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(A) The medial meniscus transplant is prepared with anterior and posterior bone plug. Two locking suture are passed through
each bone plugs using number 2-0 Ethibond. (B) The lateral meniscus transplant is prepared with bone bridge 10 mm in diam-
eter which is connecting the anterior and posterior horn attachment.
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Fig. 2. Medial Meniscus Allograft Transplantation
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(A) A guidewire is positioned using the ACL guide and is directed to the anatomic posterior horn attachment of medial menis-
cus. (B) The posterior bone plug tunnel was made over the guidewire with 8 mm reamer under direct visualization.

Fig. 3. Medial meniscus allograft transplantation. A near-total meniscectomized medial compartment before transplantation (A) and
after transplantation (B).
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Fig. 5. C-arm intensifier for lateral meniscus allograft transplantation. A guidewire is placed under lateral tibial eminence on antero-
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