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[Abstract] Objective To evaluate clinical efficacy of arthroscopy through tibial tunnel for the
treatment of ending reconstruction of posterior horn tear of the lateral meniscus. Methods From June 2016 to
June 2018, 19 patients with posterior horn tear of the lateral meniscus treated by arthroscopic assisted tibial
tunnel insertion reconstruction in Longgang Orthopaedics Hospital of Shenzhen were retrospectively analyzed,
including 12 males and 7 females, aged from 16-45 years old (mean 32.3 years old). Anterior cruciate ligament
rupture was found in 11 cases. International Knee Documentation Committee (IKDC) score, Lysholm score and
visual analogue scale (VAS) score were compared before and 1 year after surgery. Results No post-operative
infection, vascular and nerve injury, limited joint mobility, deep vein thrombosis or other complications were
found. The average follow-up period was 19.3 months (range: 12-28 months). The IKDC score and Lysholm
score were 87.3+2.9 and 92.0+3.2 at st year after operation, which were significantly higher than those before
operation. The VAS score at st year after operation was 1.2+0.8, which was significantly lower than that before
operation. There were significant differences in the scores before and after operation (all P <0.05).
Conclusion Arthroscopically assisted treatment of posterior horn of the lateral meniscus through tibial tunnel
is easy to operate and an effective surgical option. The curative effect was satisfactory.
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