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oo e The eﬂ_‘ect of the rotation of the bony_bridge or keyhole on
extrusion of transplanted lateral meniscal allograft
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MZ :In previous study, the amount of extrusion was correlated with the
position of the bony bridge of the lateral meniscal graft. However, oblique
placement of the bony bridge or keyhole can occur. The hypothesis was that
rotation of the bony bridge or keyhole of the lateral meniscal allograft can
affect extrusion of the midbody.

Me 2 8t¥ @ In previous study, the amount of extrusion was correlated with
the position of the bony bridge of the lateral meniscal graft. However,
oblique placement of the bony bridge or keyhole can occur. The hypothesis
was that rotation of the bony bridge or keyhole of the lateral meniscal
allograft can affect extrusion of the midbody.

2 3} : The average center of bony bridge or keyhole of the meniscal allograft
were positioned at 40.4% (range, 32.5% - 49.1%, SD=3.7%) from the outer
edge of the lateral tibial plateau with respect to the entire tibial plateau. The
mean extrusion of meniscal allografts was 2.5 mm (range, 0 mm - 5.3 mm,
SD=1.4 mm). The mean a between the ML and BL was 2.6° (range, -16.5° -
15.1°, SD=6.9°). Linear regression analysis showed a statistically significant
inverse relationship between position of the bony bridge or keyhole with
degree of the extrusion of the midbody of the lateral meniscal allograft
(P=.000). However, there was no relationship between rotation of the bony
bridge or keyhole with degree of the extrusion of the midbody.

2 2 : Rotation of the bony bridge or keyhole of the lateral meniscal allograft
did not affect extrusion of the midbody.
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