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Meniscorrhapht in Discoid Meniscal Tear

Jin-Hwan Ahn, M.D., Dong-Hee Lee, M.d., Seong-Soo Kim, M.D.

Department of Orthopaedic Surgery, Kyeong Hee University, Seoul, Korea

We reviewed 24 patients who had performed arthroscopic rneniscal\repair for the treatment off dis-
coid lateral meniscal tear between january 1989 and December 1992. The follow up ranged from 1
year 6 month to 4 year 6 month(average 32month).

The mean age was 17.9(range,8-50)years, the patients under 20 years old were
17(cases,71%).Common preoperative clinical symptom was pain on the knee joint(21 cases,87.5%)
and click(19 cases,79%).Positive McMurry test was the most common physical examination find-
ing(19 cases, 79%). All the lateral discoid meniscal tears were confirmed by arthroscopy. The mean
interval between symptom onset and operation was 18.7 months(range 1 month to 10 year). The
types of tear were peripheral (14cases, 58%), complex tear(4cases), longitudinal tear(2cases), trans-
verse tear(2cases), horizontal tear(2cases)and the most common location of tear was posterior
horn(11cases, 45%). The mean number of suture was four. In operative method, 8cases(33%) were
performed only meniscorrhaphy and meniscorrhaphy combined with partial meniscectomy was done
in 16 cases(67%). According to Ikeuchi's grading system, the result was satisfactory in 21cases, fair
in three cases. Second look arthroscopy was done in eleven cases(46%) between post operative 4
months to 2 years(mean, 8.3 months). The arthroscopic examination revealed complete healing of
repaired meniscus in eight cases(73%). The remained three cases which were not completely healed
was fair result.
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& A 43 6/19) 9] 94 FAF g9 Fu3F
A€ A o)A PALE EXE Tkeuchidl &%
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A mdol e 148N Al AEAH B3
Table 1. Meniscorrhaphy with Partial Meniscectomy

al
L

Type With partial meniscectomy NO./
Total NO.of each type of tear
multiple 4/4(100%)
Peripheral 8/14(57%)
transverse 2/2(100%)
horizontal 2/2(100%)
Total 16 Case

Fig.1. Intraoperative finding of arthroscopic discoid lateral meniscal repair.

Note the posterolateral skin incision in order to avoid peroneal nerve

injury.
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Arthroscopic Repair of

Discoid Lateral Meniscus

Fig. 3. Meniscal repair after partial meniscectomy of discoid lateral meniscus,
intraoperative arthroscopic finding.

Table. 2. Ikeuchi's classification

Excallent - no limitation of motion,click,noise or pain.

Good - occasional slight pain on motion, but no motion symptoms.
Fair - slight pain and in addition, a click or noise with motion Without limitation of motion
Poor - pain at rest as well as with motion and limitation of motion

ZAME +5 (Excellent) 62ll, ¢35 (Good) 78, & #FEAH BE A&+ BAld AP #4744 2
T (Fain 182, 133(93%) M =& 2 dat Feda ¢4 14, 43 28, 2% 132 Jehs
g d%len, Fztiel Eftuido] 99 48l disl 1, —.8%“"1]: HBH A AR F3HE (Mid-horn)
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Table 3. Operative Result

Result only meniscorrhaphy With partial meniscectomy Total(%)
Excellent 2 7 9(38%)
Good 5 7 12(50%)
Fair 1 2 3(12%)
Poor 0 0 0( 0%)

Total 8 16 24

Fig. 4. Inmediate postoperative finding of arthroscopic discoid lateral menis
cal repair.

Fig. 5. Second look arthroscopic finding, 12 months after arthroscopic discoid
lateral meniscal repair.
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