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14 females , death age ranged from 35 to 68 years old with an average age of (55.6+7.8) years old. Structure of root attachments
of the menisci was dissected and observed , then areas of the attachments and the distances from the centers of the attachments
of each structure to specific landmarks were measured. These landmarks were medial tibial eminence apex,lateral tibial emi-
nence apex, the anterior edge of posterior cruciate ligament (PCL),lateral margin of cartilage of medial tibial plateau, medial
margin of cartilage of lateral tibial plateau. Results:The attachment of posterior root of medial meniscus: the central point was
located on posterior about (11.73+£3.10) mm and lateral about (2.77+0.86) mm to the medial tibial eminence apex; anterior
about (2.76£0.76) mm to the anterior edge of PCL;lateral about (3.92+0.22) mm to lateral margin of cartilage of medial tibial
plateau; the area of the attachment was (31.29+5.18) mm® The central point of attachment of anterior root of medial meniscus
was located on anterior about (25.40+5.27) mm and lateral about (3.01+0.86) mm to the medial tibial eminence apex ,and
the attachment area was (46.18+11.60) mm®. The attachment of posterior root of lateral meniscus :the central point was located
on posterior about (4.51 £1.35) mm and medial about(1.85+0.34) mm to lateral tibial eminence apex ;anterior about (6.91+
1.11) mm to the anterior edge of PCL; medial about (3.16+0.96) mm to medial margin of cartilage of lateral tibial plateau ;and
the area of attachment was (44.10+6.23) mm?” The central point of attachment of anterior root of lateral meniscus was located
on anterior about (12.97+2.92) mm and lateral about (1.31 £0.22) mm to the lateral tibial eminence apex,and the attachment
area was (60.84+14.98) mm” Conclusion: The study quantitatively describes the area of the attachments of the anterior and
posterior roots of the medial and lateral menisci as well as the relationship between central points and corresponding land-
marks , which could provide some anatomical reference for clinical repair of roots injury of menisci.
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Fig.1 The root of medial and lateral menisci and pertinent struc-
tures. 1 stands for anterior root of medial meniscus;2 stands for posterior
root of medial meniscus;3 stands for anterior root of lateral menis-
cus;4 stands for posterior root of lateral meniscus;5 stands for anterior
cruciate ligament;6 stands for posterior cruciate ligament;7 stands for

meniscofemoral ligament
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Fig.2 Theroot attachments of the medial and lateral menisci. 1 and
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2 stands for the anterior and posterior root attachments of the medial
meniscus ;3 and 4 stands for the anterior and poserior root attachments of
the lateral meniscus;5 stands for the medial tibial eminence apex ;6 stands

for the lateral tibial eminence apex
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Tab.1 Anatomic data of posterior root attachments of medial menisci
(x+s,n=30)
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Tab.2 Anatomic data of anterior and posterior root attachments root

of the lateral menisci(x+s ,n=30)

i H S H ARG RS AR A B R

FE IR B SR ) B 5 (mm) JG 7 4.51£1.35
PO 1.85+0.34
Wi 6.91x1.11
YA 3.1620.96

44.10+6.23

BT 12.97+2.92
A 1.31£0.22
B 38 SR 1T 2B 25 (mm)

B AMI T B 5RCE NN 2% HE 25 (mm)

[ 2 X 167 A (mm?) 60.84+14.98

RS B H B 3 DX i A 5 78 o0 45 ik L 3 38 i R A
B TR S 2 H AR A A 1 o ASBIT 5 B 4 P9 10
2 H AR AR B DX T8 AR 5 /0 T LaPrade 4514 GE
A2 AR o B Y i ARG B X1 1 AL Johannsen

245 O R AT o I PR 8 R P

L IR SR AT BE A I, A A IR ) A B T 1Y
[ IR, 0 R UE — R A4 Mk AR, 75 2 B A & vl g
LR R E R, T2 A BT s
P

Lifr bk, ARHICE AR T A SRS
DX A7 B R T B, Al PR T AR 4 A3 4 14— E
fii F 2% AR WA AR ZAE, FIRbR & Sk
AR B 3 DX A0 AR B B O AR RS R, AR ORI 1Y
BRI R R SC R, AR BUE R
TET b PR B ORI o [N 52 R T ARAS A9 R A B
B SRy BRAE S IR, o 5 22 G A P S o 0 R AT
HEBGEIE .

[10]

[11]

[12]

5% 3k
Allaire R, Muriuki M, Gilbertson L, et al. Biomechanical
consequences of a tear of the posterior root of the medial
meniscus. Similar to total meniscectomy[J ]. J Bone Joint
Surg Am,2008,90(9) :1922-1931.
Vyas D, Harner CD. Meniscus root repair| J |. Sports Med
Arthrosc Rev,2012,20(2) :86-94.
Papalia R,Vasta S,Franceschi F,et al. Meniscal root
tears : from basicscience to ultimate surgery[J]. Br Med
Bull,2013,106:91-115.
Henry S,Mascarenhas R,Kowalchuk D, et al. Medial
meniscus tear morphology and chondral degeneration of
the knee :is there a relationship [J ]. Arthroscopy,2012,
28(8):1124-1134.
Ozkoc G, Circi E,Gone U, et al. Radial tears in the root of
the posterior horn of the medial meniscus[J ]. Knee Surg
Sports Traumatol Arthrosc,2008,16(9) : 849-854.
Eun SS, Lee SH. Arthroscopic repair of the posterior root
of the medial meniscus using knotless suture anchor[J].
Knee,2016,23(4) :740-743.
Koenig JH,Ranawat AS,Umans HR , et al. Meniscal root
tears : diagnosis and treatment[ ] ]. Arthroscopy,2009,25
(9):1025-1032.
[8] Engelsohn E,Umans H,Difelice G. Marginal fractures
of the medial tibial plateau : possible association with medial menis-
cal root tear[ J ]. Skeletal Radiol ,2007,1:73-76.
HOTE R X R AR, S CTT B N AR BRI 48 SR T IR OC
AN A b S AR L (T ], o 45,2019,32(1) :52-55.
DONG YL,QIAN YN, LIU LL, et al. Treatment for posterior root tear
of lateral meniscus through bone tunnel suture under arthroscopy[J ].
Zhongguo Gu Shang/China J Orthop Trauma,2019,32 (1) :52-55.
Chinese with abstract in English.
Johannsen AM, Civitarese DM, Padalecki JR, et al. Qualitative and
Quantitative anatomic analysis of the posterior root at tachments of
the Medial and lateral menisci[J]. Am J Sports Med,2012,40
(10):2342-2347.
LaPrade CA,Ellman MB,Rasmussen MT, et al. Anatomy of the
anterior root attachments of the medial and lateral menisci[J]. Am
J Sports Med,2014,42(10) :2386-2392.
LaPrade CM,James EW , Engebretsen L,et al. Anterior medial
meniscal root avulsions due to malposition of the tibial tunnel dur-
ing anterior cruciate ligament reconstruction : two cases report [J ].
Knee Surg Sports Traumatol Arthrosc,2014,22(5):1119-1123.
(Wi B 481:2019-11-06 A ST G4 - 4% 7



