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[ Abstract] Objective : To investigate the efficacy of lateral meniscal allograft transplantation (MAT) combined with osteochondral auto-
graft transplantation in the treatment of lateral meniscal deficiency with concomitant cartilage lesions. Methods : A retrospective analy-
sis was performed for the clinical data of 14 patients who underwent lateral MAT combined with autologous osteochondral mosaicplasty
due to lateral meniscal deficiency with concomitant cartilage lesions in The First Affiliated Hospital of Chongqing Medical University
from January 2014 to December 2020. Among the 14 patients, there were 5 male patients and 9 female patients, with an age of 30.8+
11.4 years, and there were 7 cases of disease in the left knee joint and 7 cases of disease in the right knee joint. Time of operation and
surgical complications were recorded , and Lysholm score, Visual Analogue Scale (VAS) score, and Tegner score were recorded before
surgery and at 6 months, 1 year, 2 years, and 5 years after surgery. MRI reexamination was performed to evaluate graft integrity and car-
tilage repair at 6 months, 1 year, and annually since then after surgery. Results: All 14 patients completed follow—up, with a median
follow—up time of 6 years(range 3—10 years). The mean time of operation was (174.6 + 38.8) minutes. After treatment, all patients had

significant improvements in Lysholm score , Tegner score,and VAS score(P<0.05) , with continuous improvements in knee function and

pain after surgery (P<0.05). At the last follow—up, 13 patients had
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an intact meniscal graft, indicating successful transplantation, and 1
patient had a tear extending over 1/2 of the meniscal graft, indicat-

ing failed transplantation. MRI assessment of cartilage repair
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tient. Conclusion : Lateral MAT combined with osteochondral autograft transplantation has a satisfactory effect in the treatment of lat-

eral meniscal deficiency with concomitant cartilage lesions and can significantly improve knee function.
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