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Complications After Meniscus Allograft Transplantation

Churl Hong Chun, M.D. Ph.D., Kyu Hwan Bae, M .D.

Department of Orthopedic Surgery, School of Medicine, Wonkwang University Hospital, Iksan, Korea

Recently, meniscal allograft transplantation has been regarded as a successful procedure in terms of pain relief and functional
improvement for the symptomatic patients previously underwent subtotal or total meniscectomy. However, the likelihood of a suc-
cessful outcome would be reduced by various complications including graft tear, shrinkage, extrusion, infection, progressive chon-
dral injury, and granuloma due to nonabsorbable suture material. Therefore, knee surgeons need to be all aware of the complications
and to make an effort to minimize them. The purpose of this article is to review the current literatures regarding clinical results and

complications after meniscus allograft transplantation.
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Fig. 2. The true anteroposterior and lateral radiographs were
used to measure the width and length of tibial plateau.
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Fig. 3. (A) Arthroscopic findings showed total menisectomy state. (B) Postoperative finding of meniscal transplantation. (C) MRI at
7 years after meniscal transplantation showed degenerative tear of meniscal allograft.

Fig. 4. (A) Arthroscopic findings showed lateral meniscal transplantation state. (B) The second look arthroscopic finding at 8 years
after meniscal transplantation showed bucket handle tear of allogenic meniscus. (C) Subtotal menisectomy was performed.
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Fig. 5. Meniscal alograft extrusion was found at MRI after 3
years from lateral meniscal allograft transplantation.
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Fig. 6. (A) Preoperative anteroposterior and lateral radiographs of the right knee in a 37-years old man. (B) Anteroposterior and later-
al radiographs taken at 3 years after medial meniscal transplantation and ACL reconstruction showed media joint space nar-
rowing and sclerotic change. (C) Progressive arthritic change of medial compartment was found at MRI after 7 years from

meniscal allograft transplantation.
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