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Abstract 
Medial meniscus hypermobility is a common cause of pain and discomfort in the knee joint, particularly among athletes and active individuals. Despite 
extensive research on meniscal tears, hypermobility remains an underexplored issue. Arthroscopic techniques offer minimally invasive solutions, but 
there is still no clear treatment protocol for patients with this pathology.Objective: To evaluate the effectiveness of the «all-inside» arthroscopic method 
combined with a personalized approach for treating medial meniscus hypermobility and improving clinical outcomes in patients with different knee 
injuries. Methods: The study included 34 patients who underwent arthroscopic medial meniscus reconstruction using the «all-inside» technique from 
January 2021 to September 2023. Patients were divided into groups based on the presence or absence of anterior cruciate ligament (ACL) injuries. Clinical 
outcomes were assessed using the IKDC scale before and after surgery. Results: Patients showed significant improvements in subjective IKDC scores, 
from 54.11 to 84.56 (p < 0.005). In 85% of cases, only one segment of the meniscus was affected, enabling successful repair without further interventions. 
The main complications were restricted joint mobility and prolonged pain syndrome in a few patients. Conclusion: The arthroscopic method for treating 
medial meniscus hypermobility with a personalized approach demonstrated high clinical efficacy. However, further research is needed to identify factors 
influencing outcomes to minimize complications.
Keywords: medial meniscus hypermobility, arthroscopy, meniscus reconstruction, anterior cruciate ligament, personalized approach.
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Аннотация. 
Гипермобильность медиального мениска является частой причиной болевого синдрома и дискомфорта в коленном суставе, особенно у спор-
тсменов и лиц, ведущих активный образ жизни. Несмотря на значительное количество исследований, касающихся лечения разрывов мениска, 
гипермобильность остаётся недостаточно изученной проблемой. Артроскопические методы лечения предлагают минимально инвазивные ре-
шения, но до сих пор отсутствует чёткий алгоритм лечения пациентов с данной патологией. Цель исследования: Оценить эффективность ар-
троскопического метода «all-inside» в сочетании с персонализированным подходом для лечения гипермобильности медиального мениска и 
улучшения клинических результатов у пациентов с разными типами повреждений коленного сустава. Методы: В исследование включены 34 
пациента, которым была выполнена артроскопическая реконструкция медиального мениска с использованием техники «all-inside» « в пери-
од с января 2021 по сентябрь 2023 года. Пациенты были разделены на группы в зависимости от наличия или отсутствия повреждения перед-
ней крестообразной связки. Клинические результаты оценивались с использованием шкалы IKDC до и после хирургического вмешательства. 
Результаты: Пациенты показали значительное улучшение субъективных показателей по шкале IKDC: от 54,11 до 84,56 (p < 0,005). В 85% слу-
чаев поражение касалось только одного сегмента мениска, что позволило выполнить успешное восстановление без повторных вмешательств. 
Основными осложнениями были ограничение подвижности сустава и длительный болевой синдром у нескольких пациентов. Заключение: Ар-
троскопический метод лечения гипермобильности медиального мениска с персонализированным подходом показал высокую клиническую эф-
фективность. Однако требуется дальнейшее исследование факторов, влияющих на исходы, для снижения риска осложнений.
Ключевые слова: гипермобильность медиального мениска, артроскопия, реконструкция мениска, передняя крестообразная связка, персона-
лизированный подход.

Для цитирования: Маматкулов К.М., Абдусаматов Ш.Н., Холикулов М.Т. Оптимизация подвижности медиального мениска: персональный 
подход и артроскопическое восстановление. Uzbek journal of case reports. 2024; 4(3):12-15. https://doi.org/10.55620/ujcr.4.3.2024.2

Introduction. In the present literature, there is limited 
attention to the treatment of hypermobility of the medial 
meniscus, in clear contrast to the more frequently mentioned 
hypermobility of the lateral meniscus. Despite its frequent 
manifestation, the diagnosis of this problem turns out 
to be poorly illuminated in existing literary sources. We focus 
on the pathology associated with hypermobility of the medial 
meniscus, which in most cases is associated with a violation 
of the integrity of the paracapsular or peripheral zone of the 
meniscus. Our article draws attention to the paracapsular 
lesions of the medial meniscus, which are often assessed 
as favorable in terms of subsequent scarring, but at the 
same time, as our experience shows, they do not always 
pass without a trace for the patient. Insufficient diagnosis 
of such injuries is often accompanied by clinical symptoms 
that significantly affect the quality of life of patients.

The purpose of our comprehensive study is to identify 
effective methods of treatment and rehabilitation of patients 

with hypermobility of the medial meniscus due to various 
causes, including long-standing paracapsular lesions. 
We strive not only to evaluate the results of meniscocapsular 
sutures and the «everything inside» method in the treatment 
of this problem, but also to identify key prognostic factors 
such as epidemiological, clinical and operational aspects 
that affect the success of surgical interventions and meniscus 
repair. Our common goal is to provide a comprehensive view 
of the treatment of medial meniscus hypermobility, which 
can become the basis for optimizing clinical practice and 
improving outcomes in the treatment of this condition.

Materials and methods: The study was conducted 
between January 2021 and September 2023. The observation 
group consisted of 34 patients who underwent arthroscopic 
reconstruction of the meniscus using the «everything inside» 
technique. Inclusion in the group was carried out subject 
to the following criteria: absence of pronounced degenerative 
changes in the meniscus, rehabilitation procedures in red-
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red and red-white zones, surgery within three months from 
the moment of injury, age from 20 to 40 years in 24 patients, 
and over 40 years in 10 patients. Reconstruction was carried 
out both in case of rupture of the anterior cruciate ligament 
and without it. 

The exclusion criteria included 8 cases of radial meniscus 
injury (Fig.1), 16 cases of meniscus rupture of the «watering 
can handle» type (Fig.2), previous knee surgery and 4 cases 
of degenerative meniscus injury.

The total number of patients was 34, including 12 women 
and 22 men, with an average age of 26 years (20-40 years). 
The study covered 16 cases of right knee injury and 18 cases 
of left knee injury. Hypermobility of the medial meniscus was 
38% (13 cases), of the lateral meniscus — 62% (21 cases). 
There were no cases of simultaneous suturing of both menisci.

In 85% of cases (30 people), only one segment of the 
meniscus was affected, in 15% of cases (4 people) — two. 
The meniscus suture was not used in cases of widespread 
ruptures (more than two segments), such cases were 
considered as prognostically unfavorable. In 30% of cases, 
operations (10 people) were performed with an intact anterior 
cruciate ligament (ACL), in 70% of cases (24 people), the 
ACL was damaged and its reconstruction was carried out 
simultaneously with the meniscal suture.

The average interval between injury and surgery was 
56 days (22-81 days). Meniscus repair was performed 
arthroscopically under control using FasT-Fix 360® 
(Smith&Nephew) and Omnispan (DePuy Mitek) systems. 
The average number of stitches is 2 per damage segment. The 
rupture was treated with a shaver and a rasp hook to remove 
scar tissue in order to accelerate healing.

Data collected before, during and after surgery were used 
to analyze prognostic factors. In case of failure, understood 
as the need for revision arthroscopy with subtotal removal 
of the same meniscus after a positive result of an MRI 
examination, revision surgery was performed.

The subjective and objective parameters of the IKDC 
(International Knee Documentation Committee) scale were 
measured before and after surgery.

The results and their discussions.
The average follow-up period was up to 2 years. During 

this time, there was no need for revision arthroscopic 
interventions to re-suture the meniscus or meniscectomy. 
Subjective indicators measured on the IKDC scale improved 
significantly from 54.11 to 84.56 (p < 0.005), emphasizing 
the positive effect of surgical intervention.

Complications identified as a result of the study included 
limited mobility of the knee joint with the development 

Figure 1. 
MRI image of radial damage to the medial meniscus.

Figure 2. 
MRI drawing of a rupture of the lateral meniscus 

according to the type of "watering can handle"

Figure 3. 
MRI image pattern of horizontal rupture of the 

medial meniscus.
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of moderate extensor contracture in two cases associated 
with suturing of the medial meniscus, and long-term pain 
syndrome in one case associated with suturing of the lateral 
meniscus. Neurovascular complications or migration of the 
implant were not recorded.

It was noted that overweight patients were carefully 
selected for surgery due to the alleged effect of a high 
body mass index on the recovery process. With a BMI 
of more than 35 (grade 2 and 3 obesity), meniscus resection 
or meniscectomy was used.

The results of our study demonstrate the long-term 
effectiveness of arthroscopic meniscus repair using 
the «everything inside» technique in the treatment 
of hypermobility of the medial and lateral meniscus. The 
absence of the need for audit operations indicates the stability 
of the result during the three-year observation period.

The obtained improvements in subjective assessments 
on the IKDC scale confirm the success of rehabilitation 
procedures and a positive impact on the quality of life 
of patients. However, the identified complications, such 
as limited mobility and pain syndrome, emphasize the 
need for further study of the factors influencing the results 
of surgery.

The approach to overweight patients and the preference 
for meniscus resection in the case of high BMI emphasize 
the importance of individualizing surgical intervention 
depending on the characteristics of patients.

In conclusion, our results support the effectiveness 
of arthroscopic meniscus repair and warn against possible 
complications that require additional attention when planning 
and conducting operations.
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