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UVOD

Po�vre�de�me�ni�sku�sa�ko�le�na�če�sto�na�sta�ju�po�sle�is
cr�pqi�va�wa�ak�si�jal�nih�si�la,�si�la�ro�ta�ci�je,�si�la�ab
duk�ci�je�i�aduk�ci�je,�kao�i�si�la�pred�we�i�zad�we�tran
sla�ci�je�ti�bi�je�u�od�no�su�na�fe�mur.�Di�jag�no�stič�kih�
po�stu�pa�ka�ko�ji�se�ko�ri�ste�u�ot�kri�va�wu�i�pro�ce�ni�
te�ži�ne�po�vre�da�in�tra�ar�ti�ku�lar�nih�struk�tu�ra�ko
le�na�ima�mno�go,�ali�ni�su�svi�u�is�toj�me�ri�do�stup
ni,�pri�men�qi�vi�i�va�lid�ni.�

Mno�gi�auto�ri�sa�ve�tu�ju�da�se�naj�pre�uzmu�anam�ne
stič�ki�po�da�ci�i�ura�di�kli�nič�ki�pre�gled�kao�oba�ve
zni�uvod�ni�ko�ra�ci�na�di�jag�no�stič�kom�pu�tu�od�re�đi
va�wa�le�zi�je�me�ni�sku�sa�i�we�ne�te�ži�ne.�Ul�tra�zvuč�ni�
pre�gled�ko�le�na�je�kom�pa�ra�tiv�ni�di�jag�no�stič�ki�po
stu�pak,�od�no�sno�oba�ve�zan�je�pre�gled�oba�ko�le�na�bo
le�sni�ka.�Pri�li�kom�pre�gle�da�se�sa�ve�tu�je�ko�ri�šće
we�li�ne�ar�nih�son�di�u�tzv.�stvar�nom�vre�me�nu�(en
gl.�real ti me)�od�5�i�7,5�MHz.�Pra�vil�na�in�ter�pre�ta
ci�ja�ul�tra�zvuč�nog�na�la�za�ko�le�na�je�te�ška,�pa�se�pre
po�ru�ču�je�da�ul�tra�zvuč�na�oce�na�pa�to�lo�ških�pro�me
na�in�tra�ar�ti�ku�lar�nih�struk�tu�ra�bu�de�u�ko�re�la�ci
ji�s�kli�nič�kom�sli�kom,�me�ha�ni�zmom�po�vre�de�i�kli
nič�kim�na�la�zom�[1].�Ar�tro�sko�pi�ja�pred�sta�vqa�re
fe�rent�ni�di�jag�no�stič�ki�me�tod�ko�jim�se�pro�ce�wu
je�vred�nost�osta�lih�di�jag�no�stič�kih�po�stu�pa�ka�ko
je�se�pri�me�wu�ju�u�pro�ce�ni�le�zi�ja�in�tra�ar�ti�ku�lar
nih�struk�tu�ra.

CIQ RADA

Ciq�ra�da�je�bi�o�da�se�upo�re�de�di�jag�no�stič�ke�vred
no�sti�kli�nič�kog�i�ul�tra�zvuč�nog�pre�gle�da�s�ar�tro
skop�skim�pre�gle�dom�sve�žih�po�vre�da�me�di�jal�nog�me
ni�sku�sa�ko�le�na.

METOD RADA

Pro�spek�tiv�no�is�tra�ži�va�we�je�ob�u�hva�ti�lo�198�bo
le�sni�ka�ko�ji�su�bol�nič�ki�le�če�ni�od�2004.�do�2006.�go
di�ne�u�Insti�tu�tu�za�or�to�ped�skohi�rur�ške�bo�le�sti�
„Ba�wi�ca”�i�Spe�ci�jal�noj�or�to�ped�skohi�rur�škoj�bol
ni�ci�„De�ce�dra”�u�Be�o�gra�du�zbog�akutne�povrede�medi
jalnog�meniskusa�kolena.�Pre�ar�tro�skop�skog�pre�gle
da�kod�sva�kog�bo�le�sni�ka�su�ura�đ�eni�kli�nič�ki�i�ul
tra�zvuč�ni�pre�gled.

Klinički�pre�gled�vr�ši�la�su�tri�or�to�pe�da�s�ve�li
kim�rad�nim�is�ku�stvom�u�obla�sti�po�vre�da�in�tra�ar�ti
ku�lar�nih�struk�tu�ra�ko�le�na.�To�kom�kli�nič�kog�pre�gle
da�su�kao�re�le�vant�ni�kli�nič�ki�te�sto�vi�za�pro�ve�ru�
po�sto�ja�wa�le�zi�ja�me�di�jal�nog�me�ni�sku�sa�pri�me�wi�va�ni�
Mek�ma�re�jev�(McMur ray),�Apli�jev�(Apley)�i�test�pal
pa�tor�ne�bol�no�sti�me�di�jal�ne�zglob�ne�pu�ko�ti�ne.�Pre
gled�po�vre�da�ko�le�na�ul�tra�zvu�kom�iz�vo�di�la�su�dva�or
to�pe�da.�Ul�tra�zvuč�ni�pre�gled�je�kod�svih�is�pi�ta�ni�ka�
ura�đen�po�mo�ću�apa�ra�ta�Si e mens�sa�li�ne�ar�nim�son�da
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ma�u�tzv.�stvar�nom�vre�me�nu�(engl.�real ti me)�ja�či�ne�od�
5�i�7,5�MHz.�Upo�re�do�je�vr�šen�ul�tra�zvuč�ni�pre�gled�
oba�ko�le�na�bo�le�sni�ka.�Pri�stup�ko�le�nu�je�bio�s�pred
we�i�zad�we�stra�ne,�te�sa�boč�nih�stra�na,�po�sta�vqa�wem�
ul�tra�zvuč�ne�son�de�lon�gi�tu�di�nal�no�i�tran�sver�zal�no�
na�pro�stor.�Ar�tro�skop�ski�pre�gled�bo�le�sni�ka�oba�vi
la�su�tri�or�to�pe�da�s�ve�li�kim�rad�nim�is�ku�stvom�iz�
obla�sti�ar�tro�sko�pi�je.�Pre�gled�je�kod�svih�bo�le�sni�ka�
iz�vr�šen�ar�tro�sko�pom�preč�ni�ka�od�4�mm,�s�in�kli�na
ci�jom�op�tič�kog�si�ste�ma�od�30�ste�pe�ni,�tri�an�gu�la�ci
o�nom�teh�ni�kom�kroz�dva�por�ta�la,�u�op�štoj�en�do�tra
he�al�noj�ili�re�gi�o�nal�noj�blokane�ste�zi�ji.

Le�zi�je�in�tra�ar�ti�ku�lar�nih�struk�tu�ra�su�raz�vr�sta
ne�na�akut�ne�ili�sve�že�(sta�re�do�se�dam�ne�de�qa�od�da
na�po�vre�đi�va�wa)�i�hro�nič�ne�(sta�re�vi�še�od�se�dam�
ne�de�qa�od�da�na�po�vre�đi�va�wa).�Akut�ne�(sve�že)�le�zi�je�
di�jag�no�sti�ko�va�ne�su�kod�103�bo�le�sni�ka�(51,7%).�Hro
nič�ne�le�zi�je�in�tra�ar�ti�ku�lar�nih�struk�tu�ra,�za�jed�no�s�
obo�qe�wi�ma�in�tra�ar�ti�ku�lar�nog�pro�sto�ra�(naj�če�šće�
de�ge�ne�ra�tiv�nim�obo�qe�wi�ma�hr�ska�vi�ce),�za�be�le�že�ne�
su�kod�95�is�pi�ta�ni�ka�(48,3%).�Od�nos�va�lid�no�sti�pri
me�we�nih�di�jag�no�stič�kih�me�to�da�od�re�đi�van�je�za�le
di�ra�ni�me�di�jal�ni�me�ni�skus�ko�le�na,�i�to�za�akut�ne�i�
hro�nič�ne�ob�li�ke�le�zi�ja.

Sva�103�bol�nič�ki�le�če�na�bo�le�sni�ka�s�akut�nom�le
zi�jom�in�tra�ar�ti�ku�lar�nih�struk�tu�ra�ko�le�na�či�ni�la�
su�is�pi�ti�va�nu�gru�pu.�Kon�trol�nu�gru�pu�je�či�ni�lo�95�
bo�le�sni�ka�s�hro�nič�nom�le�zi�jom�in�tra�ar�ti�ku�lar�nih�
struk�tu�ra�ko�le�na.�Ispi�ta�ni�ci�su�bi�li�ado�le�scen�ti�i�

od�ra�sle�oso�be.�Sva�ki�od�wih�do�bio�je�an�ket�ni�list�s�
re�le�vant�nim�pa�ra�me�tri�ma�pred�vi�đe�nim�ovim�is�tra
ži�va�wem.�Po�da�ci�o�pa�ra�me�tri�ma�ko�ji�su�bi�li�zna�čaj
ni�za�iz�vo�đe�we�is�tra�ži�va�wa�do�bi�ja�ni�su�iz�isto�ri
je�bo�le�sti,�pro�to�ko�la�o�hi�rur�škom�le�če�wu�i�dru�gih�
pri�mar�nih�me�di�cin�skih�do�ku�me�na�ta.

U�ob�ra�di�re�zul�ta�ta�is�tra�ži�va�wa�pri�me�we�ni�su�
sta�ti�stič�ki�me�to�di.�Da�bi�se�pro�ce�ni�la�pra�va�vred
nost�raz�li�či�tih�di�jag�no�stič�kih�po�stu�pa�ka,�kao�što�
su�kli�nič�ki,�ul�tra�zvuč�ni�i�ar�tro�skop�ski,�ura�đe�no�
je�wi�ho�vo�po�re�đewe,�od�no�sno�iz�ra�ču�na�va�we�me�re�va
lid�no�sti�i�po�u�zda�no�sti.

REZULTATI

Kod�akut�nih�in�tra�ar�ti�ku�lar�nih�po�vre�da�ko�le�na,�
pri�li�kom�is�pi�ti�va�wa�po�sto�ja�wa�le�zi�je�me�di�jal�nog�
me�ni�sku�sa,�ose�tqi�vost�pri�me�we�nih�kli�nič�kih�te
sto�va�je�pro�men�qi�va,�a�pro�cen�tu�al�no�je�naj�ve�ća�kod�
Mek�ma�re�je�vog�te�sta.�Spe�ci�fič�nost�je�pro�cen�tu�al
no�naj�ve�ća�kod�te�sta�pal�pa�tor�ne�bol�no�sti�me�di�jal
ne�zglob�ne�pu�ko�ti�ne.�Ose�tqi�vost�ul�tra�zvuč�nog�pre
gle�da�je�ve�ća�u�od�no�su�na�pri�me�we�ne�kli�nič�ke�te�sto
ve�(Ta�be�la�1).

Kod�12�bo�le�sni�ka�s�akut�nom�po�vre�dom�ko�le�na�Mek
ma�re�jev�kli�nič�ki�test�bio�je�la�žno�po�zi�ti�van�pri
li�kom�utvr�đi�va�wa�le�zi�je�me�di�jal�nog�me�ni�sku�sa.�Raz
log�to�me,�a�ujed�no�i�spe�ci�fič�no�sti�od�76,0%,�bi�lo�je�

TABELA 1. Vrednost dijagnostičkih metoda za procenu postojawa lezije medijalnog meniskusa kod akutnih intraartikularnih povre-
da kolena.
TABLE 1. Validity of diagnostic methods for the estimation of existence of the lesion of medial meniscus in acute intraarticular injury of a knee.

Dijagnostički metod
Diagnostic method

Senzitivnost
Sensitivity

Specifičnost
Specifity

Pozitivna  
prediktivna vrednost
Positive predictive value

Negativna  
prediktivna vrednost

Negative predictive value
Mekmarej*
McMurray* 83.9 76.0 79.7 80.9

Apli*
Apley* 73.2 80.0 80.4 72.7

Palpatorna bolnost zglobne pukotine*
Joint line tenderness* 62.5 82.0 79.5 66.1

Ultrazvuk*
Ultrasound* 91.1 80.0 83.6 88.9

* artroskopski nalaz – pozitivan/negativan (56/50)
* artroscopic finding – positive/negative (56/50)

TABELA 2. Validnost dijagnostičkih metoda za procenu postojawa lezije medijalnog meniskusa kod hroničnih intraartikularnih po-
vreda kolena.
TABLE 2. Validity of diagnostic methods in the estimation of the presence of medial meniscus lesions in chronic intraarticular injury of a knee.

Dijagnostički metod
Diagnostic method

Senzitivnost
Sensitivity

Specifičnost
Specifity

Pozitivna  
prediktivna vrednost
Positive predictive value

Negativna  
prediktivna vrednost

Negative predictive value
Mekmarej*
McMurray* 86.8 82.0 75.0 90.9

Apli*
Apley* 63.2 88.5 77.4 79.4

Palpatorna bolnost zglobne pukotine*
Joint line tenderness* 55.3 90.2 77.8 76.4

Ultrazvuk*
Ultrasound* 97.4 90.2 86.0 98.2

* artroskopski nalaz – pozitivan/negativan (38/61)
* artroscopic finding – positive/negative (38/61)
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po�sto�ja�we:�le�zi�je�la�te�ral�nog�me�ni�sku�sa,�le�zi�je�pred
weg�ukr�šte�nog�li�ga�men�ta,�hon�dro�ma�la�cič�nih�pro
me�na�u�me�di�jal�nom�odeq�ku�ko�le�na,�dis�lo�ka�ci�ja�pa�te
le,�ano�ma�li�ja�me�di�jal�nog�me�ni�sku�sa�po�ti�pu�dis�ko�id
nog�me�ni�sku�sa�i�ci�sta�me�di�jal�nog�me�ni�sku�sa.�Kod�10�
bo�le�sni�ka�s�akut�nom�po�vre�dom�ko�le�na�Apli�jev�kli
nič�ki�test�imao�je�la�žno�po�zi�ti�van�re�zul�tat�pri�li
kom�utvr�đi�va�wa�le�zi�je�me�di�jal�nog�me�ni�sku�sa.�Pal�pa
tor�na�bol�nost�zglob�ne�pu�ko�ti�ne�me�di�jal�nog�zglob
nog�pro�sto�ra�kod�de�vet�bo�le�sni�ka�predstavqala�je�la
žno�po�zi�tiv�ni�re�zul�tat�pri�li�kom�utvr�đi�va�wa�le�zi
je�me�di�jal�nog�me�ni�sku�sa�kod�akut�nih�po�vre�da�ko�le�na.�
Lažno�po�zi�tiv�ni�re�zul�ta�ti�do�bi�je�ni�su�i�kod�10�bo
le�sni�ka�pri�li�kom�utvr�đi�va�wa�le�zi�je�me�di�jal�nog�me
ni�sku�sa�ul�tra�zvuč�nim�di�jag�no�stič�kim�me�to�dom�kod�
akut�nih�po�vre�da�ko�le�na.

Kod�hro�nič�nih�in�tra�ar�ti�ku�lar�nih�po�vre�da�ko
le�na,�pri�li�kom�is�pi�ti�va�wa�po�sto�ja�wa�le�zi�je�me�di
jal�nog�me�ni�sku�sa�is�pi�ta�ni�ka,�ose�tqi�vost�pri�me�we
nih�kli�nič�kih�te�sto�va�raz�li�či�ta�je�i�pro�cen�tu�al�no�
je�naj�ve�ća�kod�Mek�ma�reje�vog�te�sta.�Spe�ci�fič�nost�je�
pro�cen�tu�al�no�naj�ve�ća�kod�te�sta�pal�pa�tor�ne�bol�no
sti�me�di�jal�ne�zglob�ne�pu�ko�ti�ne.�Ose�tqi�vost�i�spe
ci�fič�nost�ul�tra�zvuč�nog�pre�gle�da�je�ve�ća�u�od�no�su�na�
pri�me�we�ne�kli�nič�ke�te�sto�ve�(Ta�be�la�2).

Lažno�po�zi�tiv�ni�na�laz�za�Mek�ma�re�jev�kli�nič�ki�
test�za�be�le�žen�je�kod�11�bo�le�sni�ka�s�hro�nič�nom�po
vre�dom�ko�le�na�pri�li�kom�is�pi�ti�va�wa�le�zi�ja�me�di�jal
nog�me�ni�sku�sa.�Apli�jev�kli�nič�ki�test�dao�je�se�dam�la
žno�po�zi�tiv�nih�na�la�za�pri�li�kom�is�pi�ti�va�wa�po�sto
ja�wa�le�zi�je�me�di�jal�nog�me�ni�sku�sa�kod�hro�nič�nih�in
tra�ar�ti�ku�lar�nih�po�vre�da�ko�le�na�bo�le�sni�ka.�Pal�pa
tor�na�bol�nost�zglob�ne�pu�ko�ti�ne�me�di�jal�nog�zglob�nog�
pro�sto�ra�ko�le�na�kod�hro�nič�nih�in�tra�ar�ti�ku�lar�nih�
po�vre�da�ko�le�na�bo�le�sni�ka�kli�nič�ki�je�test�ko�ji�je�ko
ri�šćen�za�utvr�đi�va�we�le�zi�je�me�di�jal�nog�me�ni�sku�sa,�a�
wi�me�je�za�be�le�že�no�šest�la�žno�po�zi�tiv�nih�re�zul�ta
ta.�Ul�tra�zvuč�ni�pre�gled�je�dao�ta�ko�đe�šest�la�žno�po
zi�tiv�nih�re�zul�ta�ta�pri�li�kom�is�pi�ti�va�wa�po�sto�ja�wa�
le�zi�ja�me�di�jal�nog�me�ni�sku�sa�kod�hro�nič�nih�in�tra�ar
ti�ku�lar�nih�po�vre�da�ko�le�na�is�pi�ta�ni�ka.

DISKUSIJA

Ose�tqi�vost�Mek�ma�re�je�vog� kli�nič�kog� te�sta� kod�
akut�nih�le�zi�ja�me�di�jal�nog�me�ni�sku�sa�bi�la�je�83,9%,�
dok�je�kod�hro�nič�nih�le�zi�ja�me�di�jal�nog�me�ni�sku�sa�
bi�la�86,8%.�Spe�ci�fič�nost�Mek�ma�re�je�vog�kli�nič�kog�
te�sta�kod�akut�nih�le�zi�ja�me�di�jal�nog�me�ni�sku�sa�bi
la�je�76,0%,�a�kod�hro�nič�nih�le�zi�ja�me�di�jal�nog�me�ni
sku�sa�82,0%.�Raz�log�za�do�bi�je�ne�vred�no�sti�spe�ci�fič
no�sti�je�u�12�la�žno�po�zi�tiv�nih�re�zul�ta�ta�kod�akut
nih�le�zi�ja�(naj�če�šće�zbog�le�zi�je�pred�weg�ukr�šte�nog�
li�ga�men�ta�–�LCA,�la�te�ral�nog�me�ni�sku�sa�itd.),�od�no
sno�u�11�la�žno�po�zi�tiv�nih�re�zul�ta�ta�kod�hro�nič�nih�
le�zi�ja�me�di�jal�nog�me�ni�sku�sa�(naj�če�šće�zbog�hon�dro
ma�la�ci�je�me�di�jal�nog�odeq�ka,�po�sto�ja�wa�le�zi�je�LCA�

itd.).�Po�zi�tiv�na�pre�dik�tiv�na�vred�nost�Mek�ma�reje
vog�kli�nič�kog�te�sta�bi�la�je�79,7%�kod�akut�nih�le�zi
ja�me�di�jal�nog�me�ni�sku�sa,�dok�je�kod�hro�nič�nih�bi�la�
75,0%.�Ne�ga�tiv�na�pre�dik�tiv�na�vred�nost�Mek�ma�re�je
vog�kli�nič�kog�te�sta�bi�la�je�80,9%�kod�akut�nih�le�zi
ja�me�di�jal�nog�me�ni�sku�sa,�dok�je�kod�hro�nič�nih�le�zi
ja�bi�la�90,9%.

So�lo�mon�(So lo mon)�i�sa�rad�ni�ci�[2]�su�pre�gle�dom�
elek�tron�ske�li�te�ra�tu�re�od�1966.�do�2000.�go�di�ne�i�
oda�bi�ra�wem�ra�do�va�ra�di�po�re�đe�wa�va�qa�no�sti�kli
nič�kih�te�sto�va�za�di�jag�no�sti�ko�va�we�in�tra�ar�ti�ku
lar�nih�le�zi�ja�sa�mag�net�no�re�zo�nant�nim,�ar�tro�skop
skim�ili�na�la�zom�po�sle�ar�tro�to�mi�je�ko�le�na�do�šli�
do�po�da�ta�ka�da�ose�tqi�vost�Mek�ma�re�je�vog�kli�nič�kog�
te�sta�va�ri�ra�od�29%�do�63%,�a�spe�ci�fič�nost�od�20%�
do�100%.�Ka�ra�ha�li�os�(Ka rac ha li os)�i�sa�rad�ni�ci�[3]�su�
u�svo�joj�pro�spek�tiv�noj�stu�di�ji�ko�ja�je�ob�u�hva�ti�la�213�
bol�nič�ki�le�če�nih�bo�le�sni�ka�s�akut�nom�po�vre�dom�ko
le�na�utvr�đi�va�li�va�qa�nost�Mek�mare�je�vog�kli�nič�kog�
te�sta�u�od�no�su�na�ar�tro�skop�ski�na�laz;�do�bi�li�su�vred
nost�ose�tqi�vo�sti�ovog�te�sta�od�48%�u�od�no�su�na�me
di�jal�ni�me�ni�skus,�što�je�zna�čaj�no�ma�we�ne�go�u�na�šem�
is�tra�ži�va�wu.�Spe�ci�fič�nost�istog�kli�nič�kog�te�sta�
bi�la�je�kod�me�di�jal�nog�me�ni�sku�sa�91%.�Čan�(Chan)�i�
sa�rad�ni�ci�[4]�su�u�svo�joj�stu�di�ji,�is�pi�tu�ju�ći�po�zi
tiv�nu�pre�dik�tiv�nu�vred�nost�Mek�ma�re�je�vog�kli�nič
kog�te�sta�u�od�no�su�na�ar�tro�skop�ski�na�laz,�ot�kri�li�da�
je�ona�pro�cen�tu�al�no�ma�wa�od�75%,�dok�u�na�šem�is�tra
ži�va�wu�ona�uglav�nom�pre�la�zi�ovu�vred�nost.

Ose�tqi�vost�Apli�je�vog�kli�nič�kog�te�sta�kod�akut
nih�le�zi�ja�me�di�jal�nog�me�ni�sku�sa�bi�la�je�ve�ća�(73,2%)�
u�od�no�su�na�hro�nič�ne�le�zi�je�me�di�jal�nog�me�ni�sku�sa�
(63,2%).�Spe�ci�fič�nost�Apli�je�vog�kli�nič�kog�te�sta�
bi�la�je�ma�wa�kod�akut�nih�le�zi�ja�me�di�jal�nog�me�ni�sku
sa�(80,0%)�ne�go�kod�hro�nič�nih�le�zi�ja�me�di�jal�nog�me
ni�sku�sa�(88,5%).�Kod�akut�nih�le�zi�ja�me�di�jal�nog�me�ni
sku�sa�za�be�le�že�no�je�10�la�žno�po�zi�tiv�nih�re�zul�ta�ta�
(naj�če�šće�zbog�ano�ma�li�je�me�ni�sku�sa�dis�ko�id�nog�ti
pa,�le�zi�ja�la�te�ral�nog�me�ni�sku�sa�itd.),�dok�je�kod�hro
nič�nih�le�zi�ja�bi�lo�se�dam�la�žno�po�zi�tiv�nih�re�zul�ta
ta�(naj�če�šće�zbog�hon�dro�ma�la�ci�je�me�di�jal�nog�odeq�ka�
ko�le�na,�le�zi�ja�la�te�ral�nog�me�ni�sku�sa�itd.).�Po�zi�tiv
na�pre�dik�tiv�na�vred�nost�Apli�je�vog�kli�nič�kog�te�sta�
bi�la�je�pro�cen�tu�al�no�ve�ća�kod�akut�nih�le�zi�ja�(80,4%)�
u�od�no�su�na�hro�nič�ne�le�zi�je�me�di�jal�nog�me�ni�sku�sa�
(77,4%).�Ne�ga�tiv�na�pre�dik�tiv�na�vred�nost�Apli�je�vog�
kli�nič�kog�te�sta�je�kod�akut�nih�le�zi�ja�me�di�jal�nog�me
ni�sku�sa�bi�la�80,9%,�što�je�pro�cen�tu�al�no�ma�we�od�we
go�ve�vred�no�sti�za�hro�nič�ne�le�zi�je�me�di�jal�nog�me�ni
sku�sa�(90,9%).

Ka�ra�ha�li�os�i�sa�rad�ni�ci�[3]�su�is�pi�tu�ju�ći�va�lid
nost�Apli�je�vog�kli�nič�kog�te�sta�u�od�no�su�na�ar�tro
skop�ski�na�laz�u�svom�ra�du�usta�no�vi�li�da�je�sen�zi�tiv
nost�Apli�je�vog�te�sta�41%,�dok�je�spe�ci�fič�nost�bi�la�
93%,�što�pred�sta�vqa�zna�čaj�no�ma�wu�vred�nost�od�one�
ko�ja�je�do�bi�je�na�u�na�šem�is�tra�ži�va�wu.

Sen�zi�tiv�nost� pal�pa�tor�ne� bol�no�sti� me�di�jal�ne�
zglob�ne�pu�ko�ti�ne�kli�nič�kog�te�sta�kod�akut�nih�le
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zi�ja�me�di�jal�nog�me�ni�sku�sa�bi�la�je�62,5%,�a�kod�hro
nič�nih�le�zi�ja�me�di�jal�nog�me�ni�sku�sa�55,3%.�Spe�ci
fič�nost�pal�pa�tor�ne�bol�no�sti�zglob�ne�pu�ko�ti�ne�kli
nič�kog�te�sta�je�pro�cen�tu�al�no�bi�la�ma�wa�kod�akut�nih�
le�zi�ja�(82,0%)�u�od�no�su�na�hro�nič�ne�le�zi�je me�di�jal
nog�me�ni�sku�sa�(90,2%).�Za�be�le�že�no�je�de�vet�la�žno�po
zi�tiv�nih�re�zul�ta�ta�ovog�kli�nič�kog�te�sta�kod�akut
nih�le�zi�ja�(naj�če�šće�zbog�ano�ma�li�ja�me�ni�sku�sa�dis
ko�id�nog�ti�pa,�le�zi�ja�la�te�ral�nog�me�ni�sku�sa�itd.),�dok�
je�kod�hro�nič�nih�le�zi�ja�bi�lo�šest�la�žno�po�zi�tiv�nih�
re�zul�ta�ta�(naj�če�šće�zbog�hon�dro�ma�la�ci�je�me�di�jal�nog�
kom�part�men�ta�ko�le�na,�le�zi�ja�LCA�itd.).�Po�zi�tiv�na�
pre�dik�tiv�na�vred�nost�pal�pa�tor�ne�bol�no�sti�zglob�ne�
pu�ko�ti�ne�kli�nič�kog�te�sta�bi�la�je�ve�ća�kod�akut�nih�
le�zi�ja�(79,5%)�ne�go�kod�hro�nič�nih�le�zi�ja�me�di�jal�nog�
me�ni�sku�sa�(77,8%).�Ne�ga�tiv�na�pre�dik�tiv�na�vred�nost�
pal�pa�tor�ne�bol�no�sti�zglob�ne�pu�ko�ti�ne�kli�nič�kog�
te�sta�bi�la�je�ma�wa�kod�akut�nih�le�zi�ja�me�di�jal�nog�me
ni�sku�sa�(66,1%)�od�hro�nič�nih�le�zi�ja�(76,4%).

So�lo�mon�i�sa�rad�ni�ci�[2]�su�u�svom�is�tra�ži�va�wu�
do�bi�li�vi�so�ke�vred�no�sti�ose�tqi�vo�sti�kli�nič�kog�te
sta�pal�pa�tor�ne�bol�no�sti�zglob�ne�pu�ko�ti�ne,�ko�ja�je�bi
la�7685%,�dok�je�spe�ci�fič�nost�istog�kli�nič�kog�te
sta�bi�la�1143%.�Eren�(Eren)�[5]�je,�is�pi�tu�ju�ći�vred
nost�pal�pa�tor�ne�bol�no�sti�zglob�ne�pu�ko�ti�ne�u�od�no
su�na�ar�tro�skop�ski�na�laz�104�bol�nič�ki�le�če�na�bo�le
sni�ka,�utvr�dio�da�je�ose�tqi�vost�ovog�kli�nič�kog�te�sta�
za�la�te�ral�ni�me�ni�skus�89%,�dok�je�spe�ci�fič�nost�bi
la�97%.�Pro�cen�tu�al�na�vred�nost�ose�tqi�vo�sti�i�spe
ci�fič�no�sti�za�me�di�jal�ni�me�ni�skus�u�ovoj�stu�di�ji�je�
ma�wa.�Ka�ra�ha�li�os�i�sa�rad�ni�ci�[3]�su�u�svom�is�tra
ži�va�wu�ta�ko�đe�do�bi�li�vi�so�ku�vred�nost�ose�tqi�vo
sti�pal�pa�tor�ne�bol�no�sti�zglob�ne�pu�ko�ti�ne�i�za�me
di�jal�ni�i�za�la�te�ral�ni�me�ni�skus�(71%,�od�no�sno�78%).�
Spe�ci�fič�nost�ovog�kli�nič�kog�te�sta�bi�la�je�87%�za�
me�di�jal�ni,�a�90%�za�la�te�ral�ni�me�ni�skus.�Na�še�do�bi
je�ne�vred�no�sti�va�qa�no�sti�za�ovaj�kli�nič�ki�test�su�
zna�čaj�no�ma�we.

Ose�tqi�vost�ul�tra�zvuč�nog�pre�gle�da�kod�akut�nih�
le�zi�ja�me�di�jal�nog�me�ni�sku�sa� bi�la� je�ma�wa� (91,1%)�
u�od�no�su�na�hro�nič�ne�le�zi�je�me�di�jal�nog�me�ni�sku�sa�
(97,4%).�Spe�ci�fič�nost�ul�tra�zvuč�nog�pre�gle�da�je�pro
cen�tu�al�no�ma�wa�kod�akut�nih�le�zi�ja�me�di�jal�nog�me�ni
sku�sa�(80,0%)�ne�go�kod�hro�nič�nih�le�zi�ja�me�di�jal�nog�
me�ni�sku�sa�(90,2%).�Za�be�le�že�no�je�de�set�la�žno�po�zi
tiv�nih�re�zul�ta�ta�kod�akut�nih�le�zi�ja�(naj�če�šće�zbog�
le�zi�je�LCA,�le�zi�je�la�te�ral�nog�me�ni�sku�sa�itd.),�dok�je�
kod�hro�nič�nih�le�zi�ja�za�be�le�že�no�šest�la�žno�po�zi
tiv�nih�re�zul�ta�ta�(naj�če�šće�zbog�hon�dro�ma�la�ci�je�me
di�jal�nog�kom�part�men�ta�ko�le�na,�le�zi�je�LCA�itd.).�Po
zi�tiv�na�pre�dik�tiv�na�vred�nost�ul�tra�zvuč�nog�pre�gle
da�kod�akut�nih�le�zi�ja�me�di�jal�nog�me�ni�sku�sa�je�pro

cen�tu�al�no�ma�wa�(83,6%)�u�od�no�su�na�hro�nič�ne�le�zi�je�
(86,0%).�Ne�ga�tiv�na�pre�dik�tiv�na�vred�nost�ul�tra�zvuč
nog�pre�gle�da�kod�akut�nih�le�zi�ja�me�di�jal�nog�me�ni�sku
sa�bi�la�je�88,9%,�a�kod�hro�nič�nih�le�zi�ja�98,2%.

Vor�vik�(Warwick)�i�sa�rad�ni�ci�[6]�u�svo�joj�stu�di
ji�na�vo�de�da�je�pri�li�kom�utvr�đi�va�wa�le�zi�je�me�di�jal
nog�me�ni�sku�sa�ul�tra�zvuč�nim�pre�gle�dom�uoče�na�le�zi�ja�
kod�jed�nog�od�ukup�no�20�bo�le�sni�ka�s�le�zi�jom�me�di�jal
nog�me�ni�sku�sa.�Gibs�(Gibbs)�i�sa�rad�ni�ci�[7]�na�vo�de�u�
svo�joj�stu�di�ji�vi�so�ku�vred�nost�ul�tra�zvuč�nog�pre�gle�da�
u�di�jag�no�sti�ko�va�wu�me�ni�sku�snih�ci�sta,�upo�re�đu�ju�ći�
na�laz�s�mag�net�no�re�zo�nant�nim�na�la�zom.�Oni�su�to�kom�
is�tra�ži�va�wa�za�kqu�či�li�da�su�me�ni�sku�sne�ci�ste�če
sto�pra�će�ne�ho�ri�zon�tal�nom�le�zi�jom�me�ni�sku�sa�(na�ro
či�to�na�la�te�ral�nom�me�ni�sku�su),�ko�ja�se�mo�že�ot�kri
ti�ul�tra�zvu�kom.�Uko�li�ko�to�ni�je�mo�gu�će,�auto�ri�pre
po�ru�ču�ju�pre�gled�mag�net�nom�re�zo�nan�ci�jom.�Isto�vet
ni�za�kquč�ci�do�bi�je�ni�su�i�u�na�šem�is�tra�ži�va�wu�na�
osno�vu�na�la�za�ul�tra�zvuč�nog�pre�gle�da�is�pi�ta�ni�ka.

ZAKQUČAK

Naj�va�lid�ni�ji�kli�nič�ki�test�za�na�la�že�we�akut�ne�i�
hro�nič�ne�le�zi�je�me�di�jal�nog�me�ni�sku�sa�je�Mek�marejev�
test.�Pa�ra�me�tri�va�lid�no�sti�za�ovaj�test�ve�ći�su�kod�
hro�nič�nih�le�zi�ja�me�di�jal�nog�me�ni�sku�sa.�Va�lid�nost�
ul�tra�zvuč�nog�pre�gle�da�je�pro�cen�tu�al�no�ve�ća�kod�hro
nič�nih�le�zi�ja�me�di�jal�nog�me�ni�sku�sa�u�od�no�su�na�akut
ne�le�zi�je.�Ul�tra�zvuč�ni�pre�gled�je�vred�ni�ji�me�tod�ka
da�je�u�pi�ta�wu�ot�kri�va�we�le�zi�ja�me�di�jal�nog�me�ni�sku
sa�ko�le�na�od�kli�nič�kih�te�sto�va�ko�ji�su�u�ovoj�stu�di
ji�za�to�ko�ri�šće�ni.
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INTRODUCTION  Injuries of the medial meniscus of the knee 
are constantly present in sports, but also in common life activ-
ities. Diagnostic procedures which are available today in the 
diagnosis and estimation of the severity of intraarticular knee 
structures are numerous, but they are not available, plausible 
and valid at the same manner.
OBJECTIVE  The aim of this study was to compare the diag-
nostic validity of clinical and ultrasound examination related 
to arthroscopy in acute injury of the medial meniscus of the 
knee.
METHOD  This prospective study analyzed 198 hospitalised 
patients, treated from 2004 to 2006 at the Belgrade Institute 
for Orthopaedic Surgery  “Banjica” and Belgrade Special 
Orthopaedic Surgery Hospital “Decedra”, who underwent 
arthroscopy. Before the arthroscopy, clinical and ultrasound 
examinations were performed.
RESULTS  The values of sensitivity (91.1%), specificity (80.0%), 
positive predictive value (83.6%) and negative predictive 

value (88.9%) of ultrasound examination of acute injury of 
the medial meniscus are proportionately lower as compared 
to the values of sensitivity (97.2%), specificity (90.2%), posi-
tive predictive value (86.0%) and negative predictive value 
(98.2%) of ultrasound examination in chronic injuries of the 
medial meniscus of the knee.
CONCLUSION  Ultrasound examination is a more useful 
method in the detection of lesions of the medial meniscus 
of the knee as related to clinical tests used in their detection 
in this study.
Key words: ultrasound; arthroscopy; medial meniscus
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