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Transection of the posterior horn of the medial meniscus
at the posterior tibial attachment
- Clinical features and A new repair technique (Pullout suture) -

Jin-Hwan Ahn,, Chul-Won Ha, Ho Kim, Sung-Min Kim

Department of Orthopedic Surgery Sungkyunkwan University,
School of Medicine, Samsting Medical Center

ARSTRACT : Purpose : The impartance of memscal repar is well recegnized But tranceciton of the pos-
lerior horn of the medial meniscus al the posterior nkial attachment is rarely decumented and known nrepara-
kle. We experienced 9 cases af ransection, and present ¢hnical features and pull ont suture techniguie

Methads and Materials : There were Gcases of transeciion of the posterior harn af medial meniscus froun
September 1998 fe Inly 1999 in anr hospilal. Age was 56.3 years in average and ranged (ram 38 ia 7Cyears
Clinical features and MR1 made diagnosis in all cases We confirmed ihe diagnasis with arthroscopy and
repaired the ranscetion with pullant suiure echnigue

Clinical featnres ¢ Transeclion af the pasierior horn af the medial meniscus at the pasteriar tibia atlach
menl accusred Irequenily in middle aged people They compiained posierior knee pain, hal they have na hic-
tory af definitive iravmia Characteristically they had difficulty tn full flexion afl the knee and in having a
squaning position, MRI is very imporlant in diagnosis of transection. especially n coranal view, theie is sep
aration ol the posterior hein af the meniscu< fram the posierior tihial allachment

Surgical techmigue : Pullaui sutare 1echmique includes debridement of fihraus ar scar lissue, expasnre of
the <whchandral bone of the posterior tihial attachmenr sile, snture the transecled end of the meniscus with
FDS wiure, hene nimnel formation Irem the anteramedial aspect of (he praximal lihia, inserion of wire lcop
thraugh the ribia timnel, pull the PDS sulure threngh the tihia tunnel oul of the joinr and stabilize (he PDS
with poct-tie technigue to the proximal tibia

Conclusion : Transecticn ol the pasteriar hern of the medial menigcus at the pasterior tikial attachmeni is
not common clinically and rarely dacumented Clinical {eatures and MRI1 ae very impartant in diagnosis of

this type tear Arthrascapic pulloul sufines is uselul lor Ireatment ef this type tear of the meniscus.

KFY WORD : Meniscus. Transection. Pullont sulure
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Fig. 1. Schematic drawing of transection of the posicrior homn
of the medial meniscus at the pasterior tibial aitachment

shaws separadon from it’ s normal attachment site.
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Fig. 2-A. In coronal MR images. the meniscus
should enlirely caver the pasierior
iibia platean

R. In coronul MR image of ransectan,
there 1« separation uf the posieriar
horn of the medial meniscus af the

posterior vhiai ahachmeni

C. In midsagival view al ransection, the meniseus is displaced centrifugally out of il « place

I In sagittal view ol iransection, increased signal intensily or lass af meniscal tissuce al the jusi adjacent (o the PCLL

E. In axial vicw of transection, there is separatian of the pasterior harn of the medial meniscus fronnic < normal place
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Fig. 3. While vicwing anterolateral portal. suture ransected edge
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or tihial attachment of the meniscus uving ACL tibia
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