnts Meniscal and Articular Cartilage Lesions)
7o 75% S5 9 715 A Fey] Z2oasle) gkl 3 ehdRt T 9 & S Eet =X
= 5o 2 BT F Q). vk A= B 3<&(meniscus repairs)-2 1 X85 1§ 3 A=
= 88%9 7148l A7 1F FAE T o0%e] SAES| #e oﬂ EA 9] @ﬂ% 4R 29

XX M= ESHProgressive Weight Bearing)

@ Barber - ¥HeF 13 2312 (meniscus repairs) S B 95 2] AAES H A 127019 7 243}
o) Fhrsh AR ) EHE ZARSIT, T AT D0 - 5839] WA
repairs)) ] X 8= 7§ AA o] WA TS o835k 679 F-53} 7|3 H 1
F3} 717Ee 2 o] Folxint, w7 ] ARg-o] BUH 2% ZE o] AR E L, e T 67)
712 A 5L AU, 71&53E A 25(n = 403 o] whEIF B3 (meniscus
repairs)) ollx= 178 717} AR A] kAL 7RI 9l o] Algt e ;IleH, A 7Fs & =7k o
AsHs7t 7hssk ot @7t deki, 3w 2% 3}
2 3gEAn, vhd o Hgta(meniscus repairs) o] A o= o]x}2] A < (arthroscopy)

= &8 FelEe BSAE 3 5 H 52 AB2 0 iiEAE Hoj (meniscal teanJ FEE

A=At FF 259 AS, FA4(acute) B o) ) B35tz (tear repairs) ¢ 3|8 AF-E-2 84%(n
= 43), WA (chronic) o] 7] H-gl<z(tear repairs) o] 3|&E AFEL 73%(n = 15), B3 L&

o] WhFodF B3k (meniscus repairs) 2] 38 AJFEL 67%(n = 15), ACLO] &8 F2 o] 3]

B AFEL 77%(n = 13), Z12]3L ACL A 714 (ACL reconstruction) 0] oF4 3} H F-= o] 3|5
AFEL 90%(n = 30) 2 YENGT} 71458 E X8 a5 9] A9, 3 (acute) B o] H-st<(tear
repairs) @] 3% AFEL 83%(n = 23), YHAd(chronic) & o] H & 100%(n = 16), BHA3 &
2 50%(n = 2), ACLO| &A%t =2 75%(n = 4), 12|31 ACL A 7% (ACL reconstruction) ©| $-
M F-E-2 94%(n = 34)9] 3|5 FTES YR BF A A5E T 5% kS
std A X 55 -2 SAEY] B EE (ol obrd Fogh o] Apol e A H A ekt

@ shelbourne et al'*e TE vl B-3H2(meniscus repairs) 0] -0 o] Fo] A= 71435} E
ZHI@- x] E'l:ﬂ‘/] o]/&x—l ﬁajq_.‘é.

S| al = 533
2 v Gore] S50l o] Qo] ERHHAt. BE 1L £o FE 650 A B

m
mlm
)
ot
ok
H
et
(ot
o Of
ruln
b
lo,
N
X
_f'_,
_il‘._‘

(meniscus repairs)
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ZA(Interventions)

He B ATHsR o] Folzl A5 S AT wekon,
H7E St A skt 7HEstE A8 e T
= 7vEstet Hdl 7bs st A o] Al et olFozl A5 E l
grom 8 2|49] 75% 3= 2 V)52 ga]y] g o] ¢4} ‘6”/1] kg 75
= %%QE %?l%} T AT}, whE A= B &< (meniscus repairs)
¢ FAES] Bl B A
4] Qe ghAg 7HEH A&
O (7HEst IS 67 48, HF IE2 107 £9), 7= 271Y $9 Lﬂ%‘ﬂﬁ—é
quadriceps) 8 B U] 9L (71E3F 18-S 82%, B 8L 71%), &4
Hopwbg] o] £A(HESE 1F 105 o, F5 25 207 o). 22t & 03_?01] &
29 AT AR A Sl ek AEIE 3E AahEol HarHA| g8k

g
[
Y

)y

i

o

Hz
F-ﬁ = aly
oft 4d &
O mm :\ulz
e,

2k
e B
e 3
o X
= rlr
3 e
i Z W
> (o] </ !I. (
fo 2 =51 il
:ﬁ J}-n: mﬂl HN jg oH ﬂllO Oiﬂ
L N I L O

Oiﬂ
Y
=)

e

@ 3 o)A =24 oA, Heckmann et al’& 38 ¥k elF 23122 (meniscus repairs)S B
5ol & A 27 FU2 FAd AsHeRES ARSI 1 S AAHoE 5
H & T 374574 &g A FREE 4P & JEE S WS wAsh 12§ o]
ATAEL Hi vt AE B <= (meniscus repairs) £ 0] 2] A

N o
-it'-‘

fo

o]

X

it

fo

&

i)Y

=
= =
6-8% 4t AT R S EL AT Wolol YLk AFALh, olsh T Aeke B Ei= o]

O

H vt F(meniscal cartilage) 2] &&-of #Fal7} 2 4= &= =2 dHFE (compressive force)
B b (shear force)& A ofst7] 91k Fho 24 4855 Zloltt,

HA] 9= WA AF (articular cartilage) HHE-S ghalsl= Aol A A

@ 1rrgang7} Pezzulo”, 18] 3L Buckwalter'” 9] Q147 M N S0l A=, ATA ~E ¥ 27} St
2 < (articular cartilage)
T

o] 3|& o &=%o] & 5 9J o}, bk A] At (shear force) = A FHEE = A7 %] &
e Rt 3t F71E 355 AT AY AT A4 AT = e AAEIT

Gl B3t (meniscus repairs)S BFEAY $3F WH E(chondral lesions)S 7FA|+= &
Aol FAA AFHeE /P A A8 F e B B E AR FFEE 57
Eo] A7|= At

HXt™ol = H(Progressive Return to Activity)
@ Barber’ & ¥ 912 2322 (meniscus repairs) < BHe- AL 2
s} A o] BHE AP 567 9] $AlEo] BFE AE 1Fo =R
&3 677t e] H53t X 55 Alggitl, 7)o Abg-o] Fud 5 Z2IaHo] AIZME Q]
i, e 5 L7 318 2x=2E2 ASEA. 7HEstE Y 1F o2 ERE 397
71

o AEE A7) A HA S AHEWSE AR EA ehow] Ho) s STl A
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(Knee Pain and Mobility Impairmcnts Meniscal and Articular Cartilage Lesions)

TRt slgt = A ER o] Al HAATE A7) o, 3| WY 2x =25 IFS RE EF
ek, ¥rE A B3 (meniscus repairs) o] A= o]} AEz =

(arthroscopy)< B3l Q== Ehdst 35 g 52 A3 vhde

tean) TEZ ATH ST}

EE OF9 A9, 4379 FA(acue)HolF] B (tear repairs) T 74 1579 74

(chronic)H o] 3] B3+ (tear repairs)3 471, 15719] B3 75 3 57, 13712] ACLY] 2

At & = 371, 30749 ACL A AL (ACL reconstruction)® ¢HA3LE L& 2= 27710] AlF

Al Ao FHJe. 7h&Estd A8 25| A-F, 23319 T4 (acute) o7 B <= (tear

repairs)% 4713} 16712] ¥HXd(chronic) B o] & B-3t<=(tear repairs)% 071, 2719] BoHA s

2

171, 4719] ACLe] 273t -5 = 171, 3471 2] ACL A 71&(ACL reconstruction)$ 4
F5 F 2310] Ao sttt BE AL A 85 W2 25T 7EEkE AR ARE

AR5 o] 5 BE 7hol o} e Fojd 70| Ao|w WHE A gk,
@ shelbourne et al'*e T uhAZ B 5<(meniscus repairs) o] Fof] 0] Fo] A& 71&s}E

A 22 o] A} A} Fioh, 9 b o B-$<2(meniscus repairs)<

Ll
0y
T
5

w2 69rg o] $xpEo] o] Ao EFE UL HF 152 & FHE 677 Agkd w2
9 L AFFEE o] Foxl A 5HE AT WkoH, £ 4-07d FHE 2X= &5 5T
7F S E AT 7S A8 S T ATHE 5 A= A(effusion) o -& T xdtE
z7] 7Fs 3kt A 7hs gk b o AT s £ 02 o] Fo|H A nE AlTgkow, 2
g 259] 75% 3 9 754 gel7] Z2 ] e} 9 $hdst e SE ek
232 5o 8 BEAT It v AE B <= (meniscus repairs)> 17 X5 1F &
g T 12%9} 7HEsE A8 OF SRS 5 10%Y] S Aol ekl 35 A8 2F2
gk F24 9] 38 St vYal, e 270 o] U2 g2 (AT, quadriceps) A %=

dH o g Ygton, st dF % 7FEst X8 AFl HlE) =1 Ao g Sl

(@ Mariani et al”-2 outside-in 22] ¥F7Hd 234 (meniscus repairs) T 37 23] B wj-2&
N7A-m zp7Fo]2] ACL A 73<s(bone-patella tendon-bone autograft ACL reconstruction)<
Hhe 227 0] SAES o R 2] 7hEstel Al FetE Eetske 7hEsE A s I e
A BIHE ARG bSO el et 287l o] 4 IR Bt A Frte T
MRIZ &3l HEEATE 77.3%2] 50| 2 AH55 Bttt 88.9%2] kA&7
A AR 75 H A7 EIEAT 13.6%2] SRS A v s A o3 A2 (me-
niscal retear) 2] UG HFEo] IRA=HATE ATFAEL 0|9} B2 AARES IF O R T
st A& Az o] o] dAE A ol FE Falg BIE 2 lekA] &= o R A8 WEth

@ Reinold et al'™e H o] 31 o)A} 224 o] B3t ¥8 A (articular cartilage) o] £+ 3k
AEEFERTH 15-1970Y A% 22)8 98 222 A AL 2] B8 =FHoF drhaL



HEX|E(Clinical Guidelines)
ZA(Interventions)

ARtel Gt FEs e FxEo] 2 FFo FER Y A AEdhe A% UARH
A& OATSY ACISE 22 9|4 & Aa52 A5 43S W A4 59 &5 53
58 B 7% 35S 8] ajkd "aksolr] wiEolth

©) A FAE7TEL F5 v A (meniscal cartilage) B & (repair surgery)F, A=<l &
T 55 w2 Alzkgi

) AL k2 HE A (articular cartilage) 79| {3 o wheh 5 5719 o] o2
= A% Uk

X% 32| A= (Supervised Rehabilitation)

@ Moffet et al”’S e QI 4| 2 (meniscectomy) ZHE] 3 35 £ 2|5 3o o] Fo] Z]—E %]
ZHol 27| A& Za o] n H]J—qu(mmrofracture)% e gxkEl Al 7FA T 5
ol gk T2 2R AT e A = 37 F, 55 (sokinetic)E 74]§
AREEE 8 o] 30°/59F 18075014 A HAT. T A}, A= StellA] £ = B R
£ 93] Al gk S5 9] -5 H (extensor) <] tﬂo] A A8 T2 adee A3k gl
E5T 4 Hojd Ao 2 FRIFHATHp .001). & Ao F5 ¥ =8 ¥ A viadd o
H §38S 7o 2 wiHE a9 aF A A9, whd A=A (meniscectomy) 258 35

Soll E1E 718 A5 279 29 AxE] Ak aF Z2F o Hlgl 26%H W2 o= gl E

Atk 7= A, A E 1552 307/s9F 1807/s0lA] Zh2} 18%8} 12062 FrAFeE 2] (R 0]

Sl RHi& ) Bigh & g =8 B55 Usilld. £ F, 7H8 AR 252 30752k 1807/s

X Zkz} 40%9} 42%9] =¥ B YEFHAL, A% 8 52 30759k 18075014 242} 15%

o} 16%4] =¥ F-5-5 et

@ Vervest et al' V= ATE 2 AL 8ate] 208 FAEL 1A B 22T A% 5§
T O o= BFnh. v dFE A& (meniscectomy)7Q F-9F 14 21, 28 F-of] &
Z 022 ¥AS we] Azl o], A E5ST5F o2 SAHE 55, Tegner 2 Lysholm 37,

232 49 AgH Jrt AL gk S o] FH A A2 EEZE"%Q e Sl e

ey,

7 #2 A} (blinded observer)ol| ©] 3l B7HEQlth, & 28 F, A% 3} F 1&-©] Sports
Activity Rating ZX=(p = .04) oA 7} X5 25 v]s] A o] $-5=3F J’]’% UERATE, W
MEAZE(microfracture) 74 THEH 28U I71A], A& 3} &5 159 HZ Fo ] = .04)%}
Ax A (p = .02)F-FelA & o] 7 237t ERlET. Tev 75 289 Fol&,

IM

FIE 27 AE Eol(p = AN A A2 (p = . 22) %ol o] fofgh 4 A=
ERA] ek}, A& E < (microfracture) 7Y = 28U Fofl S H Tegner =+ Lysholm

Arsdt A4 o)l F7E Al2E A, 5, A5 hE vEE, 7]l thet Rt o
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(Knee Pain and Mobility Impairmcnts : Meniscal and Articular Cartilage Lesions)

14 % g 2 Aol ekl ekt
@ Goodwin et al®2 844 ] IAEL 714 Mg =2 a@d3) 37 A% 5 NS
T e e 7P ZRIES Ales 2508 ] ERee HAedEddE 7Y
3t} & F 543 50d Fof], W AlAE(blinded sessions)o] Y H AT, ATFAELS
Hughston Clinic®} Medical Outcomes Study SF-36, EuroQol EQ-5D A& =5, 12|31 4=
% 5 o7 By |7tA A28 W dA= FdF 22l H7}F Al (Factor Occupational
Rating System)HF2 Use #0259 247] Kl (self-reported) 55 AESIS]
o 715 H 5 SEe AR E|s e 1ra] B AsE B 2AEUG. 47
A2 78 A8 ZEIINE At A 7Y A5 22O AL 8] 2R R
2 W0 AT BASel Ao 54w UE) B AsolA ob-el Aol P HelshA] &
Saick. o] ATE F2149l AFE BT+ =0,
@ ok} 19 EEE"e RRA vl dZ A AL (meniscectomy) S ¥R FAEL Glato g

M F 29 A 5 e EAs Z2ae] ARES Hluse I
o

ol
K
et
I

e

(prospective) -2t 2 A &S 23313t} 30 ] SAlEo] 714 &5 T2 I8 A
T3 Egxg zragoew o BEREHNY. & F 259 4F, 8F —?oﬂ Ha 554
(isokinetic) 8] A H} & &, FHZ N AE A Jrp A HIALE 55 4F T =

9 % cielel B AU WS el 99 2, A o}gﬂﬂi 2%
e 39 Ht 3| H L2 v E thel o] 77.9%, 7H 5 1F- W thel e 78%el &
o vepteh, A% 2 A5 289 /] 28 gl bl 543 S rjele) & &
Bhf & kel of] vl 242k 92.3%9F 96.4%9l| Bt AS 2 vebgth 24 AU o
21 2ol o Babel SR el AR Farol oA E F 25 bl Hol} Bt
ol e e kel geel ol e erskov, i BAke) 571 4
w3 717ko] &ttt
=44 < (meniscectomy)& W& $h2HE0] U2 2 (AHF<2, quadriceps) & B 715
gs 7M7) S1E 43 7k 22 ads 7 & Z8eke HA2HE] tsiA]

T Ee oAdEe] A E 3.

om

ol
-

ot
oY Flr
[ rlo W ru{

N
i

o[ = TR )
4 > 5o g
& 2 fy 30
off g Jl-n:

2
[l
-
%

25 X| & (Therapeutic Exercises)

o] ATES &8, U2 2R, quadriceps) 2] &8 52 X2 AL N RF L 5 &
'{]\‘7H'Oé‘] %?J_' Z]—},l'\—ﬂ% %)\o]_?l z—l.g_i Q_?JQ%E}_'Z>‘S(),37,4O, 53-55,90, 97,101, 125, 133, 138 M]QEH'E(}\]'FFE',

quadriceps) ©8-& ZZIA1717] 98l 288 5 &= gk 7FA] W o2 o)A A3} 2-F (resistive

T:]
volitional exercises)= & 4= Ut 24 2l (progressive) A 8t 25 (resistive exercise)-2 =449
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AEZA ) ZF A= 2EH s Hagskal 25 7hshes o F718 2w s =
el

/\] Z_]_Tq_'z& 93, 108, 144

k)
oo

@ st-pierred} 19] T2 =72 vk Z A A< (meniscectomy) S HHE RS 0] B

netic) =8 sl &35 AR 167 9] 50 27|QFEE = 5
netic)dsh 2290 2 Qlo] FFHAY, F& AH £ 25 F 67 F, 1057 Fo|, 75
< 60°2 73 A E 247 g2 SE(60°/59F 1207/, 180°/s, 2407/s)olA vl 2=
quadriceps)¥} @ttt (hamstring) @] 31 52X (isometric) 3] A 8-S SA3FAT}. 1-27H
4 52t F 334 FE5A (isokinetic) 5 FH o] TR H U}, F LF L&
g ohE obt-d Ao = whzkb e A eIt Sk WA §lol, e 27 ¥ -5 H (exten-
son) @ w3 (flexor) o] 3] WYL = Ao vls) @A Yelgtt = o7 &, UZd g2 (A}
5, quadriceps)® FdthelZ(hamstring) 2] o] & A FFo 2 3| EH, F&
6-10F Fetol = Yl 2 (A=, quadriceps)® Fdth2l (hamstring) 2] <2 o] Al <3l 4]
7kl STt o] AFtell= o] AA A ko e fxte] 71 A3t

@ Moffet et a7 IEH Q) 27] A% o} A1F T2 aWo] vk AEH A% (meniscectomy) 25
B A 35 5] F& 29 354 kAT T &l Uik FAL 224 E-S gkt
e A £ 37 F, T5 A (sokinetic) & A1 & AH8-8Fe] 30°/59} 180750014 28 S o]

[e)
o|FAHY. A o W B ARE 93] e A5 FE H(extensor)E 350 7}

A ZR2IAANS AT v FAEEG U T2 A2 YEHTHp (.001), A E 15ES
e A FPd Mol e & thejoh v & the) o] 257 2fo] S Al fARE 25 U
EFATH30"/52} 1807/s0014] 212+ 82909} 88%). ZLelut F&F-ol 307/sollA] S HS =4F 2
I, 748 5 TR 0% F-=5) o] ZHo] Aw 5F A8 IF(15% F-F)ol vlEl B ok
Ao 2 FRIHATHD = .005). 180" /selA= 71 &5 Lgo] A% 3t Zgo e 4 o o

5)
2 283 YO &% T2 420 B2 vs, A% 3 28 TE 16% ) (p = .000).
@ Matthews$} St-Pierre™ S 714 % Tz go] BAA (arthroscopic) F-& widolZd x| <
(meniscectomy)-2 HHe- 8215 ¢] 5-24:4] (isokinetic) -2 H 2 73 <o 7}Ach = a3
5 AP, ok B whg AE A Al (meniscectomy) 2 W2

< Wk 19 o] St AT el EFES SAAES &

& o 7MY 25 ZRIOWS AT AL, & 125 F7HA| 25} g E
A 5 T2 ae B Aol U d P (AT, quadriceps)s & Ad (isometric) - (set-
ting), 3FA] 2 3 (stratight leg raises), & w8 7IeHe =52 TAHNLH, A4 7%
o] ¥ & F-& vz (A7, quadriceps) 9]

Z
Z ) U2 YA+, quadriceps)S

K

=
vl o334 A & (meniscectomy) & 1k

g
3
24
o
N
il
ik
39,
i)
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(Knee Pain and Mobility Impairments : Meniscal and Articular Cartilage Lesions)

& 4-6F Fol| & A FEOE THEHJ oY, W&o vl -3 12%-14% & 5
To 2 Yyt e 7919 HdthelZ(hamstring) T 8> 5% 25 o|Ujd F FEo=
3B AT U2 AT (AT, quadriceps) o] 714 Q1 8] @72 A vIZd A (AT
<, quadriceps)&H-& 53| ATt 753

@ Ericsson et al* e D]—%%Vg} 7]

= -+

=} ;91% /\]Z}Q»‘?—TH ﬁﬁﬁ' 165 3, k& g2 sk ¥ ¥7] H|2E(single-limb single-hop
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