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Factors affecting healing

Study design
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Factors affecting healing patient-reported outcome measures (PROM'’s)
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The Modified Outside-In Suture (MOIS)

Vertical full thickness stitch
Maintain more circumferential collagenous fibers
Better control of fragments reduction
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Purpose: Determining factors affecting healing

Same surgeon, same technique (MOIS) and same tear (longitudinal vertical)

Primary outcome : objective : meniscal healing:

CT arthrography at 6 months with Henning’s criteria

Secondary outcome: subjective: patient-reported outcome measures:

Clinical scores at 6 - months (IKDC - KOOS)




Methods: healing assessment: CT-arthrography

Henning’s criteria

FAILURE (>50%) PARTIAL (>50%) HEALED (no cp

Henning CE, JBJS, 1986
Pujol N, AJSM, 2008
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Methods: Prospective open cohort (2015-2018)

Ellglbles n=104 [ Avascular: white/white zone

1\-) Excluded n=36 | Revision

_ < 16 yo >50yo, ASA 4, drug
Included n=78 dependency

The MOIS |technique

6 months CT-arthrography

|

12 months PROMs : KOOS, IKDC




Results: Healing on CT-arthrography
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COMPLETE HEALING PARTIAL HEALING FAILURE

Beaufils et, 2003  C:62%

Pujol et al, 2008  C:53% F:18%




Results: factors and statistical analysis
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Factors reducing healing:
-Compartment overload (OR: 3.2; p=0.08)
-Medial side (OR: 2.5; p=0.08)

Factors reducing PROM'’s

-Compartment overload with lower KOOS symptoms (OR:
0.35; p=0.022), pain (OR: 0.28; p=0.02), and QOL (OR:
0.44; p=0.05) subscales

-Medial side with lower KOOS QOL (OR: 0.55; p=0.02).
-Aging with lower KOOS pain (OR: 0.73; p=0.04) and
sports (OR: 0.65; p=0.011) subscales, and lower IKDC (OR:
0.83; p=0.04)




>1° and <5°

>1° opposite

Angulation:

Compartment overload:
> 5 degree of frontal

deviation on the side of
the meniscal suture
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In case of internal meniscal tear in a
compartment overload, should we
consider realignment surgery
concomitant to meniscal repair?
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