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Fig. 1. A. Suture hook is delivered through anteromedial portal. By rotation of suture hook, it penetrated inner portion of the torn

meniscus from femoral surface to tibial surface of meniscus for vertically oriented suture. B. PDS suture material is deliv-

ered through the lumen of suture hook. The both ends of the suture that has penetrated the meniscus are retrieved through

anteromedial portal by a retriever. C. Zone-specific cannula is positioned below the inferior surface of the meniscus

through anterolateral portal. Looped Needle, which is designed by the author is delivered the lumen of the Zone-specific

cannula. D. The end of suture of tibial surface is put on the loop of Looped Needle.
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Fig. 2. A. The end of suture of tibial surface is pulled out to the outer surface of posteromedial joint-line. B. The end of suture of

femoral surface is pulled out in same manner. C. Suture is pulled out through the incision and tied.
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Fig. 3. Arthroscopic view shows PDS suture of tibial surface
of torn meniscus and zone specific cannula below the

inferior surface of the meniscus.

Fig. 3. Transverse skin incision of Icm size is made adjacent

to pulled out suture point
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Fig. 4. The end of suture of tibial surface is passed through
loop of Looped Needle by suture retriever.

Fig. 6. Arthroscopic view shows vertically oriented suture
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=ABSTRACT =

Modified Inside-Out Suture Technique
for Meniscus Repair

Jin-Hwan Ahn, M.D., Ph.D., Joon-Ho Wang, M.D., Jae-Chul Yoo, M.D.,
Hyung-Gun Kim, M.D.

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

Purpose: To report modified technique of inside-out suture in repair of tear of posteromedial corner
of medial meniscus.

Operative technique: Arthroscope is placed through anterolateral portal. Suture hook is delivered
through anteromedial portal. By rotating the suture hook, it penetrates the inner portion of the torn
meniscus from femoral surface to tibial surface of the meniscus for vertically oriented suture. A PDS
suture is delivered through the lumen of suture hook, and the suture hook is withdrawn. The both ends
of the suture are retrieved through anteromedial portal by a retriever, either grasper or crochet hook.
A Zone-specific cannula is positioned below the inferior surface of the meniscus through anterolateral
portal. The Looped Needle designed by the authors is delivered through the lumen of the Zone-specif-
ic cannula. The suture end of the tibial surface is placed in the loop of the Looped Needle and pulled
out to the surface of posteromedial joint line. The suture end of the femoral surface is pulled out in
same manner. A transverse skin incision of lcm size is made adjacent to pulled out suture and the
suture is tied.

Discussion: Even though modified inside-out suture technique requires longer operation time than
conventional inside-out technique, it provides vertically oriented suture and good tissue coaptation.
The authors recommend this modified inside-out suture technique to be good alternative in repairing

tear of the posteromedial corner of medial meniscus.
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