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Meniscal Repair with Resorbable Meniscal Arrows with
Concurrent ACL Reconstruction

Yong In, M.D., Seung-Key Kim,M.D., Won-Jong Bahk, M.D.,
Jong-Beom Park, M.D., Jae-Hyuk Shin, M.D., Han Chang, M.D.

Department of Orthopedic Surgery, Uijongbu St. Mary's Hospital, The Catholic University of Korea

ABSTRACT : Purpose : To evaluate the clinical results of resorbable meniscal arrow fixation for
repairable meniscal tear with concurrent anterior cruciate ligament(ACL) reconstruction.

Materials and Methods : Between April, 1997 and June, 1999, we performed resorbable meniscal arvow
fixation and ACL reconstruction simultancously for 18 cases of repairable meniscal tears with ACL injuries.
Nin¢ cases were acute injuries, 5 cases, subacute and 4 cases, chronic. The average follow-up was 21.5

months(12~38 months),

Results : The healing rate was 89% for acute injuries, 80% for subacuie injuries and 50% for chronic

injuries.

Conclusion : Resorbable meniscal arrow fixation with concurrent ACL reconstruction is a good treatment

modality for acute and subacule injuries.

KEY WORDS : Meniscus injury, ACL reconstruction, Resorbable meniscal arrow fixation
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Fig. 1-A. Arthroscopic finding of twenty-year old female patient shows tear of posterior hom of the medial meniscus. We performed

resorbable meniscal arrow fixation for meniscal tear and ACL reconstruction for rupture of the ACL simultaneously.

B. The second look arthroscopic finding shows complete healing of the meniscus.
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