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• 1. Meniscectomy  

 

• 2. Meniscal Repair 

 

• 3. Meniscal Root Repair 

 

• 4. Meniscal Transplantation 
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Many publications found that lateral meniscectomies were associated with 
worse prognosis compared to medial ones with respect to OA 

1. A group of  excellent clinical and radiological Results  (30-40%) (mean 28 years old,  
       No chondral damage, Meniscectomy less than 50% ) 
       And normal or slight  varus alignment 
2. Group of asymptomatic but radiological OA  (20-30%) (Mean age: 37 years old,  
      some chondral damage, and normal or slight varus alignment)  
3. Group of symptomatic OA (20-30%) (Mean age 44 years old, presence of chondral   
       damage and slight VALGUS alignment)  
 
 
 
 

Guide  Lines : 

1.Patients with high risk  Age over 40, BMI over 30, Valgus alignment (chondral damage) 
 

2.Patients with good prognosis ->Age <40, BMI <25and normal or slight varus alignment 
 

MENISCECTOMY 
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MENISCAL REPAIR 
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MENISCAL REPAIR 
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ANATOMY OF THE MENISCUS 
Anterior root 
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MMR-TEARS 
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Meniscal Extrusion                             Tear                                        “ ghost” sign 

MENISCAL ROOT  TEARS 

 Meniscal root tears are defined as avulsion injuries of the meniscotibial lig   

     (root  lig), or radial tear of the meniscus within 1cm apart of its insertion site  

 In human cadaveric model, demonstrated that a root tear of medial 
meniscus had the same detrimental consequences on medial compartment 
as total medial meniscectomy. Meniscus root tear might  therefore promote 
the onset and progression of osteoarthritis. 

 

 Posterior root tears of MM  are mainly the result of degenerative meniscal 
disease and are frequently found in middle aged patient 

 

Posterior root tears of LM are usually traumatic in nature and have been 
reported in 10-15% of patients with tear of ACL 

 Repair of meniscal root tears is strongly recommended to preserve meniscal 
functions   
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MENISCAL ROOT OF LATERAL MENISCUS 
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 The MFLs consist of lig of Humphrey and the lig of Wrisberg  

CLASSIFICATION OF PLMR-TEARS 
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Avulsion  injury Radial tear Complete detachment 

TREATMENT OF PLMR-TEARS 
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Anterolateral viewing portal :a in 90˚ flexion and b in extension 
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MENISCAL TRANSPLANTATION 

CONCLUSIONS : 
 
1. Graft biology: 

 

-> Allografts do not create a significant inflammatory  or rejection reaction 
->  Allografts are repopulated with host cells, similar to fibrochondrocytes. 
-> The synovium may play an important role in graft cellular repopulation. 

2. Graft Shrinkage: -> Meniscal allograft shrinkage is a relatively common phenomenon,     
    with an average 7 % in cryopreserved allografts  
-> Meniscal allograft shrinkage tends to appear in the firsts months  
      after MAT and stabilizes thereafter 
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3. Graft Extrusion:  -> A very common phenomenon. 
->  more frequent in lateral compared to medial MAT 
-> does not correlate with clinical  and functional outcomes 
-> occurs most frequently in the  anterior horn or mid-body 
-> The practical implications of meniscal extrusion are not well  
     understood. 

4. Graft sizing: -> Both plain radiographs and MRI can be used for  graft sizing. 
-> No definitive evidence that MRI is better than plain radiograph for graft  
     sizing 
-> Meniscal size is influenced by gender, height, and weight 

5. Graft horns fixation: -> Bone fixation of the medial meniscus horn attachments better  
     restores knee contact mechanics compared to suture fixation. 
-> The use of suture fixation has more risk of graft extrusion compared  
     to bone fixation 
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Meniscal transplantation 
Meniscal allograft transplantation. Part 2: systematic review 
of transplant timing, outcomes, return to competition, associated 
procedures, and prevention of osteoarthritis 

1. Outcomes: -> MAT is a successful surgical procedure to improve symptoms, function,  
     and quality of life at 7 to 14 years of follow-up (level IV evidence) 
-> The overall failure rate (need for knee arthroplasty) ranges from  
     10 to 29 % in the long-term follow-up 
-> no differences in the clinical and functional outcomes between the  
     medial and lateral MAT 

2. Return to sports: ->  MAT allows return to the same level of competition in 75–85 % of  
      patients in the short- to mid-term follow-up 
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3. MAT and associated procedures: -> The association of cartilage procedures or ACL  
     reconstruction with MAT does not worsen the results. 

4. Osteoarthritis: -> It seems that MAT may prevent progression of cartilage 
    degeneration in the long-term follow-up 
-> For the prevention effect of MAT on the development of knee  
     osteoarthritis no definitive conclusions can be drawn 

Meniscal Transplantation  

17 

SUMMARY  
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The era of meniscus preservation began and was based on three pillars 
 
1. Repair of the torn meniscus whenever reasonable 
2.   Conservative/non-surgical treatment of asymptomatic meniscal pathologies   
      despite a meniscal tear according to MRI 
3.   Partial meniscectomy and resection of as much as necessary and as little as  
      possible. 

Meniscal repair in Germany: 6,5% of all meniscal procedures. It still remains low and 
under the 15-25% of meniscus lesions, which appears to be appropriate for repair. 

Currently, meniscal reconstruction using an allograft or substitute should be 
considered as a salvage procedure after meniscectomy, especially when the 
lateral meniscus of a young patient is involved. 
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SUMMARY 
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Be ware :  Middle-aged patient suffering from a symptomatic degenerative meniscus  
                  lesion. The question of whether a meniscectomy in degenerative lesions  
                  should be routinely performed is still controversial and has generated an  
                  intensive worldwide debate 
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THANK YOU 

ANATOMY OF THE MENISCUS 
Posterior root 
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MENISCAL ROOT  TEARS 
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MENISCUS AFTER HTO 
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