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[ Abstract] Objective To compare the short-term clinical efficacy of arthroscopic all-inside repair and transtibial pull-out
repair in the treatment of posterior lateral meniscus root tear (PLMRT). Methods A retrospective study was conducted to analyze
the clinical data of 51 patients with type Il — IV PLMRT, with concomitant anterior cruciate ligament (ACL) rupture, in our hospital
from January 2018 to September 2020. The patients were divided into the group A (all-inside repair, n =26) and the group B
(‘transtibial pull-out repair, n =25) according to their surgical options. The Lysholm and International Knee Documentation Committee
(IKDC) scores, anterior shift distance, Pivot-shift test, anterior drawer test, and positive rate of McMurray test were compared
between the two groups.  Results The patients were followed up for (16.2 +3.7) months. Compared to the group A, the group B
showed significant lower positive rate of McMurray test [0 (0/25) vs. 23.1% (6/26), Fisher exact test, P =0.023], and higher
Lysholm score [ (90.4 £7.5) points vs. (84.4 £9.2) points, t =3.396, P =0.001] and IKDC score [ (90.3 +£6.4) points vs.
(86.4 +8.8) points, t=3.335, P=0.002]. The MRI showed that the rate of grade 2 signal of posterior lateral meniscus root in the
group A was significantly higher than that in the group B [46.2% (12/26) vs. 12.0% (3/25), x> =7.161, P =0.007]. The
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positive rate of Pivot-shift test and anterior shift distance did not have significant differences between the two groups (P >0.05), and

the results of anterior drawer test were both negative in the two groups.

Conclusion For type I = IV PLMRT ( radial-shaped,

barrel-shaped, and mixed type) , the transtibial pull-out repair can result in better meniscus healing and better over-all knee functional

outcomes.
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