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Arthroscopic Reduction of Subluxed Medial Meniscus using Suture Anchor
for Restoration of Hoop Stress
- Technical Note -

Jaw-Hwa Kim, M.D., Yoon-Seok Lee, M.D.', Chul Kim, M.D, Seung-Chul Han, M.D.

Department of Orthopaedic Surgery, CHA Bundang Medical Center and CHA Gu-mi Medical Center’,
CHA University, Seongnam, Korea

Purpose: The authors introduce a new technique of arthroscopic reduction of subluxed medial meniscus using suture anchor for
the restoration of hoop stress.

Operative Technique: Anterolateral, anteromedial, and medial midpatellar arthroscopic portal are used. Arthroscope was inserted
through anterolateral portal. Through the scope, we confirmed subluxation of medial meniscus, Transection of menisci including
radial and root tear were excluded. We released the anterior hom of medial meniscus through anteromedial and burred the future
insertion site of suture anchor. After inserting suture anchor through medial midpatellar portal, we used 90 degree suture hook and
n0.2 Nylon to retrieve the suture of inserted anchor. We tied the suture by sliding knot-tying method. Weight bearing was limited for
6 weeks postoperatively.

Conclusion: Arthroscopic retightening of medial meniscus is less invasive, conserving and progressed methed for subluxed meniscus.

KEY WORDS: Subluxed medial meniscus, Arthroscopic reduction, Suture anchor
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Fig. 1. The ratio of overhang to wigth is the meniscal displace-
ment index. The figure represents the midcoronal MR

image. A, meniscal width, B. meniscal overhang.
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Fig. 2. Antcrior horn of displaced medial meniscus is cut by

arthroscopic scissor,
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Fig. 3. Star shape indicates the new retightening location of
anterior horn of medial meniscus.

Fig. 4. Arthroscopic finding of anterior hom of medial menis-

cus after arthroscopic retightening.
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Fig. 5. 58 year-old patient with medial joint line tenderness and

significant medial joint space narrowing. But no signifi-
cant osteoarthritic change or varus deformity is noted
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Fig. 6. Plain x-ray. 6 months aftcr meniscal retightcning.

Medial joint line tenderness is decreased with restora-
tion of medial joint space.
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