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Comparison of two suture methods for type IV medial meniscal ramp lesion // JING Li-zhong, ZHANG Xia, WANG Shao—-shan,
YANG Jiu—shan. Department of Orthopedics, Affiliated Hospital, Shandong University of Traditional Chinese Medicine, Jinan 250014, China

Abstract: [Objective| To compare the clinical efficacy of arthroscopic repair of type IV medial meniscal ramp lesion with suture hook
(SH) versus Fast—fix (FF). [Methods] A retrospective study was conducted on 45 patients who received arthroscopic surgery for anterior cru-
ciate ligament (ACL) tear combined with type IV medial meniscal ramp lesion from January 2016 to October 2020. All patients underwent
ACL reconstruction with autologous hamstring tendon, however, 21 cases of them had medial meniscal ramp lesion repaired by using SH,
and 24 cases were by using FF based on the preoperative doctor—patient communication. The perioperative period, follow—up and imaging
results were compared between the two cohorts. [Results| All patients in both groups had operation done successfully without complications
such as vascular and nerve injury during the operation. The SH group consumed significantly longer operation time [(91.2+10.6) min vs
(62.5+8.4) min, P<0.001], and total length of incision [em (5.9£0.5) vs (5.1+0.6) ¢cm, P<0.001] than the FF group, but the former spend sig-
nificantly less hospitalization cost than the latter [(3.4+0.3) ten—thousand yuan vs (4.3+0.7) ten—thousand yuan, P<0.001]. There were no
significant differences in ramp lesion length, number of meniscal stitches, walking time, incision healing grade and hospital stay between
the two groups (P>0.05). All patients were followed up from 36 months to 72 months, and there was no significant difference between the
two groups in time to resume full-weight bearing activity (P>0.05). The knee joint space tenderness, McMurray sign, pivot shift sign, knee
flexion— extension ROM, IKDC and Lysholm scores significantly improved in both groups 1 year after surgery and at the last follow—up
compared with those preoperatively (P<0.05), which were not statistically significant between the two groups at any time points accordingly
(P>0.05). As for imaging, the meniscus injury grade and posterior tibial plateau bone marrow edema were significantly improved in both
groups | year after surgery (P<0.05), and no statistical significance in the above indexes was noted between the two groups at any corre-
sponding time points (P>0.05). One year after surgery, MRI showed that the healing rate of the lesion was of 90.5% in SH group, while

87.5% in the FF group, with no statistical significance between them (P>0.05). [Conclusion] Arthroscopic repair of type IV medial menis-
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cal ramp lesion with both suture hook and Fast—fix do obtain satisfactory clinical consequences.

Key words: anterior cruciate ligament injury, meniscus injury, ramp lesion, suture hook, Fast—fix
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Table 1. Comparison of preoperative general data between the two groups
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Figure 1. A 33—year—old male received arthroscopic suture of type IV meniscal ramp lesion. 1a: Preoperative MRI showed grade III linear
hypersignal at the synovial margin of the posterior corner of the medial meniscus; 1b: Arthroscopic finding of type IV meniscal ramp le-
sion; lec: Three stitches of intermittent vertical mattress suture of the meniscus by using suture hook; 1d: MRI year after surgery showed

complete healing in the ramp area.

Bl 2. BETE, 29%, BT Fast~fix 4654 A 42 Ramp X IV B 2a: ART MRI /R RN RS A B 1 0 ZRHE 5
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Figure 2. A 29—-year—old male underwent arthroscopic Fast—fix suture of type IV medial meniscus ramp lesion. 2a: Preoperative MRI
showed grade III linear high signal of synovial margin in posterior corner of medial meniscus; 2b: Type IV ramp lesion observed under ar-

throscope; 2c: Two stitches intermittent vertical mattress suture by using Fast—fix; 2d: MRI 1 year after surgery showed complete healing

of the ramp lesion.
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Table 2. Comparison of perioperative data between the two

groups
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Table 3. Comparison of follow—up data between the two groups

o xS AN AL Fast—fix 21 P
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AT IES] (d, 7 +5) 50.1£6.5 51.6%6.1 0.617
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ARJE 14 21/0 23/1  0.673
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HIREAE (1], BRI/
AHi 9/5/3/4 10/4/5/5  0.654
RIE 14 21/0/0/0 24/0/0/0  >0.999
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ARG 14F 92.242.0 91.5+1.5 0.539
AR 94.6+1.2 93.5+1.1 0.872
PIA <0.001 <0.001
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Table 4. Comparison of MRI data between the two groups
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