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Abstract: Medial meniscal posterior root performed an important biomechanical function of the meniscus. As an important anatomical
structure for maintaining annular tension of the medial meniscus of the knee joint, the posterior root has also received increasing attention.
Several works have summarized the indications, surgical methods and clinical outcomes of medial meniscal posterior root tears. The litera-
tures regarding to above issues are reviewed in this article.
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