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Clinical Research Progress on Diagonal Radial Lacerations of the Posterior Horn of the Lateral Meniscus
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[Abstract] Diagonal radial tears of the posterior horn of the lateral meniscus represent a common sports-related injury in the knee

joint. Due to their unique anatomical location and pathological characteristics, clinical diagnosis and treatment pose s
ignificant challenges. This review summarizes recent advancements in clinical research on this condition. It first elucid
ates the anatomical features of the posterior horn and the pathogenesis of diagonal radial tears. Subsequently, it analy
zes the current applications and advantages of imaging techniques (e.g., MRI and arthroscopy ) in clinical diagnosis.

The study focuses on evaluating the efficacy and indications of conservative treatments, arthroscopic repair procedures,
and partial resection techniques, while summarizing optimized postoperative rehabilitation protocols. Research findings i
ndicate that early accurate diagnosis combined with personalized treatment plans can significantly improve patient outc

omes. Future research priorities include innovations in arthroscopic repair techniques and standardized rehabilitation pr

otocols.

[Key words] posterior horn of the lateral meniscus; diagonal radial tear; clinical diagnosis; treatment progress; rehabilitation prot

ocols
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