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Abstract: [Objective| To compare the clinical efficacy of arthroscopic suture hook versus fast—fix system in suture of lateral meniscus
horizontal tears at the popliteal hiatus. [Methods| A retrospective study was conducted on 37 patients who received arthroscopic surgeries
for lateral meniscus horizontal tears at the popliteal hiatus in our hospitals from January 2018 to October 2020. According to preoperative
doctor—patient communication, 18 patients had the torn meniscus repaired by suture hook technique (SH group) , while the remaining 19 pa-
tients underwent meniscus repair by the fast—fix system (FF group) . [Results] All the patients in both groups had corresponding arthroscop-
ic procedures performed smoothly without serious intraoperative complications. The SH consumed significantly longer operative time,
whereas significantly lower hospitalization cost than the FF group (P<0.05) . All patients in both groups were followed for at least 6 months.
The knee extension—{flexion range of motion (ROM) and Lysholm score were significantly increased (P<0.05) , whereas the VAS score de-
creased significantly over time in both groups (P<0.05) , which proved not significantly different between the two groups at any correspond-
ing time points (P>0.05) . [Conclusion| Both techniques of arthroscopic suture of lateral meniscus horizontal tears at the popliteal hiatus do
achieve good and comparable clinical outcomes, but the suture hook technique is more cost—efficient than the Fast—fix system.
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