A5 2025 4E 6 A5 38 %5 6 8] China J Orthop Traumatol, Jun.2025, Vol.38,No.6

=0

KBE TR NN H s 4

FE%,T& KL, 588, 5T,%4
(7 T2 A Ml 25 B B S B B B, 22 A

ORIV R i s

/!

237008 )

(FE] MXFTAMFEARE ARG EEREFTIL BERX T ET T CEAGLETE R T ETRTAERS
WA S e R T NG A AL R R F LR R 69 s 1) AL B A A 6 F A AR, 300 8 W AE T AN SR AT R R AT R
Mal iy X X T EETRET S X, GRIERT R XT A0 R, F R 5T RPN, & %837
o AP BT RAHELEFBF ARG RE, B B 54, L ¥ AMMS L RUREREELGRE. TR
MG HYG HFHIBEAT A, ERATAMNFARE ARG X R EE 7 E R ARG A, Sk 2 e s
TR, AMFEARE ARG ER S 4, L F Ramp 45 AR AL ERL G FEARMGETH B XA TEE KRFN
AT EBRIAIGEXFTRERYORR, G EASFZTRET YR T,

[XEiE] £¥4; AMNFAREBEAZG; KBET; %#

FE 43S R687.4

DOI:10.12200/j.issn.1003—-0034.20240088

Progress on treatment of posterior angle injury of medial meniscus of knee joint under arthroscopy
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West Anhui Health Vocational College ,Luan 237008 ,A nhui,China)

ABSTRACT The injury of the posterior Angle of the medial meniscus of the knee joint is very common in clinic,and the
arthroscopic treatment of the knee joint has been the first choice. However,there are many difficulties in arthroscopic treat-

ment,such as narrow space in the medial posterior corner of the knee joint, insufficient space to deal with the injured menis-

cus, varion and lateral rotation under 30° flexion, release of the medial collateral ligament of the knee joint,and expansion of
the knee joint cavity spinner,all of which could expose and expand the medial space of knee joint. Therefore, it is necessary to
master and balance the use to avoid collateral injury. It is also necessary to determine the cause of meniscus injury during
arthroscopic treatment,such as degenerative injury,simple meniscus repair and forming can hardly solve the pain of patients.
Anterior cross injury is easy to cause instability of the knee joint,which is closely related to the injury of the posterior angle of
the medial meniscus of the knee joint. In order to achieve the maximum therapeutic effect, physiological repair should be per-

formed at the same time. There are various types of medial meniscus posterior angle injury,among which the Ramp injury, root
fracture and laminae meniscus injury are greatly affected by joint degeneration, narrow knee space or knee stability,and all in-

fluencing factors should be fully considered in treatment.
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