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Should degenerative horizontal tear of the medial meniscus
be treated with surgery?
Medial menisküsün dejeneratif horizontal yırtığı cerrahi ile mi tedavi edilmelidir?
O. Şahap Atik, MD
Professor of Orthopedic Surgery, Turkish Joint Diseases Foundation, Ankara, Turkey

Arthroscopic
partial
meniscectomy
of
degenerative meniscal tear is one of the most
commonly performed orthopedic procedures
around the world. However, reliable evidence shows
only short term benefit of arthroscopic partial
meniscectomy over placebo or non-surgical treatment
in patients with degenerative meniscal tears.
In the long-term, patients who undergo knee
arthroscopy versus those who receive conservative
management do not have more benefits in terms of
pain or function.[1,2]
There were no significant difference between
arthroscopic meniscectomy and nonoperative
management with strengthening exercises in terms
of relief in knee pain, improved knee function, or
increased satisfaction in patients after two years of
follow-up.[1]
In the intention-to-treat analysis, they did not
find significant differences between the study
groups in functional improvement six months after
randomization; however, 30% of the patients who
were assigned to physical therapy alone underwent
surgery within six months.[2]
Studies on the effect of arthroscopic partial
meniscectomy in individuals with degenerative
meniscal tears have shown similar improvements in
pain and function as in individuals who underwent
sham surgery.[3,4]
Systematic reviews and meta-analyses have
similarly reported no extra benefit of arthroscopic
partial meniscectomy or debridement in addition to

exercise for individuals with degenerative meniscal
tears.[5,6]
Furthermore, arthroscopic procedures are
reported to be associated with adverse events,
including venous thromboembolism and even
pulmonary embolism and death.[7] The incidence of
venous thromboembolism was higher in patients
who were 50 years of age or older, and the incidence
in female patients was higher if they had been
prescribed oral contraceptive medication.[7]
In conclusion, the balance between the advantages
and disadvantages weighs heavily on the choice of
treatment; conservative or surgical.[8]
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