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Meniscal Repair

Joo Hyung Han, M.D., Sung-Hwan Kim, M.D., Ph.D.*', and Min Jung, M.D,, Ph.D.***

Yonser University College of Medicine, *Arthroscopy and Joint Research Institute, ' Department of Orthopedic Surgery, Gangnam Severance Hospital,
*Department of Orthopedic Surgery, Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Meniscal tears are one of the most common injuries of the knee joint from various causes requiring surgical treatment. The meniscus plays
a crucial role in the knee joint, with functions ranging from load transmission and shock absorption to stabilizing the knee and providing
proprioception, lubrication, and nutrient supply. While a meniscectomy was commonly performed in the past for meniscus tears, long-term
studies have shown an increase in degenerative changes, leading to a priority shift towards meniscal preservation through meniscal repair
surgeries. The surgical techniques vary according to the type and location of the tear, and the outcomes of meniscal repair are influenced
by various factors. This review article discusses the indications for meniscal repair, surgical techniques, potential complications, and
postoperative rehabilitation. In addition, it seeks to provide the latest insights on meniscal repair by discussing the expanded indications
resulting from recent advances in meniscal augmentation and treatment development.

Key words: knee joint, meniscus, meniscal tear, meniscal repair, arthroscopy
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Figure 1. Arthroscopic image and illustration demonstrating repair of a medial meniscus bucket handle tear using the inside-out technique. (A, B)
Medial meniscus bucket handle tear after reduction. (C, D) The suture is introduced using a double-arm needle during repair using the inside-out
technique. (E, F) An additional sutures are introduced using the same process, completing the repair.
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Figure 2. Arthroscopic image and illustration demonstrating repair of a vertical longitudinal meniscal tear using the outside-in technique. (A, B) Vertical
longitudinal tear in the anterior horn of the lateral meniscus. (C, D) The suture is introduced through spinal needle using the outside-in technique. (E, F)

Repair is completed using the outside-in technique.
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®

Figure 3. Arthroscopic image and illustration demonstrating repair of an oblique radial tear using the all-inside technique. (A, B) Oblique radial tear
in the posterior horn of the lateral meniscus. (C, D) Repair is being attempted using the all-inside technique, with the suture being introduced using a
suture hook. (E, F) An additional sutures are introduced using the same process, completing the repair.

I‘/

Figure 4. Arthroscopic image and illustration demonstrating repair of a medial meniscus posterior root tear using the transosseous pull-out suture
technique. (A, B) Medial meniscus posterior root tear. (C, D) Repair is performed using the all-inside technique with a suture hook. (E, F) The sutures
are passed through a tibial tunnel, completing the fixation of the meniscus root.
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