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TRAUMACENTRUM

Sutura menisku

Pikula R., Uher T., Smékal P.
Klinika urazove chirurgie LF MU a TC FN Brno



Historie

Thomas Annandale - 1883

Professor of Clinical Surgery, Universiry of Edinburgh

Annandale T (1885) An operation for displaced semilunar cartilage.
BrMedJ1:779

Masaki Watanabe 1962
Prvni artroskopicky asistovana sutura menisku

Memories of early days of arthroscopy

Masaki Watanabe

Arthroscopy: The Journal of Arthroscopic & Related Surgery
Volume 2, Issue 4, December 1986, Pages 209-214
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Transplantace hluboce mrazenych meniskd )
ACTA CHIRURGIAE ORTHOPAEDICAE ET TRAUMATOLOGIAE CECHOSL., 75, 2008, p. 40_47
L. PASA, V. POKORNY, S. KALANDRA, I. MELICHAR, A. BILIK




Meniskus

Z.atéz kolena

® Absorbce zatéZze v kompartmentu - med. meniskus 50%
zatéze , lateralni meniskus 70% zatéze

®Vertikalni zatéz — absorbce menisky 50% (extenze) vs.
85% (90° flexe kolenniho kloubu)

®*Resekce 25-35% menisku — zvyseni tlaku na chrupavky o
350%



® Absorbce Soku
® Lubrikace

® Propriocepce

® Stabilita kloubu

® Pi1 rpt. LCA a med. menisektomii
-vzestup piedni tibidlni translace o 58% pi1 90° flexi
-vzestup zatizeni menisku — med. meniskus o 52% v
extenzi, o 197% v 60° flexi



Indikace meniscopexe

® Tvar ruptury, misto ruptury(R-R, R-W, W), cas od
urazu, stabilita kolenniho kloubu, artroza kloubu

® Idealni indikace

veék <40, bez degenerativy, vertikalni

ruptura v R-R z6né pi1 LCA rekonstrukei

Red-red zone

Red-white zone
White-white zone




Current Concepts 1n Meniscus Surgery: Resection to
Replacement

Nicholas A. Sgaglione, M.D., J. Richard Steadman, M.D., Benjamin Shaffer, M.D.,
Mark D. Miller, M.D., and Freddie H. Fu, M.D.

TaBLE 1. [Indications for Meniscal Resection, Repair, or Rasping

Pantem

Sie

Size
Excursion

Tissue viability

Pl'D__EllD'E-'IlE‘:.'ITDl"&

Resect Repair Rasp

Obligque flaps. radial. Longimdinal vertical bucket-handles Incomplete longimdinal
degenerative complex.
horizontal

Inner (white—white) Peripheral (red-red). middle (red- Red—red posterior hom,

white). inmer (white—white) lateral meniscus

MNA = 710 T = 7=10 mm

MNA =5-mm displaced mto notch < 3-5 mm

Deformed frayed. Minimal deformation. holds repair Viable
nonviable device. viable

ACL intact. no Associated ACLE. associated ACL infact. well-aligned. no
malaligmment. no chondral procedure. axially chondral lesions
chondral lesions malaligned

Abbreviations: ACL. antenior cruciate ligament: ACLR. anterior cruciate ligament repair: NA, not applicable.

Laterdlni meniskus — lepsi hojeni, menisektomie — horSi outcome

Noyes — pacienti do 19 let véku, rpt. do W zony — 67% zhojeni

Arthroscopic Repair of Meniscal Tears Extending into the Avascular Zone in Patients Younger than Twenty Years of Age
FR Noyes, SD Barber-Westin

The American Journal of Sports Medicine, Vol 30, Issue 4, 2002



http://journals.sagepub.com/author/Barber-Westin%2C+Sue+D
http://journals.sagepub.com/author/Barber-Westin%2C+Sue+D

Ramp lesion

® 9-17% pfi1 ruptuie LCA

® Longitudinalni rpt. zadniho
rohu MM

® MRI negativni

® PM port — oSetieni 1éze W pea W s

Figare 2: CLASS|FICATION OF RAMP vese Lears can then further

® All-inside oSetreni

Asian Journal of Arthroscopy
Bertrand Sonnery Cottet, Sanesh Tuteja, Nuno Camelo Barbosa, Mathieu Thaunat
Volume 1 | Issue 2 | Aug — Nov 2016 | Page 28-34.



Technika meniscopexe

® Outside-in — PDS stehy

® Inside-out

®* All inside

® Zadni roh — all-inside technika, curved spinal needle
® Cca 4-5mm (8mm) vzdalenost stehli od sebe
® Léze pod 2cm - 94% zhojeni, nad 4cm — 50% zhojeni






Asian Journal of Arthroscopy
Bertrand Sonnery Cottet, Sanesh Tuteja, Nuno Camelo Barbosa, Mathieu Thaunat
Volume 1 | Issue 2 | Aug — Nov 2016 | Page 28-34.

Table 2: Comparison between the different surgical techniques for meniscal repair

Technique

Inside-out

Outside-in

All-inside

Suture Hook

heniscal Devices

Long cannulae to pass long needles
1|‘1I'ﬂ'l.lg|‘1 the meniscal tssue. Wire
attached to needle is sutured to the
extra-articular part of the capsule,

Consists of percutaneous suture by
needle, After passing from within to
putside the ]-ﬂil‘l!.. thé wiaret anre
sutured to the knee capsule.

Using o cunved hook with a
poasterolateral or posteromedial
ar:hmsmpi: app.l‘ﬂﬂ.th. The Wires are
sutured using a knot pusher,

Tacks, staples, serows, or el
ladjusting suturé anchaors

Posterior horn lesions.

1. Anterlor or middle third tears of
the menisows as

2. meniscal allograft insertion 37
3, lateral meniscus tears.

1.Meniscosynowial lesions of the

1. Capsular attachment of posterior
horns hard o repair by other
technbgues.

1. Pasterior hofn mieniscal tears
2. Complex Tears with greater length
{and instability along with sutunes

hore consistent suture placement
perpendicular to the tear,

1. This is & simiple and kow-oost
technigque.

2. reduce the risk of neurcvascular
complications in comparison to
inside-out

1.5uture materials are significanthy
less expengiee 4,

2. can avold various potential
cornplications associated with
meniscal fixation devices, such as
chondral damage, profrusion or

eliminate the need for an additional
incision, reduce the risk of
neurevasoular injury, and simplify
the procedure.

Exiting needies reguire a
posterolateral or posteromedial
approach.

There is an increased risk of
iatrogenic darmage to the saphenous
nerve posteromedially and the
peronedl nerve posterolaterally and
popliteal vescels and nere requines
a larger incision and carries the risk
of neurovascular complications
{1.2% to 2.5%].

Cannot be used for posterior horm
tears

1, Second incishon [5 necessary.,

4. More operative time,

1, Significant learning curee in
placing and tying the sutures.

d. Patential risk for synovial fistula

1. Inadequate strength of fiation in
rarmp besbons,

2. Most meniscal fixators cannol
facilitate menkscal repair in vertical
mattress fashion,

3, Blind depboyrment of the meniscal
repair devices, can cause
eomplications like migration or
breakage of the implant and
iatrogenic cartilage damage.

Fewer devices also provide less




Peroperacne

® LM — zavedeni jehly ve 60-90° flexi — n. peroneus
® MM - zavedeni jehly ve 10-30° flexi — n. saphenus

® Transiluminace

® Vascular access channels — inside-out trepanace jehlou

® Shaving, rasping - raSplovani

® Fibrin Clot

® Mikrofracturing interkondylarni fossy (notche)



Pooperacne

® Ortéza kolenni rigidni cca 6 tydnu

® Pasivni cviceni 0-0-70° od 2. pooperacniho dne

® Chtize o berlich 2 tydny bez doSlapu, 4 tydny odlehceni
® Od 6 tydne flexe 100°, rotoped, plavani

® Drep, sporty, rotace se zatézi, skoky - 3 mésice od urazu

® Prumérna doba rekurence symptomiu — 34 mésicu
(16-53 mésici)



2016-7

Meniscal Sutures are Superior to Bioabsorbable Arrows: Results
After 918 Consecutive Meniscal Repairs in a Dual Center
Analysis

Orthop J Sports Med. 2017 May,
Karl Eriksson, 1 Erik Ronnblad,? Bjorn Barenius,1 and Bjorn Engstrom?2

The Optimal Placement of Sutures in All-inside Repair of

Meniscocapsular Separation

Open Orthop J. 2016, 10: 89-93.
Ugur Tiftikci and Sancar Serbest

The all-inside meniscal repair technique has less risk of injury to
the lateral geniculate artery than the inside-out repair technique

when suturing the lateral meniscus.

Knee Surg Sports Traumatol Arthrosc. 2017 Mar 13
Cuéllar A, Cuéllar R, Heredia JD, Cuéllar A, Garcia-Alonso I, Ruiz-Iban MA.



Soubor pacientu

012012 - 01/2017

Ruptura menisku 236 pacientii

Sutura menisku 66 pacientu

outside-in 50 pacientii
all-inside 14 pacientii

inside-out 2 pacienti



1 rok od operace

LYSHOLM EXEE SCORING SCALE

Tnsbrmainens Belre mor o omemen o vogland s =k i prepds fiegaenih bae sk e Lisrr o vbedems

* Bolest v med. Kl §térbing  12.5% [ g
* Blokady, preskakovani 3.6% at:

® Opakovane vypotky 7.1%

® McMurray pozitivni 8.9%

® Lysholm score 94.2% T a--:r:::-l-:---:-“----- s
® 73% (41 pacienti) dobré vysledky &S —

(84—100 bodu), 27% (15 pacientir)
uspokojiveé vysledky (65—83 bodu)




‘Komplikace

® Iritace n. saphenus 3.0%
® Iritace n. peroneus 0%

® Bolesti v misté inzerce stehu 7.6%

® Miniheparinizace na 6 tydnu od operace

® Nalozeni turniketu — EMG zmény u 70% pacientu
Postmeniscectomy tourniquet palsy and functional sequelae.
Am J Sports Med. 1982 Jul-Aug;10(4):211-4.
Dobner JJ, Nitz Al.






Zaver

Snaha o meniscopexi
Nejde o rychlost ale o kvalitu
Pouceny pacient

‘> NURSES

5 ) . : .. Here to
Odborné vedena rehabilitace REERIERITIR N}
Spokojenost pacienta y :{? ASS
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Dekuji za pozornost!
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