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Introduction

peroneal nerve (PN)

4.17% to 20.42% 4

All-inside meniscal repair







Introduction

Pre-operative MRI image of Actual arthroscopic lateral meniscal
a slight knee flexion position 4 repair position MRI image °
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No previous studies have examined risk \\\§\\\\\\\\ !H'
assessment comparing between preoperative
knee MRI and actual arthroscopic lateral \
meniscal repair position MRIs. \
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Actual arthroscopic lateral N
meniscal repair position AN

Pre-operative MRI position




Methods

MRI in slight
knee flexion
position

Arthroscopic
surgery
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joint dilatation
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Methods

Closest distance in case of non-deemed injury

Closest distance
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Results (28 patients)

* The average age of the patients was 31 + 10 years.
* Of the 28 MRI pairs

— 2 knees: remove a loose body

NN — 26 knees: anterior cruciate ligament reconstruction

‘ ) « 28 MRI knee image pairs: 25 male and 3 female
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n * Results (28 patients)

In relation to medial border of In relation to lateral border of
the popliteus tendon the popliteus tendon

~__ Preoperative MRIs 28.6%

17.9% Preoperative MRIs 7.1%
— Actual arthroscoplc position MRIs  25% 0%

Actual arthroscopic position MRIs 0% 17.9%
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Results (28 patients)

Using AM portal

Using AL portal
0.95+1.68 mm

e ———

0.45£1.00 mm

0.32+1.16 mm

1.20+1.44 mm

- Danger zone only in preoperative MRI

Danger zone both preoperative and actual arthroscopic position MRIs

D Danger zone only in actual arthroscopic position MRI

Danger zone both preoperative and actual arthroscopic position MRIs

D Danger zone only in actual arthroscopic position MRI
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Discussion

It Is safe to use preoperative MRI images to determine
the risks and the danger zones, with the understanding
that there will be fewer and smaller safety zones than are

assessed with actual arthroscopic meniscal repair position

MRIs.
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Limitations
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