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Treatment for posterior root tear of lateral meniscus through bone tunnel suture under arthroscopy DONG Yi-long,
QIAN Yue-nan ,LIU Liang-le ,and CAI Chun-yuan™. *Department of Orthopaedics ,the Third Affiliated Hospital of Wenzhou
Medical University ,Wenzhou 325200, Zhejiang, China

ABSTRACT Objective:To evaluate clinical effects of posterior root tear of lateral meniscus through bone tunnel suture un-
der arthroscopy. Methods : From January 2012 to December 2014 ,23 patients with posterior root tear of lateral meniscus re-
paired through bone tunnel suture under arthroscopy,including 15 males and 8 females,aged from 19 to 48 years old with an
average age of (25.0+4.7) years old; 10 knees on the left side and 13 knees on the right side. Complications were observed,
Lysholm score before and after operation at 12 months were used to evaluate clinical results,and VAS score was applied to as-
sess pain relief. MRI was used to check recovery outcomes of lateral meniscus injury. Results: All patients were followed up
from 13 to 24 months with an average of (17.0+4.3) months. No injury of vessels, nerve and incision infection occurred. Motion
of knee joint of 19 patients reached normal,4 patients manifested limited activity of knee joint at12 months after operation.
Postoperative Lysholm score 88.52+6.48 at 12 months was higher than that of before operation 46.12+7.35 ; Postoperative VAS
score 0.8+0.7 at 12 months was lower than that of before operation 4.3+1.6. Conclusion : Bone tunnel suture under arthroscopy
for the treatment of posterior root tear of lateral meniscus could relieve pain,decrease postoperative complications and obtain
good clinical efficacy.
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Tab.l1 Comparison of Lysholm knee score and VAS score before and after operation of 23 patients with medial meniscus

posterior root tear (x+s,score)

Lysholm #£4)

B A VAS i)
BT Va3 B & i fik A E JEHE B T Js¥is

A 2.12+0.35 10.72£9.73 2.46+0.55 5.12+0.35 4.97+1.66 9.35+2.17 2.45+1.08 0.77+0.35 46.12+7.35 43+1.6

RIG 12 1H 4244046 2243+2.69 4.12+0.31 13.31+2.45 8.39+1.54 22.65+4.68 8.94+1.58 4.07+0.91 88.52+6.48 0.8+0.7

L8 0.924 7.977 0.332 18.703 136.69 25.112 62.254 28.263 192.74 18.65

P{H 0.265 0.000 0.742 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Fig.1 A 39-year-old male patient with lateral meniscus posterior root tear

was unclear (arrow )

eral meniscus posterior root was sutured under arthroscopic
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1a. Postoperative MRI on sagittal view showed lateral meniscus posterior root
1b. Lateral meniscus posterior root tear was seen under arthroscopic ~ 1c¢. Tibial tunnel was established under arthroscopy ~ 1d. Lat-

le. Reduction of meniscus posterior root was stable under arthroscopy  1f. Postoperative

MRI on coronal view at 1 year showed posterior root healed and tunnel could be seen
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