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ALL-Inside PROs

1. Simplifies a technically difficult procedure

2. Reduces the need for a skilled surgical 

assistant

3. Reduces surgical times 

4. Improves cosmetic results

5. Decreases postop pain.

CONs

1. More expensive than sutures

2. Has technical issues of its own

3. Still have complications 



The technique, How to do…



The technique, Exploration…

Exploration  first 
From AM an AL everything is almost possible…



The technique, Suture from the front …
2 Sutures tighten alternatively
From AM an AL everything is almost possible…
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• Failure rates after meniscal repair 

• All-inside or inside- out technique performed in conjunction with 
ACLR were identified between 1980 and 2015

• A minimum 2-year follow-up were required

Robert W. Westermann,*y MD, Kyle R. Duchman,y MD, Annunziato Amendola,y MD,
Natalie Glass,y PhD, and Brian R. Wolf,y MD, MS  AJSM 2016



• The clinical failure rate for all-inside meniscal 
repair performed concurrently with ACLR was 
16% (121/744) compared with 10% (39/382) 
for inside-out repair (P = .016)

• Implant irritation and device migration were 
the most common complications reported for 
all-inside repair

• Complication rates did not differ between the 
groups.

More failure

ALL Inside sutures 

More implants P
roblems

Same complication rate



Inclusion criteria: 
• non- degenerative tears
• red-red or red-white zones
• acute or chronic 1-, 2- or 3-segment lesions
• with or without associated anterior cruciate 

ligament (ACL) tear

Exclusion criteria: 
• radial meniscal lesion
• history of knee surgery
• Infection
• fracture

A single-center retro. study All-Inside meniscal repair (Fast fixTm)



• Follow-up: 31 months
• Failure rate :14.9%

Bucket-handle lesion (P = 0.002) 
BMI > 25 (P = 0.014) 

Predictive factors for failure



• 41 meniscal tears repaired 
• All tears were vertical, located in the red–red or red–white zone
• At a median follow-up of  9.7 years, a total of 31 patients were reviewed.

Zone 3Zone 2Zone 1



There was no correlation 
between the initial 

healing rate and clinical 
outcomes at follow-up

A long-term protective effect of the meniscus against degenerative joint disease might 
be preserved after repair, even if the initial healing is incomplete.

Suture if you can it 
works and protects



Influence of LOCATION’S TEAR

Results of repairs in the red–red zone are equivalent to those in the red–white 
zone
Pujol N, Panarella L, Ait Si Selmi T, Neyret P, Fithian D, Beau ls P (2008) Meniscal healing after meniscus repair: a CT arthrography 
assessment. Am J Sports Med 36(8):1489–1495 

Majeed et al. 2015



No significant difference 
exists when evaluating 

meniscal repair failure rate
as a function of age above or 

below the given age 
thresholds

Age is forgiving …



TIME TO SURGERY  (controversial)

Recent tears (less than 12 weeks) may have a better prognosis. 

Majeed H et al. All-inside meniscal repair surgery: factors affecting the outcome. J Orthopaed Traumatol 2015

Most Authors reported no effect of time from injury to repair for meniscal tear healing, 
some did report an effect of tear chronicity.

Uzun E et al. Factors Affecting the Outcomes of Arthroscopically Repaired Traumatic Vertical Longitudinal 
Medial Meniscal Tears. The Orthopaedic Journal of Sports Medicine 2017.



Eberbach H. et al. Sport-specific outcomes after isolated meniscal repair: a systematic review. KSSTA 2018

• Return to sports on the preinjury level was 
achieved in 89%. 

• Preinjury activity level was achieved in 90% of 
mixed-level populations and in 86% of 
professional athletes wit comparable preinjury
and postoperative Tegner scores (6.3±1.1 vs. 
5.7±0.8). 

• Mean delay of return to sports varied between 
4.3 and 6.5 months. 

• The pooled failure rate was 21%: professional 
athletes (9%), mixed-level athletes (22%).

Good return to sports 

Better if high level



Tuckman et al. found a superior healing rate for the lateral meniscus compared to the 
medial meniscus (80 vs. 56% complete healing). 
Tuckman DV, Bravman JT, Lee SS, Rosen JE, Sherman OH (2006) 
Outcomes of meniscal repair: minimum of 2-year follow-up. Bull Hosp Jt Dis 63:100–104 

In the study of the French Arthroscopic Society , 24% subsequent medial meniscectomies
and 11% subsequent lateral meniscectomies were required after repair 
Beaufils P, Cassard X (2004) Meniscal repair. 
Rev Chir Orthop Reparatrice Appar Mot 90:3S49–3S75 

Due to highly vascularized areas, lateral tears 
may heal better than medial tears. 

Lateral meniscus ++++



Nishimura A. Vascular safety during arthroscopic all-inside meniscus suture. KSSTA 2015

MRI study aimed to determine the position of the poplitel artery and the distance from 
both the AM and AL portals to define safe zones for meniscus suture.

• All-inside meniscus suture of the lateral 
posterior horn is much safer from the AM than 
the AL portal. 

• All-inside meniscus suturing of the posterior horn 
of the lateral meniscus inserted through the AM 
portal is safer when the knee is in the figure-of-
four position than fully extended.

Set the Suture guide to 12 mm



• Cadaveric study 8 knees

• Aim: to evaluate the risk of injury to the 
inferior lateral geniculate artery with two 
different techniques for lateral meniscus 
repair (in-out vs all-inside)

Cuéllar A et al. The all-inside meniscal repair technique has less risk of injury to the lateral geniculate artery than the inside-out repair 
technique when suturing the lateral meniscus. KSSKA 2018

ALL Inside is sa
fer for lateral M



• SIMULTANEUS ACL RECONSTRUCTION
• R\R + R\W ZONE 
• LATERAL MENISCUS

TAKE HOME MESSAGE ALL-INSIDE Suture

OUTCOMES

• BMI > 25
• BUCKET-HANDLE LESION

AGE: Not a contra-indication
TIME TO SURGERY: Controversial :  MAYBE 
RECENT MENISCAL LESION REPAIR (<12 WEEKS)MAY 
HAVE BETTER RESULTS 



Conclusion In-Out Vs. All-inside

No differences in:
1. Failure rates 

2. Functional outcome scores

BUT:
• Mean operating time: 

Higher in Inside-out  versus  All-inside. 

• Nerve injuries: 

more common after Inside-out than All-Inside
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