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Medial Meniscus Posterior Root Tear
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Arthroscopic Medial Meniscus Posterior Root Repair:
Techniques and Current Issues

Jae-Hyuk Yang, M.D., Ph.D. and Jung-Ro Yoon, M.D., Ph.D."
Department of Orthopaedic Surgery, VHS Medical Center, Seoul, Korea

Posterior root tears of the medial meniscus are radial tears, usually found in patients older than 50 years with degenerative articular
cartilage. Partial menisectomy has been the conventional treatment for this condition. However, growing dissatisfaction with partial
menisectomy for medial meniscus root tears has led to an increasing interest in meniscal repair. One method for medial meniscus root
repairs involves suturing around the region of the tear where the sutures are pulled-out and fixed around the tibia. In another approach, a
suture anchor was used for fixation of the medial meniscus root tear. Both methods improved functional outcome scores at least during a
short-term follow-up period. However, complete healing of the repaired root seemed to be less predictable. Strict patient selection, good
surgical skills and proper postoperative rehabilitation are the key factors for successful repairs of medial meniscus root tears.

Key words: knee, medial meniscus, root tear, arthroscopic repair
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Figure 1. Method of arthroscopic pull-out
repair technique in a right knee. (A, B) Using
a suture hook, one PDS (Ethibond, Somerville,
NJ, USA) and one Maxon suture were
penetrated through the medial meniscus
posterior horn. (C) Reduction after tying of
sutures. (D) Schematic illustration of pull-out
suture repair with cortical screw fixation.

Figure 2. Schematic illustrations of suture
anchor repair techniques for medial meniscus
posterior root tears. A suture anchor was
located through the posteromedial portal
(PM) (A); and knots were pushed down with
a knot pusher under adequate reduction and
tension (B).
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Duration Immobilization
Phase 1 0-2 weeks Cast'®* or brace” or nong®®*
Phase 2 3—4 weeks Brace or none
Phase 3 6-12 weeks Brace or none
Phase 4 3—6 months ()
Phase 5 6 months ()

25)

Weight bearing & exercise
Non or toe-touch weight bearing

In full extension
0-90 degrees
0-120 degrees

Non or partial weight bearing

Discard crutches
Full weight bearing

Full ROM
Full ROM

Squatting
Return to sports

ROM, range of motion.
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Level of No. of Repair

evidence patients technique
Lee etal” 2009 \% 20 PR
Kim et al.” 2011 Il 30 PR
Kim et al."® 2011 Il 22 PR
Kim et al." 2011 Il 23 SA
Seo et al.”” 2011 \% 11 PR
Jung et al.?” 2012 \Y 13 SA
Moon et al."” 2012 \Y 51 PR
Choand Song™ 2014 \Y 13 PR
Leeetal.” 2014 Il 25 PR
Ahnetal." 2015 Il 16 PR

Mean follow-up  Preoperative Postoperative Complete
(mo) Lysholm score  Lysholm score healing rate*
31.8 57.0 93.1 10/10 (100)
48.5 56.8 85.1 17/30 (56.7)
25.9 54.3 92.5 11/17 (64.7)
25.9 55.4 93.2 12/14 (85.7)
134 56.1 83.0 0/11 (0)
30.8 69.1 90.3 5/10 (50.0)
33.0 48.3 83.2 28/31 (90.3)

71 34.7 85.9 4/13(30.8)
24.1 57.4 87.6 15/25 (60.0)
17.4 61.0 83.3 NA

*Values are presented as number/total number (%). PR, pull-out repair; SA, suture anchor; NA, not applicable.
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