K 4 (=Y

N el - (VAR

B3 B O 44 T =

AL F S E OHE 6891

ELVECAONEEN) 202349 H 25 H

NI G- DB =t SRR A E R BREE TR - PR R
(AT HLHI S 4 5505 1 THRZY)

A

AL ESCE B Concomitant posterior anchoring further reduces posterior meniscal
extrusion during pullout repair of medial meniscus posterior root
tears: a retrospective study
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Transtibial pullout repair improves the clinical outcomes of medial meniscus (MM)
posterior root tears (PRTs); however, reducing MM extrusion remains challenging. This
study aimed to examine the role of additional posterior anchoring (PA), a newly proposed
technique for arthroscopic repair of MMPRTSs, during pullout repair in reducing the
severity of MM extrusion. Patients who underwent pullout repair with or without
additional PA procedure were included retrospectively. MM medial and posterior
extrusion (MMME and MMPE), MM extrusion and remaining volume (MMEV and
MMRYV), and corresponding ratios were evaluated preoperatively and three months
postoperatively using a three-dimensional meniscal model at 10° and 90° of knee flexion.
Results showed that MMPE (P < 0.05) was significantly lower in both groups at three
months postoperatively with 90° of knee flexion. Receiving the additional PA procedure
provided a more significant reduction in postoperative MMPE than pullout repair alone
(P < 0.05) and significantly improved the rates of MMEV and MMRV (P < 0.05). Our
findings support the evidence that the application of additional PA procedure may be an
effective surgical option for alleviating persistent MMPE.
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