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Effects of Different Suture Repair Methods Under Arthroscopy on the
Operative Effect, Proprioception of Knee Joint and the Levels of BGP, IGF-1
and MMP-1 in Patients with Third Degree Meniscus Injury*
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ABSTRACT Objective: To investigate the effects of different suture repair methods under arthroscopy on the operative effect, pro-
prioception of knee joint and the levels of osteocalcin (BGP), insulin-like growth factor-I (IGF-I) and matrix metalloproteinase-1
(MMP-1) in patients with third degree meniscus injury. Methods: From January 2018 to October 2019, 120 patients with third-degree
meniscus injury in our hospital were selected, patients were randomly divided into the group A (n=60, arthroscopic external internal su-
ture) and group B (n=60, arthroscopic total internal suture). The operation indicators, complications, international (IKDC) score, Lysholm
knee score committee score, visual analog scale (VAS) pain scores, proprioception of knee joint and levels of BGP, IGF- [ , MMP 1 of
two groups were compared. Results: The operation time of group B was shorter than that of group A (P<0.05). There were no significant
differences between the two groups in intraoperative blood loss and hospital stays (P>0.05). 6 months after operation, the scores of IKDC
and Lysholm in the two groups were higher than those before operation, and the VAS score and levels of BGP, IGF-I, MMP 1, 15°
45° and 75° of knee proprioception difference were lower than those before operation (P<0.05). 6 months after operation, the scores of
IKDC and Lysholm of group B were higher than those of group A, while the VAS score and levels of BGP, IGF-I, MMP 1, 15° , 45°
and 75° of knee proprioception difference were lower than those of group A (P<0.05). There was no significant difference in the inci-
dence of complications between the two groups(P>0.05). Conclusion: Compared with the arthroscopic external internal suture, the arthro-
scopic total internal suture can shorten the operation time, better to improve the knee joint function, improve the proprioception of the
knee joint, effectively reduce the levels of BGP, IGF-I and MMP-1, which is safe and reliable.
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Table 1 Comparison of operation indicators between the two groups(xt s)

Intraoperative blood loss( mL ) Hospital stays(d)

Groups Operation time(min )
Group A(n=60) 4587+ 4.72
Group B(n=60) 38.73+ 3.83

t 9.099
P 0.000

20.21% 2.66 7.68+ 0.51
19.78+ 2.47 7.62% 0.48
0.918 0.664
0.316 0.508

22 WARXERES LR

WiZH AR BT Lysholm $E43 . VAS $4% . IKDC $E43 v # T6 2%
S:(P>0.05) ; IZHARJS 6 N IKDC -4  Lysholm P43 A Rif
ThE, VAS TR ETRRE (P<0.05);B AR5 6 4~ H IKDC
PF4> Lysholm 343 & F A 41, 1 VAS ¥4 MK F A 41 (P<0.

05); L 2.
2.3 #4H BGP.IGF- I \MMP-1 7k E L&

W5 2H R B BGP.IGF- [ \MMP-1 /K ¥ It % Jc 2% & (P>0.
05); PIAARJE 6 ©~H BGP.IGF- I MMP-1 7K Y5 A Hif [
i, H B 44T A 44(P<0.05); 11003 3.
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Table 2 Comparison of scores of related scales between the two groups(xt s, scores)

IKDC scores

Lysholm scores VAS scores

Groups 6 months after 6 months after 6 months after
Before operation ) Before operation ) Before operation )
operation operation operation
Group A(n=60) 45.76% 6.24 73.62+ 7.31* 51.87+ 7.05 76.75+ 7.38%* 4.43% 0.75 1.67+ 0.32%*
Group B(n=60) 44.83% 6.09 88.97+ 8.06* 52.34+ 8.73 87.26% 7.46* 439+ 0.86 1.26+ 0.25*
t 0.826 10.927 0.324 7.758 0.272 7.821
P 0.410 0.000 0.746 0.000 0.786 0.000
Note: compared with before operation, *P<0.05.
% 3 W4H BGP.IGF- | MMP-1 7K ELEE(xt )
Table 3 Comparison of levels of BGP, IGF-1 and MMP-1 between the two groups(xt s)
BGP(png/L) IGF- [ (ng/L) MMP-1(g/L)

Groups ) 6 months after ) 6 months after ) 6 months after
Before operation ) Before operation ) Before operation )
operation operation operation
Group A(n=60) 18.73+ 1.73 13.19+ 1.96* 14.94+ 1.58 9.82+ 1.24* 1436+ 1.28 9.38+ 1.34*
Group B(n=60) 18.89 1.64 8.93+ 1.83* 14.81% 1.62 6.69+ 1.21* 14,57 1.19 6.59+ 1.07*
t 0.502 12.306 0.445 13.994 0.931 12.603
P 0.604 0.000 0.657 0.000 0.354 0.000

Note: compared with before operation, * P<0.05.

24 MABRKXTHARERITEELE

ZEHIBRHIFEAR(P<0.05) ;B ZHARST 6 I 15° 457 [75°

PIZEARHY 15° \45° | 75° R AMIEIE 2T 2 EORTTAREGE 2 (HIR T A 41(P<0.05): T 4.

5 (P>0.05); LIRSS 6 A~H 15° 45° 75° R TiAAIRE

F 4 MABRXTREREEELR(E 5)

Table 4 Comparison of knee proprioception difference between the two groups(xt s)

15° (°)

45° (°) 75° ()

Groups 6 months after 6 months after 6 months after
Before operation ) Before operation ) Before operation )
operation operation operation
Group A(n=60) 527+ 0.33 3.98+ 0.24* 491+ 0.27 3.48+ 0.34* 5.15+ 0.38 3.69+ 0.32%
Group B(n=60) 5.21% 041 2.73% 0.26* 4.96% 0.28 2.52+ 0.37* 5.09+ 0.32 2.38+ 0.27*
t 0.883 27.364 0.996 14.798 0.936 24.236
P 0.379 0.000 0.321 0.000 0.351 0.000

Note: compared with before operation, * P<0.05.
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