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Arthroscopic Technique of Partial Meniscectomy for
Bucket Handle Tear of Medial Meniscus using
Posteromedial Portal

Jin Hwan Ahn, M.D., Jong Yoon Lee, M.D.

Department of Orthopedic Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

ABSTRACT : Purpose : To introduce arthroscopic partial meniscectomy for bucket handle tear of medial
meniscus using posteromedial portal, which is superior 1o arthroscopic partial meniscectomy using standard
anterior portals commonly used.

Method : After arthroscopic examination of the knee, we reduce the torn meniscus, advance the arthro-
scope into posteromedial compartment under arthroscopic visualization, we make posteromedial portal with
réexamination of the compartment and perform arthroscopic partial meniscectomy.

Conclusion ; With the techaique of arthroscopic partial meniscectomy using standard anterior portals,
accurate partial meniscectomy can not be done because of inadequate visual field, associated meniscal
injuries of posterior horn and cartilage lesion of posterior aspect of the medial femoral condyle can be missed,
commonly posterior cruciate ligament can be injured and artificial damage to weight bearing surface of medi-
al femoral condyle is possible. An arthroscopic partial meniscectomy using posteromedial portal is an excel-
lent method for bucket handle tear of medial meniscus.
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B. Probing shows torn medial meniscus.

Fig. 1-A. Arthroscopic view shows bucket handle tear of medial meniscus locked into intercondylar notch.
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Fig. 2-A, Posterior base of bucket handle tear of medial meniscus is being cut with arthroscopy scissor through anterolateral portal

under arthroscopic view using posteromedial portal.

B. Schematic drawing shows cutting procedure of posterior base of bucket handle tear of medial meniscus using posteromedi-

al portal,

Fig. 3-A. A cut meniscus is removed with a2 mosquito. _
B. After arthroscopic meniscectomy, a fragment of one piece excision of torn meniscus is shown.
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Fig. 4. After trimming with motorized shaver, even surface of
meniscal remnant is shown,
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