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Arthroscopic Repair of Meniscus Tears
- Comparison of torn location and combined injury -

Young Bok Jung, M.D., Suk Kee Tae, M.D., Whui Jae Jin, M.D.,
Jai Won Chung, M.D., Cheol Kyoung Park, M.D.

Department of Orthopaedic Surgery, College of Medicine, Chung-Ang University, Seoul, Korea

ABSTRACT : Purpose : The purpose of this study was to determine the clinical ovtcome of meniscal
repairs according to tom location and combined injury.

Materials and Methods : From 1994, 73 meniscal repairs were underwent by arthroscopy and followed
more than 1 year. The locations of torn meniscus were 29 red-red zone, 36 red-white zone, 8 white-white
zone. Twenty-six patients also had combined lesion including ACL injury 17 cases and treated simultaneous-
ly. Clinical result was evaluated by OAK system.

Result : Healing rates(above good) were 94% in isolated injury and 88% in combined injury, especially
94% in ACL injury. The result according to torn tocation were 90% in red-red zone, 91% in red-white zone,
all in white-white zone.

Conclusion : Meniscus tear with ACL injury should be repaired by arthroscopy, simttaneously. The
meniscal tear of white-white zone could be healed by arthroscopic meniscal suture.

KEY WORDS : Meniscus, Arthroscopic repair, Anterior cruciate ligament, Torn location
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Fig. 1. This MRI shows doubte PCL sign of bucket handle
tear{closed arrow) which was treated with closed reduc-
tion first and arthroscopic repair.

Fig. 3. This shows outside in technique on arthroscopy. PDS
No. 1 is retracted by wire loop crossing the torn area.
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Fig. 2. This shows incomplete healing ol white-white zone on

2nd look arthroscopic exam. Upper layer was healed
with small gap(open arrow) and other site healed com-
pletely (closed arrow). The clinical result of the patient
shows very good on OAK system.
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Table 1. Result after arthroscopic meniscal repair in cases of isolated or associated injury.

tsalated meniscal injury Associated tnjury Total{%s)
Excellent 21 8 29(40%)
Very good 19 7 17{21%)
Good 13 7 20{27%)
Fair 2 5(9%)
Poor | 1{3%)
Totat 47 26 73
Heafing rate 44(94%) 23(88%) 67(91.5%)

Healing rate=Excellentt+ Very good+good / Total
Tabte 2. Result in cases of associated injury.
ACL Plascau . PCL Total{%})
Excellent 7 1 8(30%)
Very good 4 2 1 H27%)
Good 5 2 t 8(30%)
Fais i [ 2{9%)
Poor t 1(4%)
Total 17 6 3 26
Healing rate 16(94%) 5(84%%) 2{67%) 23(88%)
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Table 3. Result according to location

Red-Red Red-White White-white Total(%o)
Excellent 12 4 27(37%)
Very good 8 1 17(23%)
Good 10 3 23(31%)
Fair i 5(7%)
Poor 1 1(2%)
Total 32 8 73
Healing rate 30(91%) 29(88%) 8(100%) 67(91.5%)

Table 4. Result of second look arthroscopy
No. location associated time between ctiology operation result
injury surgenies

1. LM>* Plateau Fx. 9mo screw removal fair
2, LM 12mo retear M. repair very good
3. MM! 24mo refear M. repair excellent
4, MM 21mo retear M. repair excetlent
5. LM Plateau Fx. 13mo screw removal very good
6. LM. Plateau Fx. 3mo screw removal good
7. MM Smo discomfort A. exam excellent
8. LM 3mo retear M. repair good
9. LM 9Imo M.M. tear meniscectomy good
0. LM. ACL Smo stiff knee A. capsular release good
1. MM, ACL 24mo screw removal very good

L.M.*=lateral meniscus, M.M'=medial meniscus
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