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Medial Meniscus Posterior Horn Root Tear
in Adolescent during Sport Activity
- A Case Report -

Jin-Ho Cho, M.D.

Department of Orthopedic Surgery, Inje University, llsan Paik Hospital, Goyang, Korea

Root tear of the posterior horn of the medial meniscus can occur from trauma or chronic degeneration, leading to meniscus extru-
sion, articular cartilage loss, osteophyte formation, and medial joint space narrowing. It is common on middle age with or without
minor trauma. We experienced a case of medial meniscus posterior horn root tear in 13 years old boy during baseball game. We per-
formed 1 direct suture anchor repair for medial meniscus posterior horn root tear in adolescent and report clinical result.
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Suture anchor (Mitek, Westwood, MA, USA)E AA-3
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Fig. 2. Arthroscopic photograph shows the complete root tear of the posterior horn of the medial meniscus through anterolateral por-
tal (A) and posterolateral portal (B) of right knee.
MFC: medial femoral condyle.
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Fig. 4. (A) Arthroscopic photograph from the posterolateral portal show suture retriever retrieve PDS No. 0 & Ethibond No. 2-0 from
high posteromedial portal (B) Arthroscopic photograph from the posterolateral portal show reattachment of the posterior root
of the medial meniscus in adequate tension and (C) from the anterolateral portal.



Fig. 5. 2nd look arthroscopic photograph shows complete healed (A) and well maintained tension (B) of root tear site of the medial
meniscus through anterolateral portal of right knee.
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