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Factors Affecting Clinical Results of the Meniscal Repair
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Jong Seok Kim, M.D., and Bong Hyun Bae, M.D.
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ABSTRACT: Purpose: Clinical outcome of meniscal repair for meniscal injury was examined and the factors affecting the out-
come were détermined.

Materials and Methods: We examined 55 patients with meniscal injury who underwent arthroscopic meniscal repair and could be
followed-up for more than 1 year. Clinical outcome according to Tapper & Hoover classification was examined in relation with age,
gender, injury site, the presence of bucket-handle tear, method of repair, the period between injury to repair, and the concomitant
reconstruction of anterior cruciate ligament.

Results: According to Tapper & Hoover classification, the outcome was excellent in 29 cases, good in 23 cases and fair in 3 cases.
Age and method of repair have significant relationships with clinical results according to Tapper & Hoover ¢classification, but gender,
injury site, the presence of bucket-handle tear, the period between injury to suture, and the concomitant reconstruction of anterior
cruciate kigament have no significant relationships.

Conclusion: A sauisfactory result was obtained in 95% of (he paticnts with meniscal injury with meniscal repair. Age at injury and
method of repair have significant relationships with clinical result siatistically.
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Table k. Tapper & Hoover classification
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Classification Description

Excelient no symptoms and no disability related to his knee

Good minimum symptoms, such as aching or weakness after heavy use or effusion after heavy exertion, but
there was essentially no disability

Fair have symptoms, such as trouble kneeling or climbing stairs; weakness, pain or discomfort had became
enough of a problem to interfere somewhat with everyday activities and the patient thought he had
some disability; and he was active but could not participate in vigorous sports(such as skiing, tennis,
football, and so forth)

Poor symptoms were severe and inctuded all of those listed under fair as well as the presence of pain at rest,

limited motion, and locking. The patient was disabled, and his activities, including walking, were defi-

nitely limited because of his knee

Table 2. Correlation with Tapper & Hoover criteria and age at time of injury(p=0.011)

Excellent Good Fair Total
10-19 10 2 ¢ 14
20-29 12 10 2 24
30-39 3 9 0 12
40-49 | 0 5
50-59 0 0 } 1
60- 0 i 0 1
Total 29 23 3 55
Table 3. Correlation with Tapper & Hoover criteria and repair method(p=0.020)
Excellent Good Fair Total
Inside-out 17 5 0 22
Outside-in 6 2 14
Inside-out & Qutside-in 2 H 0 3
Arrow 3 5 0 8
Hybrid | 6 I 8
Total 29 23 3 55
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Table 4, Correlation with Tapper & Hoover criteria and sex{(p=0.577)

Excellent Good Fair Total
Male 25 19 2 46
Female 4 4 1 9
Total 29 23 3 55
Table 5. Corvelation with Tapper & Hoover criteria and site(anteroposterior) of injury(p=0.171)
Excellent Good Fair Total
Ant. 173 3 3 2 8
Mid. 1/3 9 6 0 15
Post. 1/3 12 8 0 20
Ant. & Mid 2 2 1 5
Mid. & Post, I 4 0 5
Ant. to Post. 2 0 0 2
Total 29 23 3 35
Table 6. Correlation with Tapper & Hoover criteria and site of injury(p=0.365)
Excellent Good Fair Tosal
Red-red 27 23 3 53
Red-white 2 0 0 2
White-white 0 0 0 0
Total 29 23 3 55
Table 7. Correlation with Tapper & Hoover criteria and bucket handle tear(p=0.081)
Excellent Good Fair Totl
Bucket handle type X 25 17 i 43
Bucket handle type O 4 6 2 12
Total 29 23 3 55
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Table 8. Cormrelation with Tapper & Hoover criteria and time from injury to repair(p=0.372)

Excellent Good Fair Total
<2Mo 5 6 0 1
2-12 Mo 12 13 2 27
> 12 Mo 12 4 l 17
Total 29 23 3 35

Table 9. Correlation with Tapper & Hoover criteria and combination of ACL reconstruction{p=0.999)

Excellenmt Good Fair Total
Not combined 20 15 2 37
Combined 9 8 l 18
Total 29 23 3 55
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