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Indication and Pre-operative Planning of Meniscal Allograft Transplantation

Tae-Hyung Kim, M.D.t. and Nam-Hong Choi, M .D.

Department of Orthopedic Surgery, Chungju St. Mary s Hospital, Chungju, Korea*
Department of Orthopedic Surgery, Eulji Medical Center, Seoul, Korea

Meniscal allograft transplantation is considered to restore important functions of the meniscus after total and subtotal meniscecto-
my. There are patients who need meniscal allograft transplantation have concomitant lesions; chronic anterior cruciate ligament tear,
chondral defect, and malalignment of the knee. Therefore proper selection of the patients and thorough preparation of operative pro-

cedure are imperative to get satisfactory results.
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Fig. 1. MRI showed absent posterior horn of the lateral menis-
cusin a20-years-old girl.
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Fig. 2. Large OCD of the lateral femoral condyle in a 15-years-
old girl. She underwent a total meniscectomy of the lat-
eral meniscus 8 years ago.
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Fig. 3. Normal cartilage status before meniscal allograft trans-
plantation.
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Fig. 4. Opening wedge high tibia ostectomy was done for osteoarthri-
tison themedia compartment in a40-years-old man.
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