184

pISSN : 1226-2102, elSSN : 2005-8918

Symposium J Korean Orthop Assoc 2024; 59: 184-191 e https://doi.org/10.4055/jkoa.2024.59.3.184 www.jkoa.org

Korean Arthroscopy Society

ﬂ
2
>

N

M

ﬂ
o

C
£

a
FQUThEtm | fchst EUCHEIES HHQ(US DA, *SUTHErD Olaichst SUCHE I THEA HHolatstn Al

o

Current Concept and Treatment Options for Radial Tears of the
Meniscus

Kyu-Tae Kang, M.D., Yong-Beom Park, M.D., Ph.D.*, and Seong Hwan Kim, M.D., Ph.D.”

Department of Orthopedic Surgery, Chung-Ang University Hospital, Chung-Ang University College of Medicine, *Department of Orthopedic
Surgery, Chun-Ang University Gwangmyeong Hospital, Chung-Ang University College of Medicine, Seoul, Korea

Radial tears of the meniscus are caused by axial compressive forces in the anterior-posterior direction and occur frequently in active
patients due to trauma. These tears significantly impair the function of the meniscus and accelerate the progression to osteoarthritis,
resulting in a poor prognosis. Traditionally, a meniscectomy was primarily performed, but various surgical techniques for meniscal repair
have been introduced. Among the surgical methods for radial tears, the all-inside technique, inside-out technique, and rip-stop suture
have attracted the most attention. Recently, superior biomechanical results in these techniques have been reported, which might improve
the repair outcome, but there is little consensus as to which method is better. Efforts are also being made to use hiological treatments as
adjunctive therapies to improve the outcomes of radial tear treatment. Methods, such as platelet-rich plasma (PRP), fibrin clot, and collagen
matrix wrapping are being studied, and research is underway on the efficacy and safety of these biological treatments. Nevertheless, the
level and scope of research are insufficient, necessitating further studies.

Key words: knee, meniscus, radial tear, surgical technique
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Table 1. Reported Healing Rates after Arthroscopic Repair of the Radial Tear are Shown

Complete

Failure Evaluation method

Partial healing

et U el Suture technique
(mo)
Song et al."” 24 Al repair
Raetal.” 60 10 repair
Tsuji et al.” 40.8 10 repair
Al repair
Haklar et al.™ 31 10 double horizontal repair
Choi et al.” 36.3 Al repair

healing

9 4 Second look arthroscopy
6 1 Second look arthroscopy
18 9 Second look arthroscopy
5 0 Second look arthroscopy
5 1 Second look arthroscopy

Al, all-inside; 10, inside-out.
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Figure 2. (A) T2-fat suppression sagittal magnetic resonance imaging image of radial tear of lateral meniscus mid-body (arrow). (B) Arthroscopic
picture image of radial tear was is shown. A radial tear was was found from the red-red zone to the white-white zone. (C) Meniscus repair was done
performed with using the hashtag technique after partial meniscectomy of the white-white zone.

Table 3. Reported Failure Rate and KOOS Pain Score after Augmenting the PRP in Radial Tear are Shown

Follow up mean

Failure rate (%)

(mo) Control
Yang et al.*® 33 6.7 12.9
Kaminski et al.*” 23 48 70
Everhart et al.*® 36 14.6 17
Dai etal.® 20.6 71 13.3
Pujol et al.** 322 5.8 138

KOOS pain
p-value p-value
0.874
0.04 87.24+0.36 89.00+0.63 0.22
0.60 3
0.58 0
0.54 93.3 784 0.046

PRP, platelet-rich plasma; KOOS, knee injury and osteoarthritis outcome score. Cited from the article of Li and Weng (J Orthop Surg Res.

2022;17:446).%"
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7HEA 2 A0 E A A St IA = A AAlEo| 2 A= o BHlE HE A XY 5 o2 PS5 HHol T
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