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Efficacy of the arthroscopic suture in meniscus anterior horn injury SU Zheng-bing, ZHOU Yue ,ZHANG Xia,HA O
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Third Military Medical University , Chongging 400037, China
ABSTRACT Objective:To explore the clinical efficacy of the arthroscopic Mender I stapler for the treatment of patients
with meniscus anterior horn injury needing meniscal suture repair. Methods: Among 47 patients with meniscus anterior horn
injury,29 patients were male and 18 patients were female, ranging in age from 12 to 31 years old, with a mean age of  (20.53+
4.12) years old. The duration of disease ranged from 3 to 35 days,and the average duration was (12.43+5.74) days. The
Mender Il stapler was used to carry out arthroscopic suture from outside to inside. The Lysholm knee scoring system was used
to evaluate and analyze preoperative and postoperative symptoms , such as pain,limping embolism and so on. Results; Forty-six
patients were followed up,and the duration ranged from 12 to 48 months,with a mean of (20.53%4.12) years. The incision
healed at the first stage without important vessels and nerves injuries. The symptoms of the locked knee joint disappeared ,and
symptoms such as pain,limp,swelling and limitation of activity improved. The Lysholm score increased from preoperative
52.33+7.31 to postoperative 86.74+6.92. Conclusion ; Using Mender Il stapler to treat patients with meniscus anterior horn in-
jury who were treated with arthroscopic suture from outside to inside is effective to improve symptoms, and to obtain good short-
term results.
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Fig.1 A 27-year-old female with meniscus anterior horn injury 1a. Preoperative
MRI of meniscus anterior horn injury ~1b. Meniscus anterior horn tear under

arthroscopy  1c. Suturing  1d. After stitching
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Tab.1 Comparison of Lysholm scores of patients with meniscus anterior horn injury before operation and 1 year after

operation(x=s ,score)

Fif ] Bty S AL AR PET YIS etk T Ay
AR 2.01:0.89  2.94x092 935213 15424344  12.78+3.01 441122 415175  1.27:0.82  52.33+7.31
RJF T4 3.81£0.57 449123 15224350  24.37+4.12  1840+2.67  8.28+3.84  9.05:2.76  3.12+1.01  86.74+6.92*

0 SARFTER, *1=15.53,P=0.001(SPSS 18.0 Z&it4kf)

Note ; Compared to preoperative score, “t=15.53, P=0.001 (SPSS 18.0 statistics software )
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