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Application of Fast-fix 360 all-inside suture technique to repair the tear of the Ramp area of meniscus.
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[ Abstract] Objective To explore the method and efficacy of Fast-fix 360 in repairing the Ramp area
tear of meniscus with all - inside suture. Methods From October 2016 to April 2018, 15 cases of medial
meniscus injury in the Ramp area Arthroscopy diagnosed arthroscopically were treated by Fast-fix 360 suture
technique in the Department of Orthopaedics, Ankle and Sports Medicine Center, Central Theater Command
General Hospital of the Chinese People’s Liberation Army, including 14 males and 1 female with average age of
23.6 years. All the patients were accompanied with anterior cruciate ligament (ACL) rupture, undergoing ACL
single bundle reconstruction with autograft hamstring, and concomitant lateral meniscus injury in 6 cases was
also treated simultaneously. Knee joint functional rehabilitation was performed after operation. The operation
time, intraoperative blood loss and postoperative complications were collected. Lysholm knee score,
International Knee Documentation Committee (IKDC) score before surgery, half a year after surgery, and 1 year
after surgery were compared. The MRI of knee was reviewed half a year and one year after the operation to
assess the repair of the injury in the Ramp area. Results The patients were followed up for 13 to 26 months
(average 17.8 months). The operation time was (90.8+21.4) min, and the intraoperative blood loss was (50.5+
10.6) ml. The superficial infection of the wound in the donor area of tendon transplantation was found in 2
patients after operation, and the wound healed after prolonged dressing change. No deep wound infection and

knee joint infection occurred. No vascular nerve injury occurred. The Lysholm knee score and IKDC score were
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significantly higher six months and one year after operation than those before the operation (all P<0.05). The

healing rate of Ramp area evaluated by MRI was 73.3% 6 months after surgery, and increased to 86.7% one

year after surgery. Conclusion Application of Fast-fix 360 to repair the Ramp area tear with reconstructing

the ACL rupture at the same time can obtain satisfactory clinical effect. Moreover, this can be used as a

conventional repair method of the Ramp area damage for its simple procedure and short operation time.

[Key words] Ramp area; Meniscus injury; Arthroscopy; Suture technique
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