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FIGURE 51.3 Placement of lateral post and taping of saline bag to table allow ease of leg positioning
and full range of motion during ligament reconstruction.
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FIGURE 51.5 Placement of anterolateral portal. Arthroscope introduced through portal placed high above joint line
(A) has advantages of avoiding fat pad and being easy to manipulate. It is difficult to reach posterior aspect of joint,
however, where most meniscal pathology is located. With low portal placement (B), posterior access is easier
because femoral condyle does not get in the way, but instrumentation through fat pad is more difficult. Compromise
should be made depending on location of intraarticular pathology and tightness of joint.
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FIGURE 51.4 Landmarks drawn on knee before distention.
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FIGURE 51.6 A, Suprapatellar pouch with view of undersurface of articularis genu. B, Tangential view of
patellofemoral articulation. C, Normal medial parapatellar plica. D, Posteromedial compartment is seen by passing
arthroscope through intercondylar notch after viewing medial compartment. E, Posteromedial compartment is seen
through posteromedial portal, which is made after completion of routine examination if complete posteromedial
view is unsatisfactory. F, Medial meniscus and medial compartment. G, Cruciate ligaments with fatty synovium
covering posterior cruciate ligament. H, View of lateral meniscus and lateral compartment. I, View of posterior horn
of lateral meniscus and popliteal tendon through hiatus. J, Posterolateral view of knee with arthroscope in
anterolateral portal showing popliteal tendon insertion into femur in popliteal hiatus.
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FIGURE 51.7 Four basic patterns of meniscal tears: 1, longitudinal; 2, horizontal; 3, oblique; and 4, radial.
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FIGURE 51.8 Bucket-handle tear, displaced centrally.
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FIGURE 51.9 Zone classification of meniscus (modified from Cooper et al.). Most anterior zone of medial
meniscus is labeled C, whereas most anterior zone of lateral meniscus is labeled D. 0 is meniscosynovial junction;
I is outer third, 11 is middle third, and I11 is inner third of each meniscus.
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FIGURE 51.11 Radial tears: incomplete radial tear involves part of width of meniscus (A); complete radial tear
extends to periphery (B); and incomplete tear, called “parrot beak tear,” extends posteriorly or anteriorly (C).
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FIGURE 51.12 Healed posterior horn lateral meniscus.
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FIGURE 51.13 Types of meniscal excision: partial meniscectomy(A); subtotal meniscectomy (B); and total
meniscectomy (C).
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