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The Role of Ortho One PROMT Score in Predicting the Repairability of Meniscus Tear

Xiao Qiongrun, Yang Guofu” ,Sun Haoyuan
150007, China)
At present,it is still difficult to accurately predict the surgical method of meniscus injury be-
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Abstract: Objective
fore surgery. The purpose of this study was to evaluate the accuracy of the Ortho One PROMT score in predicting the
repairability of meniscus tears,and to test whether it has the solution to the difficulty of predicting meniscus surgery
before surgery.Methods 58 meniscuin 55 kneesunderwent arthroscopic surgery for meniscus injury from March 2019
to December 2019 were included in our hospital. This study was divided into two parts.Inthe part I,scoring process was
performed by two grading doctors,who scored the meniscus injury independently according to the Ortho One PROMT
scoring rules,and predicted the operation of meniscus surgery based on the score.Inthe part I, we compared the menis-
cus surgical procedures predicted by the two scoring doctors with the actual surgical procedures of the surgeons,and fi-
nally evaluate the accuracy,sensitivity and specificity of the Ortho One PROMT score in predicting the repairability of
meniscus tears.Results The scoring doctor predicted that the average correct rate of meniscus repair was 86.9% , the
average sensitivity was 86.9% ,and the average specificity was 87.5%.The average correct rate of the predicted menis-
cectomy was 87.5% ,the average sensitivity was 87.5% ,and the average specificity was 86.9%.The prediction results of
the two scoring doctors were highly consistent with the actual operation methods of the surgeon (£k=0.78,k=0.67).
Conclusion The Ortho One PROMT score predicts meniscus tear repairability is not only simple and easy to operate,
but also has good accuracy, sensitivity and specificity.It can effectively solve the problem of difficulty in predicting the
meniscus surgery,and has the value of clinical application.
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