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Usefulness of Ultrasonographic Follow Up Study After
Repair of Peripheral Lateral Meniscal Tear

Jung-Man Kim, M.D., Dong-Sun Im, M.D., Tae-Hyung Kim, M.D.,

Eun-Su Shin, M.D., Young-Suk Moon, M.D.

Department of Orthopedic Surgery, Seoul St. Mary’ s Hospital, The Catholic University of Korea,

College of Medicine, Seoul, Korea

Purpose: The purpose of this study was to evaluate usefulness of ultrasonography for the follow up of the repair of

peripheral lateral meniscal tear compared to MRI.

Materials and Methods: Fourteen patients who underwent repair of peripheral lateral meniscus tear were followed for
at least 1 year (1 to 2.5 years). Ten cases were male, four cases were women, and average age was 36.1 years
(19~53 years). After surgery ultrasonography and physical were performed at 6 weeks, 3 months, 6 months and 1 year.
Results: Three cases had joint line tenderness or swelling on physical examination until 3 months, but after then, it
disappeared. There is no re-tear in ultrasonograhic examination.

Conclusion: The ultrasonography was useful for the follow-up study of the peripheral lateral meniscus tear.
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$ Fig. 1. (A) Follow up ultrasonography at 3

i months after repair in left proximal
tibia fracture with peripheral lateral
meniscal tear: Repaired lateral
meniscus (asterisk) shows no gap in
peripheral area and cannulated
screw head (star) is placed in proxi-
mal tibia (F: femur, T: tibia). (B) Left
knee AP radiography of same patient
at 3 months after surgery. (C)
Arthroscopic finding of repaired later-
al meniscus of same patient at
surgery.
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Fig. 2. Follow up ultrasonography at 6 weeks after

Fig. 3. Follow up ultrasonography at 1 year after

surgery. Repaired right lateral meniscus (aster-

repair of left peripheral lateral meniscal tear.

isk) shows no gap in peripheral area (F: femur,

T: tibia).

White arrow shows stitch site (F: femur, T:

tibia, asterisk: lateral meniscus).
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