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Abstract Objective:To study the characteristic and problems existed in rehabilitation after-mini—invasive surgery of
meniscus tears in athletes. Method:The patients with meniscus tear were divided into group A (athletes group) 36
and group B ( non-athletes group) 45. All patients, which had been diagnosed as meniscus tear through clinical
check and MRI, were subjected to arthroscopic partial meniscectomy and the rehabilitation training post—operatively,
performed by a arthroscopic surgeon and a team of therapists respectively. The results were evaluated with clinical
symptoms and sign, Lyshlom scale, knee functional scale (the percentage method). Result:Our patients were followed
up with 18 months averagely (13—60 months). All patients achieved satisfactory clinical results and very good knee
function except knee pain after strennous activities in 2 patients in group A and 1 patients in group B. ACL of
two patients in group A had been injuried and reconstructed in 8 months and 16 months after the surgery
respectively. Lyshlom scale: group A 51.85+18.65 pro-operatively and 93+7 post— operatively (P<0.01); group B
52.38+16.02 pro—operatively and 92+6 post—operatively (P<0.01). Knee functional scale: Group A 49.56+16.64 pro—
operavely and 92+5 post— operatively (P<0.01). Group B 50.43+£16.02 pro-operatvely and 94+6 post—operatively (P<
0.01). There was no statistic significance in both scales between group A and group B both pro-operation and
post —operation. Conclusion:The satisfactory results could be achieved through current arthroscopic surgery and
rehabilitation program in treatment of meniscus tear both in athletes and non —athletes. But we do have lots
problems for athletes to gain competitive ability of sports in the early stage of arthroscopic surgery and
rehabilitation training program in treatment of meniscus tear. The further investigation concerned should be focused
on reduction of the knee pain in the early stage of rehabilitation training caused by over force bearing,
strengthening of muscle function and proprioceptive training in order to improve the competitive status for athletes.
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