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Arthroscopic treatment of anterior cruciate ligament rupture complicated with medial meniscus bucket— handle tear //
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Abstract: [Objective] To evaluate the clinical outcome of arthroscopic single—bundle reconstruction of anterior cruciate ligament
(ACL) and meniscus suture in the treatment of ACL rupture complicated with medial meniscus buck—handle tear (BHT). [Methods]| A retro-
spective research was done on 38 patients had ACL rupture combined with medial meniscus BHT treated surgically by abovementioned
technique from May 2017 to May 2020. The clinical and imaging data were evaluated. [Results] All the patients had operation performed
successfully without any serious complications such as vascular and nerve injury, whereas with the average operation time of (93.0+35.6)
min, and were followed up for (2.0+0.4) years in a mean. Compared with those preoperatively, the VAS score [(6.4+1.8), (0.4+0.6), P<
0.001], and 2000 IKDC score [(37.0£20.3), (94.3+4.8), P<0.001], Lysholm score [(41.7+23.8), (95.0+£3.9), P<0.001], knee extension—flex-
ion range of motion (ROM) [(97.7+28.5)°, (130.8+11.0)°, P<0.001] were significantly improved at the latest follow—up. In addition, the ante-
rior drawer test [1+/2+/3+, (0/0/21/17), (38/0/0/0), P<0.001], Lachman tests [1+/2+/3+, (0/0/21/17), (38/0/0/0), P<0.001], pivot shift test
[negative/weakly positive/positive, (21/9/8), (0/38/0), P<0.001] were significantly improved correspondingly. The second arthroscopic look 2
years after operation revealed the meniscus completely healed in 18 cases (47.3%), partially healed in 12 cases (31.6%), and not healed in
8 cases (21.1%). [Conclusion]| The arthroscopic single—bundle ACL reconstruction and meniscus suture do alleviate knee pain and im-
prove knee function for ACL rupture complicated with medial meniscus buck—handle tear, with meniscus healed completely or partially in
30 of 38 cases.
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Table 1. Clinical data of 38 patients

A ARuy  KKpEF  P{E
PN VAS PE4 (43, % +s) 6.4=1.8 0.4+0.6 <0.001
IKDC 43 (43, & ) 37.020.3  94.3x4.8 <0.001
Lysholm 43 (4%, % +s) 417£238  95.0+3.9 <0.001

JBEfHi-JE ROM (°, & +s)

RIS (1], BAME1+/2+/3+)
Lachman 155 (], FIPE/1+/2+/3+)  0/0/21/17 38/0/0/0  <0.001
SRR (191, /55 PR/ BE ) 21/9/8 38/0/0  <0.001

22 ZRFAREBEANEN

RJG 2 LA B T ER AR A A 1 i
(F 1. Eefb 184, 5 473%; #Ma@s 12
B, 5 31.6%, ~@A 8, 21.1%.

97.7+28.5 130.8x11.0 <0.001

0/0/21/17 38/0/0/0  <0.001
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Figure 1. A 32—year—old male. la: Arthroscopic view of medial meniscus bucket—handle tear, displaced to the intercondylar fossa; 1b:

Meniscus tear observed under arthroscope after reduction; 1c: ACL disappeared under the arthroscope; 1d: Arthroscopic finding of the

ACL reconstructed; le: Arthroscopic view of meniscus repaired; 1f: The second look revealed the meniscus healed well.
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