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Hybrid suture technique by arthroscopic for repairing
bucket — handle tear of the lateral meniscus

JIANG Jun ,ZENG De-miao ,LIU Wei

( Department of Orthopedics,The First People Hospital of Hong — He state , Yunnan 661199 , China)
Abstract ; Objective To investigate the surgical skills and the clinical efficacy of the hybrid suture by arthroscopic
for repairing bucket — handle tear of the lateral meniscus. Methods From June 2012 to June 2015, there were 30
patients with bucket — handle tear of the lateral meniscus in our hospital ,and all of those patients were given arthro-
scopical repairing surgery according to the damnification of their lateral meniscus. The inside — out skills were given
to those patients with damage in the foreside of lateral meniscus. And a Fast — Fix skill was given to those patients
with damage in the posterior horn of lateral meniscus. The ACL was rebuilt if destroyed. The clinical efficacy was as-
sessed by estimate of clinical, MRI test and Lysholm score. Results All patients had agony when press the knee
joint,and McMurray test ( + ) ,and 21 of them had interlocking of knee joint. MRI were all abnormal and the Ly-
sholm score was(51.74 £4.79) before surgery. After surgery,26 of them were followed up for 28 months( from18 to
36 months) ,24(92.3% ) of them have not any symptom and one (3. 85% ) has reoccurrence of interlocking of
knee joint and one(3.85% ) has agony when press the knee joint. When recheck MRI,24(92.3% ) of then are
healed comply,one (3.85% ) was healed partly and one(3.85% ) was not healed. Two cases were limited > 10 b
when knee extension. The Lysholm score was (93.23 £2. 14) after surgery. And there was statistically significant
different. Conclusion Arthroscopic hybrid suture bring good clinical effect in the treatment of bucket — handle me-
niscus tear of the lateral meniscus.
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