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MENSICUS SURGERY
 You may have a meniscus cartilage tear in your knee. As we discussed, the easiest and most effective way to treat this is with arthroscopic surgery.

Depending on the type of tear, your activity level, your age, the overall condition of your knee and the quality of the meniscus tissue, several options exist to treat the tear.

· Partial Menisectomy: This means that we take part of the meniscus out. Usually, we take the torn part and then contour the remaining meniscus so that it is smooth again, to prevent retear. This is done in most cases when you are older than 50 years (less chance of a meniscus healing) or when there is arthritis present. It is also done when the tear is not repairable. After this surgery, you can walk with all of your weight and move your knee as much as you would like. Crutches may not be needed.

· Repair: This is done with sutures and/or absorbable “tacks” to repair the tear and allow the meniscus to try and heal. It is done more often in young patients, with ligament reconstruction surgery or in large tears. The tear must be in the portion of the meniscus that has potential to heal. It must also have a certain configuration which has allows it to be repaired. Many times, I will try to repair a tear that may be “borderline repairable”. I do this because, if it heals, your knee will be much better off in the long run than if we take part of the meniscus out. If it does not heal, then we can take it out later. But once it is gone, it is gone forever. After this surgery, you often have to have protected weight bearing, and recovery is slower to allow the tear to heal.

· Meniscus Replacement: This is done for advanced problems when the meniscus can not be salvaged and there has not been the development of arthritis. This surgery is complex and not something that is done without extensive planning, since a cadaver (allograft) meniscus must be obtained. Sometimes, after a knee arthroscopy, I find that you may be a candidate for this at a later time. If so, this will be discussed then.

Please read the arthroscopy handout for other information regarding arthroscopic surgery, risks and complications. If you have any questions, please ask. 

