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Abstract Objective: To investigate the clinical efficacy of modified puncture needle suture under arthroscopic and Fast-Fix
total internal suture in repairing meniscus tear. Methods: A total of 91 patients with meniscus anterior horn and body injury
repaired by suture were retrospectively analyzed. 47 patients were included in the modified puncture and suture group and
44 patients in the Fast-Fix group. Intraoperative neurovascular injuries, postoperative infections and rejection were recor-
ded. The clinical outcome indexes including surgical average suture time per needle,intraoperative failure rate of meniscus
repair and postoperative repair failure rate were recorded. Additionally, Lysholm score and Tegner activity rating of knee
function were recorded. The healing situation of the meniscus was observed by MRI 12 months after surgery. Results: No
intraoperative neurovascular injury, postoperative wound infection or fixed rejection occurred in the two groups. At the last
outpatient follow-up.the joint pain was significantly improved compared with that before surgery, without interlocking or
swelling joints. Surgical intraoperative suture time per needle showed statistically significant differences between the two
groups (P<C0.001). However, no statistically significant differences was found in intraoperative or postoperative failure
rate between the two groups (P>>0. 05). At the last follow-up,there were 5 (11. 36 %) patients in the modified outside-in

puncture and suture group and 6 (13. 63%) patients in the

Fast-Fix group with postoperative failure and needing

R B SO B G A AN O B B RGBT U 5 445000)
PO b B R 2 B R R e 6 Y AR
AEEEH E-mail :63663645@ qq. com

secondary surgery. Lysholm score and Tegner activity rating
presented no statistically significant differences between the

two groups before surgery. 12 months after surgery and at
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the last follow-up (P>>0. 05). The knee MRI 12 months after surgery displayed that the healing of the meniscus was sat-
isfactory. Conclusion: The modified arthroscopic puncture needle suture presents good clinical efficacy.and it needs no spe-

cial instruments during surgery and simple operation. Therefore.it is worthy of clinical promotion.
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