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Arthroscopic management experience and clinical outcome observation of LaPrade Type II posterior medial

meniscus root injury

Zhisheng Dong
Yinchuan Guolong Orthopedic Hospital / Shanghai Guolong Hospital, Yinchuan, Ningxia

[ Abstract] Objective To compare the surgical safety, clinical function and imaging healing status between
arthroscopic trans-tibial tunnel pull-out suture and Fast-Fix all-inside meniscal repair device in the treatment of LaPrade
Type II posterior medial meniscus root injury, and summarize the technical key points and clinical experience. Methods A
retrospective study was conducted on 30 patients (30 knees) with LaPrade Type II posterior medial meniscus root injury
admitted from January 2020 to June 2024, who were divided into trans-tibial tunnel group (18 cases) and Fast-Fix all-
inside repair device group (12 cases). Clinical function was evaluated by VAS, Lysholm, IKDC and KOOS scores
preoperatively and at 3, 6, 12 and 24 months postoperatively. Healing status and meniscal extrusion were assessed by MRI
at 24 months postoperatively, and K-L grading was evaluated by X-ray. Results All patients were followed up for 24 to 36
months. VAS scores decreased and functional scores increased at each time point postoperatively in both groups (P<0.05),
with no significant difference between groups. The overall MRI healing rate was 93.3%, meniscal extrusion was
significantly improved, and K-L grading showed no obvious progression. Conclusion Both trans-tibial tunnel suture and
Fast-Fix all-inside repair device are safe and effective for LaPrade Type II injury. Precise reduction, footprint preparation
and standardized rehabilitation are the keys to improving clinical outcomes.

[ Keywords] Posterior medial meniscus root; LaPrade Type Il injury; Arthroscopy; Trans-tibial tunnel; Fast-Fix all-

inside meniscal repair device; Clinical outcome observation
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