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» McMurray

» It was felt that “A far too common error is shown in the
incomplete removal of the injured meniscus”

» « Remnants of meniscus in the joint were a potent cause
of arthritis »
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KNEE JOINT CHANGES AFTER MENISCECTOMY
T. J. Faireark, Loxpox, EXGLAND

This paper records an investigation of changes found in the knee joint at intervals
ranging from three months to fourteen years after meniscectomy. In a search of the literature
only one reference to these changes has been found. Vandendorp, Bastien, and Vandecasteele
(1930-40) observed in a few subjects that there was narrowing of the joint space and
broadening of the femoral and tibial condyles on the operated side of the joint, but they
offered no explanation of their findings.

RADIOLOGICAL STUDY

J Bone Joint Surg Br November 1948 vol. 30-B no. 4 664-670

Changes in the knee joint after meniscectomy include ridge formation, narrowing of the
joint space, and flattening of the femoral condyle. Investigations suggest that these changes
are due to loss of the weight-bearing function of the meniscus. Meniscectomy is not wholly
innocuous; it interferes, at least temporarily, with the mechanics of the joint. It seems
likely that narrowing of the joint space will predispose to early degenerative changes, but a
connection between these appearances and later osteoarthrtis is not yet established and is
too indefinite to justifly clinical deductions.
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Les modifications radiologiques initiales sont bien le début processus arthrosique






Subjective complaints were not always in agreement with the
radiological findings

“Patients with objective findings could be entirely without
signs of roentgenologic OA or subjective complaints, or vice

versa’







» Toutes les lesions meniscales ne sont pas suturables

» Si 'indication de meénisectomie est bonne, le résultat
clinique pourra étre satisfaisant
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« Many arthroscopic ‘partial’ meniscectomies may functionally represent a
total meniscectomy ». Hoser C. | Bone Joint Surg [Br] 2001;83- B:513-16.

Hence, the load-bearing and shock-absorbing functions of the tissue should
be largely preserved



» Covall D. Arthroscopy 1992;8:242-6

» Apres meniscectomie M arthroscopique sur ge
>4° | 60% pas de progression OA a 5.

valgum

» Si HKA < 184° 90 varus par exemple)

|6 et 43% aggravation 2 ou+ (p <0.001l)

» D’autant plus sur un terrain déegénératif Lce 85 Ajsm 2019



» De nombreuses etudes ont documente les mauvais
résultats d'une meéniscectomie associées a un genou avec
rupture du LCA

Covall DJ et al. Arthroscopy 1992;8:242-6.

Sherman MF et al. Clin Orthop 1988;227:229-37



Chatain F Knee Surg Sports Traumatol Arthrosc 2001;9:15-18.

Risque de changements degeneratifs radiologiques chez les plus de 35
ans, par rapport aux patients plus jeunes (odds ratio of 5.0)

Scheller G, Arthroscopy 2001;17:946-52.

women than in men. »
« Significantly worse recovery in females after total meniscectomy»

« Women had significantly more pain and limitation of function in
sport and recreation than did men »



Hoshikawa et al reported that none of 68 active patients had to give up sports
at a mean of 4.5 years after meniscectomy.

International-class athletes fared worse in both clinical and radiological
evaluation than did recreational athletes. International-level volleyball
players had particularly poor results

Review 147 athletes after &5 or isolated meniscal injuries and

and 46% had given up or reduced their sporting activity . Jorgensen et al



Méniscectomie partielle sur genou stable donne des bons
résultats cliniques a long terme > resultats RX

Menisque medial (84 a 95 % A+B) avec un taux de pincement de 21
% a |3 ans de recul moyen.

Menisque lateral, resultats moins bons (58 a 95 % A+B) et le taux de
pincement de l'interligne peut atteindre 42 % a |3 ans de recul.



L’age, le cote medial ou lateral, la localisation lesionnelle par rapport a la peripherie
meniscale, I'etendue et le type (Dégénératif / Traumatique) sont des elements decisifs
d’orientation therapeutique.

Abstention :
pour le menisque lateral, le risque de meniscectomie secondaire varie de 0 a 7 % pour des
lesions allant jusqu’a 20 mm, ce qui peut justifier cette attitude,

pour le menlsque medial, le risque de meniscectomie secondaire varie de 0 a 21 %,
conduisant a reserver I'abstention aux lesions stables (peripheriques ou non) ;

reparation meniscale devant une lesion meniscale peripherique instable.

La reparation meniscale a un taux d’echec de 4 a 28 %. Elle ne peut s’adresser qu’aux zones
vascularisees.



