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Clinical oberservation on rotator cuff suture threader and strapping suture in meniscus tear under arthroscopy SUN
Bin,LIN Hong-ming ,WU Xu-dong ,LIANG Tian-zi,LIU Ai-bo ,and SHEN W an-xiang. Department of Joint , Zhoushan Hospital
of TCM , Zhoushan 316000, Zhejiang , China

ABSTRACT Objective:To explore clinical effect of arthroscopic meniscus tear strapping suture by rotator cuff suture
threader. Methods : Forty patients with meniscus tear injury admitted from July 2015 to May 2019, including 27 males and 13
females ,aged from 20 to 55 years old with an average of (36.0x1.4) years old. Menisci laceration was sutured with rotator cuff
suture thread under arthroscopy. Postoperative complication was observed, Lysholm knee joint score before and after operation
at 12 months were used to evaluate clinical effects, visual analogue scale (VAS) and range of knee flexion and extension were
applied to evaluate recovery of pain and function. Results : All patients were followed up from 12 to 15 months with an average
of (12.6£0.7) months. No complication such as joint effusion, suture failure occurred. Two patients occurred mild pain after
activity without clinical physical abnormality ,and 1 patient manifested moderate pain with joint space tenderness, the other rest
without abnormal. Lysholm knee joint score was increased from (49.55+1.21) preoperatively to (98.95+0.42) at 12 months af-
ter operation, VAS score decreased from (5.18+0.78 )preoperatively to (1.03+£0.77) at 12 months after operation,and range of
knee joint flexion and extension activity increased from (50.63+9.20)°preoperatively to  (130.38+4.99)°after operation ,and
there were statistical differences in Lysholm knee joint score, VAS and range of knee joint flexion and extension activity (P<
0.05). Conclusion : Arthroscopic strapping suture by rotator cuff suture threading device applies to most meniscus injuries , in-
cluding medial meniscus posterior horn tears, lateral meniscus body tears and lateral meniscus posterior horn tears. This tech-
nique meets the need of full-internal meniscus suture without special meniscus suture ,and has advantages of convenient opera-
tion, less complications and good postoperative function.
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Fig.1 Rotator cuff suture threader from Johnson & Johnson
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Fig.2 Sketch map of rotator cuff suture threader and strapping suture technique 2a. Meniscus tear level ~2b. Occlusio tear by rotator cuff suture

threader  2c¢. Through meniscus by lead wire with suture  2d. Suturing meniscus tear
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Tab.1 Preoperative and postoperative VAS score and range
of knee joint flexion and extension activity of 40 patients with

meniscus tear (x+s)
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Tab.2 Preoperative and postoperative Lysholm knee joint score at 12 months of 40 patients with meniscus tear (x+s,score)
IR ] BeAT ka7 i e 3 IS e B T JE¥is
AT 2.20+0.24 4.03+0.23 3.75+0.38 14.88+0.70  12.25+0.59 5.30+0.35 6.00+0.14 1.10+0.16 49.55+1.21
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Fig.3 A 39-year male patient with lateral meniscus tear 3a,3b. Preoperative on MRI coronal and sagittal postion showed bucket-handle meniscus tear
on the red region ,and separated and shifted inward 3¢, 3d. Intraoperative finding under arthroscopy showed bucket-handle meniscus tear on the red-red
region from anterior horns to the body of lateral meniscus  3e,3f. Lead wire and suture  3g. Appearance of meniscal suture repair  3h,3i. Postoperative
MRI on coronal and sagittal position at 3 months showed good reduction of lateral meniscus  3j. Postoperative appearance at 3 months showed knee joint
function was good ,flexion angle was about 90° 3k, 3l. Postoperative MRI on coronal and sagittal position at 6 months showed good reduction of lateral
meniscus and good healing of meniscus tear 3m. Postoperative appearance at 6 months showed knee joint function was good ,flexion angle was about
125°  3n,3o0. Postoperative MRI on coronal and sagittal position at 12 months showed good reduction of lateral meniscus and good healing of meniscus

tear  3p. Postoperative appearance at 12 months showed knee joint function was excellent, flexion angle was about 135°
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