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Observation of Lateral Compartment through Posteromedial Trans-posterior
Septal Portal in Knee Joints

Ghun Shik Lee, M.D., Han Sung Park, M.D., Sang Hyo Kim, M.D.

Department of Orthopedic Surgery, Maryknoll Hospital, B.isan, Korea

Trans-posterior septal posterior arthroscopic portals are useful in performing arthroscopic diagnosis and treatment of the lesions
located in posterior aspect of knee joints. Except inferior surface of posterior horn of lateral meniscus, we easily observed entire lat-
eral compartment, especially inferior surface of anterior horn and lateral tibial condyle by figure of 4 position through posteromediat
trans-posterior septal arthroscopic portal. And it was possible to obtain visual field from posterior aspect and we could use anterome-
dial and anterolateral portals for instrumentation without clouding. So, this procedure may be useful in performing surgery of lateral

compartment especially, anterior aspect in the knee joints.
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Fig. 1. (A) Steinmann pin located in posteromedial compartment through posteromedial portal{Left knee). (B} Arthroscopic finding

(a: medial femoral condyle).

Fig. 2. (A) Sheath located in posterolateral compartment along the Steinmann pin through posteromedial trans-posterior septal portal.

(B) Arthroscopic finding (a: lateral femoral condyle, b: posterior hormn of lateral meniscus).
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Fig. 3. (A) Posterolateral compartment is.visualized through posteromedial trans-posterior septal portal. (B) Arthroscopic finding (a:
lateral femoral condyle, b: popliteus tendon, ¢: posterior horn of lateral meniscus).

Fig. 4. (A) Anterior homn of lateral meniscus is visualized through posteromedial trans-posterior septal portal with figure of 4 posi-
tion. (B) Arthroscopic finding (a: lateral femoral, condyle b: anterior horn of lateral raeniscus).
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