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Magnetic resonance imaging Usefulness after Medial
Meniscus Posterior Root Tear Repair

Jegyun Chon, M .D., Jun-Beom Kim, M.D., Bong-Ju Lee, M .D.

Department of Orthopedic Surgery, Sun General Hospital, Daejeon, Korea

Purpose: This study intends to verify the usefulness of magnetic resonance imaging (MRI) for estimate recovery after arthroscopic

pull-out repair at root tears of medial meniscus.

Materials and Methods: We performed 17 patients who examined MRI and arthroscopy among patients who had received repair
of medial meniscus from November, 2007 to June, 2011. To determine restoration meniscus, we performed arthroscopy and MRI.

Results: Lysholm knee scores before and after operation were average 56.4 and 79.0 and visual analogue scale (VAS) score was
improved from 8 points to 3 points . From secondary look arthroscopy performed after operation, 17 cases showed stabilization after
regeneration. However, In MRI, cleft sign implying root tears of medial meniscus was observed in all cases before and after operation,
ghost sign was observed in 10 cases and 9 cases respectively, radial linear defect was showed 17 cases and 15 cases respectively.

Conclusion: It was not useful that MRI after medial meniscus repair in non-anatomical site, to consider restoration of medial
meniscus. To evaluate for recovery medial meniscus after repair more exactly, secondary arthroscopy would be required.
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Fig. 1. We found meniscal root fibrotic healing at 2™ arthroscopic finding. (A) pre-operative arthroscopic finding. (B) 2™ look arthro-

scopic finding.

Fig. 2. Arthroscopic technique for medial meniscus root tear repair. We used suture needle and fiberwire.
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Fig. 3. Medial meniscus repair state in coronal image of post
operative MRI.
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Fig. 4. We calculated that meniscal extrusion size was decresed. (A) Pre-operative MRI coronal image, extrusion is 4.2 mm (B) Post-
operative MRI coronal image, extrusionis 2.8 mm
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Table 1. Medical Meniscus Extrusion in Coronal Image of before and after Operative MRI* (p=0.006) (+41: mm)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Pre-op 34 36 29 35 17 42 39 29 35 31 52 33 37 32 34 34 31
Post-op 29 31 29 29 16 28 29 20 28 21 50 33 31 27 34 28 31

* MRI: magnetic resonance imaging

2 1

%74 Lysholm knee scorex 3 56.4E 894 &3 I+
79.0+11 (p=0.049) ©.& VAS scorex &4 8394 £3% 3
A (p=0.037) 22 A=l o FATH T Fo3t Ao g
Bk}

=3 AR 23k
F A" 24

o

I A

JLAR -3¢}

I

20

179 2% A3} A4
Ao, 1Y A F 9
(MRD ZAAMNA W& A A3 37 7|5 21h S A
A}3= cleft signe £41%E 2% 2= 9 7, ghost signe
SA ) Bgd 109 7HH 3 9994 RS, radial
linear defect 227 €3l R 174 712, 15
ool A R}t =38 meniscus extrusions & AE H3)
7} AR 7357 40l AL, YA 139904 sk
AL Rgon, &4 HF 345 mm(HH: 1.7-5.2) A4 &
Z 7 2.91 mm(E9): 1.6-5) 2 gaE]o] FAA ] 2jn
I 92 5Hp=0.006) (Fig. 4).

MRI®|A meniscus extrusion< ZA| coronal image
7| A Z el A ojm]x] £5 AlojA] 7t F3b
T80l o]u|A] & 71E 22 SA s H(Table 1).

a2

471

o
“

<3

2~ F
=T C

N

5
_'__HJ-O 2

N
>
—z
lo
=)
n

(ghost sign)

R ERIEE
Al A A
PERRIE R

ok e A ApE vl

Bin 57& 32.7%°14 $]
=3 vtd o] MRI9 A3
Magee 592 MRIA #}AMAL =
3t Bslgl o Lee
F3 37 A 9] AdkEo] 9498ty R 5} gi T

Az 7S WS dFH 37

Jot @
bt
N
N
©
—
S

© 2 B3 3 o3t ojie Wrlely] 918k MRI HARS A3
gor, WS wdA dFd $7 7|8 dS AR

cleft sign, ghost sign, radial linear sign 52 €3% 7]
2] W3y} gl o)A £/ U5 o 37 7| A) 5 =

=
45 A o7 TS sk AT A
SHA| &3 817 oL 3F-HA 91A] Ru=
o 53 3t ==l o)™ o]wellAl cleft sign, ghost
sign, radial linear sign< W& A3 37t 7|13 949
IAAAC R 7} F FF A%E Hrske vl &5
ol= Zlo 2 A=ty MRI coronal viewollA medial
meniscus extrusion?] 74 270] U5 A3 37} 7)4]
5 749 73 A5E Frhske e w23 AeE Ads
o} e 2 AellA] 4999] 7% meniscus extrusion®]
H3l7} g, o]= % A extrusiond A X7} v]2A
AslA] sk Wi o g A=

+ QA7 93 B R 712

B1E 98 5 9% Aol Arsr
a =

£W S 1YY AFR T2 AR AP 3

S8 AWT BAE PO T $F 24 MRIAAIA U5

HU AFR T2 AAF HDE AASHE cleft sign,

ghost sign, radial linear sign 5°] 1t} A Z3HH¢
71 E5-3 H 9ok Hrlsi A= =Y, 2% 25 ¥]2 MRI
Al A medial meniscus extrusion® 747} gobd B
3 EHe S FAE = Y= &R Ad=y, a9y
& A5F AFsA HUsh] A= FEAA AL
a3 Ao = gz},

REFERENCES

Ozkoc G, Circi E, Gonc U, Irgit K, Pourbagher A,
Tandogan RN. Radial tears in the root of the posterior
horn of the medial meniscus. Knee Surg Sports Traumatol
Arthrosc. 2008;16:849-54.

Allaire R, Muriuki M, Gilbertson L, Harner CD.
Biomechanical consegquences of atear of the posterior root
of the medial meniscus. Similar to total meniscectomy. J



CHEhetE 5| A ®| 17 2 Ml 15 20134

Bone Joint Surg Am. 2008;90:1922-31.

3. Bin Sl, Kim JM, Shin SJ. Radial tears of the posterior horn
of the medial meniscus. Arthroscopy. 2004;20:373-8.

4. Van Dyck P, Vanhoenacker FM, Gielen JL, Dossche L,
Weyler J, Parizel PM. Three-Tesla magnetic resonance
imaging of the meniscus of the knee: What about equivo-
cal errors? ActaRadiol. 2010;51:296-301.

5. Magee T, Shapiro M, Williams D. MR accuracy and

arthroscopic incidence of meniscal radial tears. Skeletal
Radiol. 2002;31:686-9.

. Magee T, Williams D. Detection of meniscal tears and

marrow lesions using coronal MRI. AJR Am J Roentgenol.
2004;183:1469-73.

. Lee SY, Jee WH, Kim JM. Radial tear of the medial

meniscal root: reliability and accuracy of MRI for diagno-
sis. AJR Am J Roentgenol. 2008;191:81-5.

E

S SUH YIS AT F2 7T DYl chstof B

=1 T

magnetic resonance imaging (MR 2| f-&-40f Cistd =

13
CHAH 2! Y o074 11%—'?'—5 20114 6%779([ Rl

LEBAAE 5 AHsHA
A1k =3 Lysholm knee scoret *éﬂ 56. 401|A‘| *éi‘

79.
E SHEAC 27t HEE HARS 170 25 7t A
H 24

A ASE 22 7N HE g AASHE 2 &AM Z ?:.*(clef tsign)2 X% 25 %F’SEI%E, =9 &4 (ghost sign)
2 & 1000lM &F 90|, ZEAMM ElM ASH(radial linear defect) 242 &% 1700 &F = 15040l A &l it

dE: S vy ASE 22 TN R Do HEAN SEas AT SAE YR s a4 fx|of S&st
2% &7 FA MRI AAts RE 65 THo| FEokX| 2o%4Ct FO{RE JEotA BItot| fleliMe REES AAt
JtER5tAS = THHEICH

e
I
i
ol
N
N
>
4
H=
R

=
*MEP MRI AAS Al45H04

visual analogue scale (VA

S reES Ndet = 7 77 B76| fg

S) score= 8T UM 3/

SHEl A40| 2olx|Qict 2Lt MRI AAM LS






