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All-inside meniscal repair of the longitudinal tears
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[Abstract] Objective To evaluate the clinical outcome of arthroscopic repair of the longitudinal tears of the meniscus using the Fast-Fix
suturing devices. Methods Forty-six cases of meniscus tears were treated using the all-inside technique with the Fast-Fix suturing devices under
arthroscopy from October 2011 to April 2013. According to the thigh circumference, single-leg-hop test, range of motion, Lysholm scores,
Tegner scores and the international knee documentation committee knee uation form (IKDC) subject scores, the clinical results of all the
patients were evaluated. Results Forty-six cases were followed up for 30 to 36 months (average, 32. 95 * 2. 48 months). All incisions were
healed by first intention, and no infection or compilcation occurred. There was statistically significant difference in the thigh circumference,
single-leg-hop test and range of motion between the injured side at the last follow-up and the contralateral side preoperatively. There was
statistically significant difference in the Lysholm scores, Tegner scores and IKDC subject scores of the injured side between the last follow-up
and preoperative evaluation. Conclusion The arthroscopic repair of the longitudinal tears of the meniscus using the all-inside technique with the
Fast-Fix suturing devices could preserve the meniscus function maximally, thus obtaining satisfactory clinical outcomes.
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