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The Fate of Nonabsorbable Sutures in Arthroscopic
Inside-Out Meniscus Repair - A Case Report -

Jin-Hwan Ahn, M.D., Dong-Hoon Lee, M.D., Moon-Jong Chang, M.D., Hee-Soo Seo, M.D.

Department of Orthopedic Surgery, Samsung Medical Center
Sungkyunkwan University Schoof of Medicine, Seoul, Korea

Either absorbable or nonabsorbable sutures can be used in meniscal repair. Some surgeons prefer nonabsorbable sutures because
they believe that nonabsorbable sutures improve meniscal healing as compared with absorbable sutures. But, permanent existence of
sutures in the lesion could make problems. We report a case of Inside-Out meniscus repair that nonabsorbable sutures came out of the

Jjoint capsule tearing the substance of the meniscus.
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Fig. 1. (A) Magnetic Resonance Imaging (MRI) taken before previous surgery on the right knee; Sagittal T1-weighted MR image
showing intra-meniscal degeneration in the posterior horn of medial meniscus. (B) Coronal proton density-weighted MR

image (16 months after previous surgery) showing a medial meniscus that was smaller than normal size {due to previous
meniscectomy) and had increased signal intensity in the substance.

Fig. 2. Arthroscopic photographs taken from the hospital that the patient underwent the previous surgery on the right knee. (A)

A

Definite tear of the meniscus was not seen. (B) A photograph after partial meniscectomy and Inside-Out repair with nonab-

sorbable sutyres.
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Fig. 3. (A) Degenerative tear of medial meniscus was noted, but suture materials were not found in the joint even though they were

nonabsorbable. (B) Partial meniscectomy was performed. Interestingly, only one suture was remained in the meniscus,
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Fig. 4. (A,B) Nonabsorbable sutures were found out of the joint capsule when the preoperative scar on medial side of the knee was

dissected. Three sutures maintained the knots and they were thought to come out of the joint splitting the meniscus.
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Fig. 5, A case that showed a well-healed medial meniscus after partial meniscectomy of horizontal tear. (A) Proton density-weighted

MR image showing degenerative horizontal tear in the posterior horn of medial meniscus. (B) About Smm of the inferior limb

was saved when partial meniscectomy was performed. (C) Fifteen months after meniscectomy, MR image showed a well-

healed meniscus.
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