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Arthroscopic All Inside Repair of Lateral Meniscus Root Tear
-Technical note-

Jin Hwan Ahn, M.D., Dong Hoon Lee, M.D., Moon Jong Chang, M.D.

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

Purpose: The authors introduce a new technique of arthroscopic all inside repair using anterolateral and anteromedial portals for
lateral meniscus root complete radial tear in patients who underwent concurrent anterior cruciate ligament {ACL) reconstruction.

Operative technique: Arthroscope is placed through anteromedial portal and suture hook (Linvatec™, Largo, Florida, USA) is
delivered through anterolateral portal. By rotating the suture hook, it penetrates posterior horn of the torn meniscus from femoral to
tibial surface for vertical orientation. PDS No. 1 {Ethicon™, Somerville, NJ, USA) is delivered through the suture hook, and then it is
withdrawn. Both end of PDS No. 1 are taken out through the anterolateral portal. MAXON 2-0 (Syneture™, Norwalk, Connecticut,
USA) is used to penetrates remnant of tibial attachment of the torn meniscus from tibial to femoral surface in a same manner.
MAXON 2-0 is changed for PDS No. 1 from tibial to femoral surface by shuttle relay technique. PDS No. 1 is tied using SMC
{Samsung Medical Center)} knot.

Conclusion: All inside repair is a useful technique to achieve anatomical repair and to restore the hoop tension in lateral meniscus
root complete radial tear.
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Fig. 1. (A) Coronal proton densuy image of the right knee demonstrates displaced posterlor horn of lateral meniscus due to complete

radial tear and (B) lateral extrusion of meniscus.

Fig. 2. (A) Arthroscopic view from the anteromedial portal. By rotating the suture hook, it penetrates the posterior horn of the torn
meniscus from femoral surface to tibial surface of the meniscus for vertically oriented suture. (B} Both tibial side suture mate-
rials are held together and retrieved out of anterolateral portal by the suture retriever at the same time. Soft tissue entrapped
between the suture materials can be eliminated by this procedure.
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Fig. 3. (A, B) MAXON 2-0 suture ts changed by PDS No.1
suture by use of shuttle relay technique. (C) Anatomic
coaptation of the lateral meniscus root tear with 3 all
inside sutures.
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Pig. 4. (A) Arthroscopic view from the anteromedial portal shows Jateral meniscus root tear (B) Anatomic coaptation of the lateral

meniscus root tear with 1 all inside suture.
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