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Distraction Arthroplasty Combined with Lateral Meniscal Allograft Transplantation in
an Athlete with Advanced Lateral Osteoarthritis; A Case Report

Dhong Won Lee', Dong Ryun Lee', Min Ah Kim’, Jin Goo Kim’

’Department of Orthopaedic Surgery, Konkuk University Medical Center, Seoul,
zDepartment of Orthopaedic Surgery, Hanyang University Myongji Hospital, Goyang, Korea

The knee function of young and active patients with advanced osteoarthritis is unavoidably reduced and they are
trapped in “treatment gap” without surgical treatment. In recent years, distraction arthroplasty (DA) has emerged
as a viable alternative in the treatment of advanced osteoarthritis in young and active patients to delay knee
arthroplasty. However, outcomes after DA are very rare in young and active patients. We present a case of a
36-year-old man (a professional skier) who had lateral meniscus deficiency and severe joint space narrowing. He
underwent DA plus lateral meniscal allograft transplantation combined with cartilage repair. The patient showed
excellent result 9 years postoperatively with return to high level of sport activity.
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Fig. 1. (A) The black circle presents a marked narrowing
of left joint space narrowing on Rosenberg view. (B) Left
hip—knee—-ankle axis is neutral.
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Fig. 2. Coronal plane of left knee magnetic resonance
imaging. The arrows present resorbed lateral discoid
meniscus. It is nearly subtotal meniscectomized state. The
dotted arrow shows modified Outerbridge grade 4 lesion
at lateral femoral condyle.
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Fig. 4. (A) The left lateral joint space (circle) was well
maintained in a state of distraction at 8 weeks after dis—
traction arthroplasty. (B) The left lateral meniscal graft
(arrow) was well maintained at 8 weeks after distraction
arthroplasty.
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Fig. 3. (A) The left lateral me-
niscal allograft transplantation
was performed using key—hole
technique. (B) The arrow shows
cartilage repair with CartiFill
(Sewon Cellontech, Seoul, Korea).
(C) Left knee joint distraction
was gradually increased to 5 mm
(circle) using external fixator.

Fig. 5. (A) The left lateral joint space (circle) was well
maintained with increased joint space width compared with
preoperative joint space width at 2 years after distraction
arthroplasty. (B) The arrow shows well positioned left lat—
eral meniscal graft at 2 years after distraction arthroplasty,
although there was graft extrusion (>3 mm).

Fig. 6. The left lateral joint space (circle) was well main—
tained with increased joint space width compared with
preoperative joint space width at 9 years after distraction
arthroplasty.
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