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Abstract: Arthroscopic meniscus suture is a common operation, but improper operation can still damage blood vessels and nerves

cause serious consequences. By reviewing the literature, this paper studied and summarized the risk factors, clinical manifestations, treat-

ment and prevention methods of common neurovascular injuries in lateral meniscus suture. Although neurovascular injuries complicated in

lateral meniscus suture are rarely seen, the operators should pay attention to preoperative planning, intraoperative prevention, and timely di-

agnosis and treatment after surgery to achieve a satisfactory prognosis, otherwise catastrophic consequences may result. In order to improve

the understanding of neurovascular injury in lateral meniscus suture, this article summarizes the above contents.
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