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- Abstract—

Meniscectomy is indicated for the internal derangement of disk with perforation and gross morphological
changes, nonreactive to conservative treatment procedures. After the meniscectomy, permanent disk replace-
ment can be followed. Variable materials have been introduced for disk replacement. Of them, relatively
harder replacing materials should have been fixed with surgical wire only. This poor fixation method
provide inadequate retentive force and conclusively can be altributed to postoperative noise, poor prognosis.

We tried to use biocompatible fibrin adhesive in order to oblain additional fixation force in the method
above mentioned and treated two patients with the late stage of intermal derangement of disk. In both

cases, satisfactory results were obtained.
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