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Arthroscopic pullout suture repair of posterior root tear of the medial meniscus via the double tibial tunnels L/U Xi-
ao-ning,YU Hai-chi,Ll Ying-zhi ,XUE Pan ,HUANG Bing-zhe ,and ZHANG Wei. Department of Orthopaedics ,the Second
Hospiial Affiliated to Jilin University , Changchun 130041, Jilin , China

ABSTRACT Objective:To evaluate the surgical technique and clinical effect of arthroscopic pullout suture repair of posterior
root tear of the medial meniscus via the double tibial tunnels. Methods : From May 2014 to May 2017,22 patients with posterior
root tear of medial meniscus were treated by pullout suture repair via the double tibial tunnels, including 8 males and 14 females,
aged 34 to 53 years old, with a mean of averaged (45.7+4.7) years old. The patients were followed up for 12 to 24 months, with a
mean of (16.4+5.2) months. Results: The Lysholm score of knee joint before operation was 61.8+4.3 ,IKDC score before opera-
tion was 59.9+ 2.9, Lysholm score at the latest follow-up was 89.1+3.0,and IKDC score was 89.0£2.5. The difference was statis-

tically significant. Conclusion: Arthroscopic pullout suture repair via the double tibial tunnelsis an effective treatment for

symptomatic posterior root tear of medial meniscus,and it can significantly improve the knee functional outcome.
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Fig.1 Female,46 years old,complete tear of the posterior root of the medial meniscus of the left knee 1a. Preoperative coronal MRI showed the pres-

ence of gap in the attachment of the meniscus root  (white arrow) suggesting a complete radial tear of the posterior root of the medial meniscus  1b. Diag-

nostic arthroscopy confirmed that the posterior root of the medial meniscus was completely torn  1e. The stability of the meniscus root was obtained by

trans-tibia double tunnel pullout suture reduction and fixation
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Tab.1 Comparison of preoperative and the latest follow-up Lysholm score in 22 patients with posterior root tear of the medial

meniscus (x+s,score)

I i) Bty A 2 KR PEI i ik etk Iy Sy
AHI 3.7+1.0 2.7£1.3 9.2+2.6 10.0£5.8 8.4+3.6 3.3£2.7 4.3+2.8 2.1+1.7 61.8+4.3
PRI 5.0+0.0 5.0+0.0 14.8+1.8 24.3+1.8 22.3+3.4 8.7£1.9 8.6+2.0 3.5+1. 89.1£3.0
t {8 -6.06 -8.45 -8.97 -10.47 -14.96 -7.31 -6.10 -3.59 -26.93
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.002 0.000
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Tab.2 Comparison of preoperative and the latest follow-up IKDC score in 22 patients with posterior root tear of the medial

meniscus (x+s,score)

it ] Eﬁﬁf PR POMIE MK EZ%EE e ggﬁz EHKE HEEE ik 5y
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RKKBEY;  1.820.6 8.9+0.9 8.9+0.9 3.6+0.5 2.4+0.6 0.9+0.3 2.5+0.7 2.6+0.7 33.2+1.7 18.0£1.2  89.0+2.5
R[N -3.55 -12.87 -8.47 -5.92 -4.49 -5.70 -7.32 -4.99 -24.62 -16.47 -39.34
Py 0.002 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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