55 28 4 55 9 1] hERELRE Vol. 28 No. 9
2022 49 A China Journal of Endoscopy Sep. 2022

DOI: 10.12235/E20210637
XEHS : 1007-1989 (2022) 09-0085-04

e R A 3R

XTR MEEMARRHEEE 3 AlREr AR a T

JEEF, TRAN
(IMAEE —MEBER &8, T8 &M 450052)

WE: HH M A TR TEEDSSMBEE ¥ AR ARG LT, Fik ©BEESH 2019
5 A —20204F5 P 320047 £ AL T MLEE A B 5 Bh G 77 A MR A B 00 B E e 6 R TR 148Kk R4
BERRAENGES, TABF R RABAEDS BRI NES, EREEIENFES . RIEET A FTHE
T, RFRAXB A, X EMAER, B McMuray R34 Bk, SR A EFHF G, iz
R12~22A R, B0 B FEES2~44, FHEHBRER A2 min; EREEA3~7d, F3H42d; K515
F R FE A 92.5%, RJE EFH Lysholm ek 7 #F 9 d KAT#y (44.13111.65) 43 mE KRG 6 (88.56+
13.23) 4, 2FALRTFENL (=314, P<0.01), &t XVHTMEDSE MBS F AR A B,
ARl JTRCT S, ARG RIS .

KEEIE - WEREE  FARTY s WA BXT ; XV 48

FESYZES : R684.7

Effect of arthroscopic repair of meniscal anterior horn injury with
abdominal stapler

Heng-tao Tang, Song Zhang
(Department of Orthopedics, the First Affiliated Hospital of Zhengzhou University,
Zhengzhou, Henan 450052, China)

Abstract: Objective To evaluate the short-term effects of the arthroscopic repair of the meniscal anterior
horn injury with the abdominal stapler. Methods From May 2019 to May 2020, the clinical data of 32 patients with
meniscus anterior horn injury treated with abdominal stapler under arthroscopy were retrospectively analyzed. The
meniscal body injury of 14 cases were dealt with all-inside method, all patients were dealt with outside-in method
assisted by abdominal stapler. The clinical cure criterion of menical injury included: no lock, no pain, no swell and
negative McMurray test. Results All the patients were followed-up from 12 ~ 22 months, Lysholm rating system
was used to determine the function of the knee and the level of activity of the patients. After operation, all the
patients were clinical cured. Each patient was sutured with 2 ~ 4 stitches, and the average operation time of each
stitch was about 2 min, the time stayed in hospital was 3 ~7 d (mean 4.2 d), the achievement radio of surgery were
92.5% one year after operation. The preoperative Lysholm score of operated knees was (44.13 + 11.65) and the
postoperative Lysholm score was (88.56 + 13.23), and there was significant difference between them (7= 3.14,
P <0.01). Conclusion Assisted by the abdominal stapler under arthroscopy, it is efficient, safe and economic for
meniscal anterior horn repair, and deserved popularity.
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Fig.2 Schematic diagram of meniscal anterior horn repair process
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