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Arthroscopic Repair of the Postero-medial or Postero-lateral
Capsule Tear in the Knee Joint
- Technical Note -

Jin-Hwan Ahn, M.D)., Yang-Bum Cho, M.D. and Yong-Seuk Lee, M.D.

Department of Orthopaedic Surgery, Samsung Medical Center
Sungkyunkwan University School of Medicine, Seoul, Korea

ABSTRACT : Purpose : Repair of the posterior capsule tear at the time of the operation for the chronic
postero-lateral or postero-medial rotary instability has not been reported. We describe the arthroscopic repair
of the posterior capsule tear using the posterior trans-septal portal.

Method ; After conducting basic arthroscopic examination of the knee, postero-medial and postero-tateral
portals are secure 10 make the posterior trans-septal portat, through which the postero-medial and postero-lat-
eral capsule tears are repaired using the suture hook under the arthroscopic guidance.

Conclusion : When arthroscopic reconstruction of PCL insuffciency or postero-lateral rotaty instability
that accompanies postero-medial or postero-lateral capsular tears, using the posterior trans-septal portal could
ensure better visualization of the capsule and a subsequent more accurate repatr of the capsule. Since 1t signif-
icantly lessened instability, it could contribute to an achievement of successtul clinical results.
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Fig. 1-A. After passing the PDS through the torn posterior capsule, a Shuttle-Relay is advanced by Suture Hook.
B. Both ends of the PDS, which have passed the torn capsule and through the posteromedial or posterolateral portal by gray
cannula, are passed out of the knot pusher.
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Fig. 2. Viewing from the posterolaieral portal through the pos-
terior trans-septal portal shows a torn posteromedial
capsule, as well as the tendinous portion of gastrocne-
mius medial head.

Fig. 3. After the repair. normal anatomiclal steucture ol the
posteromedial capsule is restored.

Fig. 4. Viewing from the posteomedial portal through the posteri-

or trans-septal portal shows a tom postero-lateral capsute.

Fig. S. After the repair, the reattached posterolateral capsule is

seen.
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