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Technical Note of Meniscal Allograft Transptantation
using Minimal Incision

Byoung-Hyun Min, M.D., He Sung Kim, M.D.,
Dong Wok Jang, M.D., and Shin Young Kang, M.D.

Department of Orthopedic Surgery, Ajou University School of Medicine, Suwon, Korea

ABSTRACT : The current treatment of extensive meniscal injuries has resulted in numerous investigations
and clinical trials to restore normal mentscal functions. A cryopreserved meniscal allograft transplantation s
one of the successful methods available to restore the meniscus. All the procedures of 26 cases were per-
formed in an minimal open fashion, though initial four cases were done with the aid of arthroscope. In all of
the grafts, we used a bone bridge which was attached to meniscus for better stability and healing. Anterior
cruciate ligament reconstructions were also performed simultaneously with the meniscal procedures. We
attempted to minimize articular cartilage by employing so called the “Key-hole technique” for the medial
meniscus transpiantation. First, the meniscal cartilage bone bridge was shaped into a cylinder and a bone tun-
nel was made just beside the medial border of the anterior criciate ligament insertion of the recipient knee
joint, and the bone bridge of the meniscal cartilage was push to press-fit. The inserted meniscal cartilage was
sutured by the usually employed technique under arthroscopic control. The lateral meniscus was shaped dif-
ferent to the medial meniscus in that the bone bridge was semicylindrical and the bone trough was made
beside the lateral border of the anterior criciate ligament insertion of the recipient knee joint. The meniscus
was put into the bone wough and the leading suture was extracted anterior to the fibia and tied the knot. The
inserted meniscus was sutured in the same manner as the medial meniscus transplantation. By the above
described method, the authors were able to minimize the articular cartilage invasion and transplant the menis-
cus with relative accuracy.
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1) o]4 4F &)

AES HdFel dolgle WAt 9 JS AA
ek, AT WG 2P UH YA AT Ay
#% dd (anterior meniscal insertional lig-
ament)7} ¥&=o] Qv Bl 7am ey
F UG A39 £y 22 AoE sl R% MHA
(guide pin)& 4yl #5 A4 Awad 3w
A AuiE ol AR HYol HAEE A, F5E A
AE Wiz A2 L3se] Qe TzEg dez &
Ech olu] HElA FYE alel $E A4S Al
2 X 24E 9 10a H73 coring reamer
E ol&std R Ad dF £ RAF g Urix
FHE A22, rongeurd olfsle] Tz dof
Hel, W4 4T & 29 o 2m o), 5m ¥
ol F2AE dA Fu. WYY AF F7o) FAL
Aol &} 10mm HolZl Roll A= LHAE Fu|tt
< (Fig, 1).

Fig. 1. The prepared medial meniscus graft.

2) € €12 (bone tunnel)&y)

€M7} HdE w2t Hatog VYL AAG =
A dYY dF 53 ¥E dAsln AE WS
2R LA 10m sttoll HZ FEF2 Hsdg E3
sto] S qFYA QAT Fub 23 2AE Aty
ZRHEGR BYo] HEF FE HLAE 4Ye (Fig,
2). A7 10me] coring reamer& o|f3le] AF
shEell FE'E S THET, olot 2 AN §E 7)
-+ (guiding instrument) & A&7 B} Has
A BdE g 4 A (Fig, 3), B3 FAo] W}
& ZEFE FAHEF st HEY AR (pos-
terior intercondylar fossa)7}tx| RPA e},

B o] Zeide] HITAE BAH ATl AHA
Sledl JFE A- AFE pituitary forcepg of
$3ted Wolvt Sm HNEH FZE hgo] @439
(key-hole)2+ 2+& Eko 2 wHEch (Fig, 4).
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Fig. 2. The guide pin passes 10 mm inferior to the tibial
plateau paralle] the anterior and posterior meniscal

insertion,

guide pin

Fig. 3. The guide pin is inserted using a guiding instrument.
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vlz] Exld WYY dFE F9 JUAEeE Ax
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dell Al Y dFel $3E At A
FHFZ R £FZ (sartorius) & @at AMdez ¢
S5me] ZH/E &rh. Cannulated suture system
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o T E2UAE ZHoEHA WYY dF9) 74E
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o] glo] TR WE AU 7} ek,

o] wi £} UG zZhHe] TR WA g
Wd R S5 Adis u=F 2R 24§ TEANE
ol g3t Eelsln #utE g st $E% e
Ba i,
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Fig. 4. The recipient site is shapped into a key-hole shape for
secunng the megqiscus.

Fig. 5. The meniscus is sutured by the inside-out technique
under arthroscopic control.

Hertol 233tcl, M $9E 290 & APPEE
ol &3t HHHQ Inside-Out ez HHY4 o
9 AR £4e oy, L3¢ % 5~T7m A
22 3te] 4~53] AP EF {c} (Fig, 5).

2, A% M YY AF olde

1) o|4 47 &l
ol4 Agel WAL ol e
AZ4 FZ (bone bridge) g &
g MYEYol HER cFEr), %
AE 5z Al Fel HEFE zlo] vlEFFA
£ S, Y AFe] FZd {2 2EAE
2ol ¥k (Fig. 6).
2) ¥ &7 (bone trough) &b
€M7 dddg |t ol 4m HES Ha:
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F AEY G AF 5Y RS e WEke
2 APA N}, £ H4E Wt coring reamerd
Arjistel aiZsbEel A% 10mm, Zo| Sne] WIUE
woke] g whet (Fig. 7). o o) ¥4 (tem-
plate) & A&ste] Bl HE}A FAE TUHE 5
ek, A A dd HAEA AdsE §E /TFE
olg3lol FES WFKolA HYF AF P 942
AE2 & F e T THlg TYAE =g
(Fig, 8), Azt 3te] 333 A=AE 737 £y
g 3, dgE 376 vl . E R4S BEYUY
& FHA el

3) WYF dE oY % nF

TRE Tl AYstm A uiskeg Mub ol ¥
% F 1Y AEAS 79 §= FHAE AT 27
224 o4 WY AFE JANE AYAU, o]
A kg dFe] AelE Fow Y4 48 #3 ¢
NERE ZEY WEez Fol T 2y AxAE
A2 52 Eet (Fig, 9).
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HE HYY dF olHaiiet e wiiez w4
dEet A4e MY A FAE T

Fig. 6. The prepared lateral meniscus graft.
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Fig. 8. The suture is pulted out of the bone trough at the
anteromedial tibial surface to the anteromedial aspect
of proximal tibia.

Fig. 7. A semicylindrical bone trough
is made for the anchorage of
the meniscus.
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Fig. 9. Meniscus is gently pushed backward to anchor secure-
ly in the bone trough with pulling out the leading
suture at posterior horn and insertional ligament of
meniscus.

¢losed kinetic chain exercise® A=tz &F
HHE 43 2I7HA YPRAFIES &), station-
ary cyclingg J38l3, mini-squats, lateral
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¥ (cryopreserved) 2Z2] whyol glg & <l
A2 Aol glolde 2YE BEH o4 ui4
AEFE Afsiicd BF HES Y4 AT L A8
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e g4 dFe] HAuY 2R g Fsi
Chen %2 3% F& wAz Ao & AHE 33
sled o) WH4 A3 JlF HE-E Hrlsded &
BHA ol YA AT T FAL B4 A P
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7t gledl, bone plugg A&sE wiol Hlste] ol
4 W94 AF 289 hoop stressE A +
on, ¢4 £ E% FFE tAR Yok A
AEL TEF YA AEY w7 odHEE FEI)
Aste] [AAS A Algele dids AL FAHE
B3 Alge Mise, ExRdHoz AYd REIF
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