


















Meniscal Vascularisation
(Clark 1983)

Child                  total

Adolescent        partial

Adult                  peripheral















Hypermobility Syndrome

Patellar instability

Snapping knee

Meniscal subluxation



Snapping Knee

Discoid lateral meniscus

Patellar instability

Tibiofemoral subluxation

Meniscal impingement

Loose body

Plica syndrome

Extra articular band





Takeda et al
MRI high signal intensity in the menisci

of symptomatic children
JBJS (Br) 80B:463-7 (1998)

80 children 12.2 yrs. (8-15)

Prevalence of meniscal signal 6% (29% in adults)

Grade  0 = normal (Lotysch et al 1986; Cruess et al 1987)

1 = globular or ovoid signal (no breach)

2 = linear or wedge-shaped signal (no breach)

3a = linear or wedge-shaped signal (? breach)







MR screening of the meniscus
JBJS (Br) 79B:463-3 (1997)

Specificity of 0.99 if surgeon and radiologist

collaborate

false positive  vascularity (posterior wedge)

healed tears

myxoid degeneration

previous operation - repair - excision - diathermy

fluid between meniscal and capsule

intermeniscal and other attachments



MR screening of the meniscus

JBJS (Br) 79B:463-3 (1997)

Specificity of 0.99 if surgeon and radiologist

collaborate

false negative    long delay between scan and arthroscopy

anatomical variation (lat > med )

errors of perception (electronic 3D at 

work-station better than hard copy)





Meniscal Repair
Scapinelli and Arnocksy (1968)

(Previous experimental work in dogs by King)

open technique  - Cassidy     (1981)

de Haven   (1981)

Gillquist (1983)

arthroscopic      - Henning     (1983)

Warren       (1985)

Morgan & Casscells (1988)





Meniscal Repair

Inside out  (centrifugal)

Outside in  (centripetal)

all inside  - tack

staple

suture













Meniscal Repair in Children

21 cases

Medial meniscus

Lateral meniscus

Associated ACL injury

Later meniscectomy

complications

1982-1999

15

6

4

5 

2 saphenous nerve

paraesthesiae



Horibe et al
Second Look Arthroscopy after Meniscal Repair

JBJS (Br) 77B:245-9 (1995)

1986-93  278 tears in 264 patients

132 tears in 122 patients reviewed

9 had meniscal symptoms

73% completely healed (new tears in 21 of 132)

17% incompletely healed (near popliteus recess or

with ACL incompetence)

“Stacked” suture no better than single



Extent of the Repair Technique

Debridement ?

Fibrin clot ?

Fascial sheath ?

Splintage ?



Complications of Meniscal repair

Injury         intraarticular

periarticular

(to the surgeon)

} 4 –10%

increased tourniquet time

postoperative morbidity

recurrence of the tear



The Case against Meniscal Repair

Peripheral tears heal spontaneously              

under the right conditions



Long term results of partial 

meniscectomy are reassuring 

if the peripheral rim is intact



No long term reviews to confirm

that the repaired meniscus 

functions normally



Accessible central tears

do not heal well



Late Presentation 

of 

Meniscal Tears

Meniscal distortion

Articular cartilage changes

Articular knee changes


