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Arthroscopic Meniscal Repair
Moon Soo Kim, M.D. and Won Bo Sim, M.D.

Department of Orthopedic Surgery, Catholic Hospital Dae-gu, Korea

Peripheral longitudinal tears of the menisci in nine patients(eight men and one woman)
were repaired by arthroscopic techniques from December 1985 to November 1986. Six lateral
and three medial menisci were repaired. The results of the repairs were classified by Tapper
and Hoover scale as excellent 2, good 4, fair 2 and poor 1. The average duration of follow
up was 17.6 months(range ; twelve to twenty-four months). One patient had a rerupture
and two patients had hemarthrosis.

The repairs of peripheral meniscal tears have been shown to be an effective and success-
ful procedure. Arthroscopic instruments and techniques have been improved to allow for
the repair of some of these tears.
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Table 1. Cases analysis

NorAgs Sox Trauma_ S o A e e R
1. 46 M Traffic Lt lat PL AXL 1.5 Mo 24 Good
2. 18 M Uncertain Lt lat PL - 2 Mo 22 Good
3. 27 M Sports Lt med BH - 6 days 20 Good
4. 40 M Traffic Rt med PM MCL 1 Wk 19 Fair

5. 20 M Sports Lt lat BH - 15 Mo 17 Poor

6. 35 F Sports Rt lat PL MD 5 Mo 14 Good
7. 16 M Sports Rt lat PL - 3 days 14 Excellent
8. 33 M Falldown Lt lat PM - 2 Wk 14 Excellent
9. 31 M Traffic Rt med PL MD 3Yr 12 Fair

*PL. ; Peripheral longitudinal tear, PM ; Perimeniscal tear, BH ; Bucket handle tear.
**MD ; Meniscal degeneration, AXL ; Anterior cruciate ligament, MCL ; Medial collateral liga-

ment.

R

Fig. 1. Acufex meniscal stitcher.: curved
and straight cannula and a thimble.

Fig. 2. Two needles inserted in an Acufex
double-channeled cannula and two other se-
parate needles.
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Fig. 3. The cannula with needles introdu-
ced arthroscopically and positioned against
the tear.
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Fig. 5. The needles passed through the torn meniscus by pushing with the thimble. F ; fe-
moral condyle, M ; meniscus, T ; torn site, C ; cannula, N ; needle.

Fig. 6. The néedles passed externally. Note ; TP : Tibial Plateau.
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Fig. 7. Final state after suture. (Arrow :
reduced tear).
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Table 2. Criteria by Tapper and Hover(1969)

Result Contents

Excellent Completely normal

Fair Minor Sx. after vigorous
activity without disability

Poor Interfered with every day

existance
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Fig. 8. External view showing the two
suture materials pulled outward.
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