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Clinical Results of the Accelerated Rehabilitation Program after
Meniscal Repair using the RapidLoc Device

Young-Joon Song, M.D, and Chul-Won Ha, MD,

Department of Orthopedic Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: The purpose of this study was to evaluate the clinical results of the accelerated rehabilitation
program after performing meniscal repair using the RapidLoc device, and we wanted to investigate the
incidence of complications related to using the RapidLoc device together with the accelerated rehabilitation
program.

Materials and Methods: We performed a retrospective review of a consecutive series of meniscal repairs
that were done by single surgeon with using the RapidLoc meniscal repair device. An accelerated
postoperative rehabilitation program followed, and this was independent of whether anterior cruciate
ligament (ACL) surgery was also performed. The Lysholm and IKDC (International Knee Documentation
Committee) activity scores, the clinical examination findings and the adverse events were recorded for
all the patients. In addition, using Barrett's criteria, a repaired meniscus was considered healed if there
was no joint line tenderness, effusion or a negative McMurray’s test at the latest follow-up.

Results: At follow-up, the mean IKDC activity score was 3.38 (1.75 preoperatively), the Lysholm score
was 91.8 (48.7 preoperatively). Clinical success occurred for 30 repairs (93.7%) at the time of the last
follow-up. Two patient had tenderness on joint line palpation and intermittent effusion, so theses repair
were considered failure according to our criteria. There was no specific complication related to the
RapidLoc device.

Conclusion: Our results show that accelerated rehabilitation program after arthroscopic meniscal repair
with using the RapidLoc device provided a high rate of clinical meniscus healing and this appeared to
be safe and effective.
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Fig. 1. The RapidLoc device is composed of 3 elements: the
"Top-hat", the suture which has a sliding knot, and the
"Backstop"”,
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Fig. 2. (A) Penetrate the meniscus with the delivery needle until
abuts the meniscus, (B) Pull the trigger mechanism to deliver the
"Backstop" to the periphery of the meniscus, (C) Withdraw the
needle and then pull on the suture limb and advance the slinding
knot and the "Top-hat" to the meniscal tissue using knot pusher,
(D) Adjust the tension and then cut the free end of the suture,
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Table 1. Accelerated Rehabilitation Protocol aftel

g =203 xNgo| ANAT 331

r Meniscus Repair

Phase Goals ROM Weight-bearing Exercises Other
| (0-2 weeks Alleviate pa|_n/ inflammation, 0-90 degrees with Tolerable with ROM, . . .
postoperatively) Full extension, hinged knee brace  crutches Quadriceps seting, Coaling
90 degrees of flexion Straight-leg raising
Il (2-4 weeks Full extension, 0-120 degrees with  Tolerable with ROM, , . .
. . . Quadriceps setting, Cooling
postoperatively) 120 degrees of flexion hinged knee brace  crutches . o
Straight-leg raising
Il (4-12 weeks Full range of motion, Full, Full, ROM,
postoperatively) Full weightbearing Discard brace Discard crutches  Closed kinetic chain

IV (after 12 weeks Prepare‘f.or ret“”.‘ 0 Bicycle, Swimming, Gradual
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