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Number Medial Meniscus Lateral Meniscus Both Meniscus Total
1 1 2 1 4
2 8 3 0 11
3 3 0 0 3
4 4 1 0 5
5 1 0 0 2
6 1 0 0 1
Total 18 6 1 25
Table 2. Concurrent tear of ACL

Cperation Medial Meniscus Lateral Meniscus Both Meniscus Total
Primary repair 1 4
Reconstruction 9 0 9
None 0 1
Total 11 1 14

Fig. 1. MRI finding of healed peripheral 1/3 of medial menis-

cus in a 22 years of old male, taken in 2 years and 3
months following meniscal repair with 3 meniscal

AIrows.
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Fig. 2. Arthoscopic finding of meniscal arrows of medial

meniscus of 37 years old male.

Fe &7l

WA g} AE HEWE VEI)F 9 J)TE 083}

o WA the AEFT blunt obturator® ¥ can

nulaZ A% =90z Bisiaz s wdAddE WEH
Aol dick, o] cannulas £l o7} Qo] rlneAA Y&

o el 7hA] 28 el o] ARE QY3 LA 9
g 7| 7E dE9
e %‘_E} cannula Well 3
Z7x "o} Yt} 3o
F57doH 3d 9

blunt obturator® A& Eol
—_F]_\,}- ol R J,}.EO]._.
A& ¥ 3 blunt obturatorZ
ol 10, 13, 16 mme A7t

A



126

Fig. 3. MRI finding in 2 years after operation. A vertical lon-

gitudinal tear along the insertion of meniscal arrows
and horizontal tear along the direction of insertion of
the arrows are seen.
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Fig. 4. Arthroscopic finding of case 1. A vertical longxtudmal

tear of the meniscus is seen.

Fig. 5. MRI finding of longitudinal tear of medial meniscus of

38 years old male(case 2), developed in 13 months

after meniscal repair with meniscal arrows.
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= ABSTRACT =

Meniscal Repair with Meniscal Arrows

Jung-Man Kim, M.D., Ph.D., in-Soo Oh, M.D.

Department of Orthopaedic Surgery, The Catholic University of Korea, College of Medicine

Purpose: The results of meniscal repair of peripheral tear of meniscus with meniscal arrow was
analysed.

Materials and Methods: Peripheral tears of posterior 1/2 of menisci of 25 cases including 18
medial, 6 lateral and 1 both menisci were repaired with meniscal arrows. One to six meniscal arrows
were used for each meniscus according to the length of tears. Concurrent tears of ACL were noted in
14 cases. The follow-up period was 3.4 years in average. The findings of physical examination and
MRI which were taken once or twice in 1~5 years after operation were evaluated.

. Results: Healing of the tear was achieved in all cases. However, a vertical longitudinal tear of body

occurred in two medial menisci along the line of insertion of arrows. An arrow migrated subcuta-
neously in two cases, respectively.

Conclusions: The meniscal arrow was effective in the treatment of the peripheral tear of menicus.
However, there was a chance of occurrence of longitudinal tear of the meniscus in case of insertion of

arrows in a row. Migration of the arrow may occur.

Key Words: Meniscal Arrow
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