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Effects of creating a tunnel through intercondylar fossa under arthroscopy for the treatment of complex tears at the
medial meniscus posterior horn DONG Ling-dai,BING Chang-jian,LI Jian-lin,and CAl Yue. Department of Bone and
Joint, Juxian People s Hospital Affiliated to Shandong High Medical Specialized School , Rizhao 276500, Shandong, China
ABSTRACT Objective:To discuss the advantages of the arthroscopic treatment for complex tears of the medial meniscus
posterior horn by creating a tunnel passageway through the intercondylar fossa. Methods: All 127 patients including 24 males
and 103 females with complex tears at the medial meniscus posterior horn were reviewed. The age of all patients ranged from 45
to 78 years old, with an average of 67 years old. All 127 patients were treated with partial meniscectomy,in which 112 patients
were treated with partial meniscectomy smoothly with three incisions (anterior medial incision, anterior lateral incision,high
anterior lateral incision) ,and 15 patients were treated with four incisions (anterior medial incision, anterior lateral incision,
high anterior lateral incision, posterior medial incision). Four aspects were estimated;whether the meniscus posterior horns
could be observed totally and conveniently, whether tools could be pushed to target area conveniently,the damage of adjacent
cartilages, operation time (the operation time of partial meniscectomy). Results; Posterior horns of all patients were totally and
conveniently observed,tools were conveniently pushed to the target area in all cases,and all the cases had no iatrogenic in-
juries at adjacent cartilages. The operation time of partial meniscectomy at posterior horns with three incisions ranged from 5 to
10 minutes,and it ranged from 10 to 30 minutes with four incisions. Conclusion:It is very convenient and fast of the
arthroscopy to treat complex tears of the medial meniscus posterior horn by creating a tunnel through the intercondylor fossa. I-
atrogenic injuries of the adjacent cartilages were prevented to the greatest extent.
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Fig.1,2 The fracture of the posterior
horn of the medial meniscus was observed
by the treatment of the posterior root of the
medial meniscus. A, B:Rupture of medial
meniscus; C:;Medial tibial plateau; D:
Lateral wall of condyle fossa; E:Posterior

medial compartment
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