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[ Abstract]  Objective To evaluate the clinical effect of transtibial pull-out suture to repair posterior root tear of the lateral
meniscus. Methods From January 2014 to August 2017, 25 patients in our hospital underwent transtibial pull-out suture for
repairing the posterior root tear of the meniscus ( PRTM ). The suture hook was used to suture the PRTM free end, the ACL
reconstruction tibial locator was used to fix the tibial tunnel at the stop point of the posterior root of the lateral meniscus, and the suture
was inserted through the tibial tunnel to fix the tibia. The knee joint function score (Lysholm and IKDC scores) and VAS scores were
compared before and after operation. Results The operations were successful in all the 25 cases. The operation time was (74.1 +
8. 1) min. The hospitalization time was (9.5 +1.8) d. The Lysholm and IKDC scores at 12 months postoperatively were (90.0 =
7.5) points and (90.3 £6.4) points, both of which were significantly higher than those before the operation [ (58.1 +6.6) points
and (59.5 +5.0) points; t = —22.441, P =0.000; ¢t = —27.439, P =0.000]. The median VAS scores at 12 months
postoperatively was 0 (range, 0 —3) points, which was significantly lower than that before the operation [5 (range, 2 —8) points;
Z=-3.305, P=0.001]. Conclusion The short-term clinical effect of the transtibial pull-out suture for repairing PRTM is
satisfactory, which is beneficial to the recovery of biomechanics of lateral meniscus and early knee function.
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