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Abstract: Objective Meniscus tears are a common sports injury and are usually managed by arthroscopic surgery using a tourniquet. The employment of a

tourniguet in the operation has been a debatable topic for some time. Here, we discuss our technique in the arthroscopic treatment of meniscus
tears without the use of a tourniquet. Methods We performed 50 meniscus tears without the use of a tourniquet. These participants were randomly
divided into the no-tourniquet group (test group, 26 cases) and the tourniquet group (control group, 24 cases). Patients were evaluated immediately
postoperatively for knee swelling, pain score, bleeding, active range of movement and complications. Resufts No postoperative complications occurred
in the two groups. The knee swelling in the test group and control group, was (2.620.9)% and (7.1+1.1)%, respectively, which had a significantly
statistical difference (P<0.001). The pain score in the test group and control group, was (3.3%1.2) and (6.5+1.8), respectively, which had a significantly
statistical difference (P<0.001). The active range of movement in the test group and control group, was (120.2+8.3) degrees and (105.4+7.9) degrees,
respectively, which had a significantly statistical difference (P<0.001). There was no statistical difference in the mean operation time and blood loss
between the two groups (P>0.05). Conclusions Our study has demonstrated that arthroscopic meniscal surgery without the use of a tourniquet is a safe

and effective method. It can guarantee the successful completion of arthroscopy which is worthy of clinical promotion.
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