Focus on
COMPLETE
CARE FOR
YOUR
PATIENTS
•

General
Orthopedics

•

Fracture care

•

Sports Medicine

•

Arthroscopy

•

Minimally-invasive
surgery

•

Spine

•

Shoulder & Elbow

•

Hand & Wrist

•

Hip & Knee

•

Foot & Ankle

•

Total Joint

Meniscal Tears in the Knee
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The meniscal cartilages (medial
and lateral) are C-shaped and sit
between the two bones that
form the knee: the femur (thigh
bone) and the tibia (shin bone).
(Figure 1) They function primarily
as shock absorbers and
secondarily as stabilizers in the
knee. The menisci commonly
tear when they are caught
between the moving bones of the
knee. The menisci have blood
supply only to the outer 1/3 and
therefore have a limited ability to
heal if torn. Most tears occur in
the inner zones of the meniscus
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Figure 1
because this is the part of the
meniscus that gets caught
between the moving bones.
These inner tears and many of
the complex tears in the outer
zone cannot heal.
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HOW IS IT DIAGNOSED?
Pain is the most common
symptom of a meniscal tear and
is usually located on the sides or
behind the knee. Catching and
locking of the knee can also
occur. Swelling, an indicator that
something is wrong inside the
knee, is commonly associated
with meniscal tears. MRI scans
are usually diagnostic of meniscal
tears with an accuracy of about
90%. A thorough clinical exam
followed by an MRI is the best
method of diagnosing a meniscal
tear.
HOW IS IT TREATED?
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WHAT IS IT?
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When the meniscus tears, the
torn piece no longer has the
capability to cushion the bone
surfaces. If left alone, the tear can
extend into previously normal
cartilage causing more meniscus
to be lost.
Treatment of a meniscus tear
depends on several factors
including the type of tear, the
activity level of the patient, and
the response to non-operative
treatments. When surgical
treatment of a meniscus tear is
required, the usual treatment is
an arthroscopic menisectomy.
During an arthroscopic
procedure the torn, nonfunctioning, portions of the
meniscus are removed.
(Figure 2) Arthroscopy of the

Figure 2
knee is performed by making two
small one-centimeter incisions on
the front of the knee. It is
performed in an outpatient
setting.
WHAT TO DO NEXT?
For your patients with a painful
knee and associated symptoms,
an MRI can confirm the diagnosis
of a meniscal tear. Prompt
referral will allow your patient to
discuss their treatment options
and minimize the risk of further
damage. For patients undergoing
knee arthroscopy, return to
normal, non-sporting activities is
just a few days, light sports
(bicycling or swimming) can begin
in 1-2 weeks and heavy sports
(basketball, running, tennis) can
take longer. The long-term
prognosis depends on the size of
the meniscal tear and any preexisting arthritis in the knee.

Welcome Dr. Lee
Dr. Lee joined us in August 2009
and has advanced, subspecialty
fellowship training in arthroscopy

& sports medicine with interests
in arthroscopic knee & shoulder
surgery as well as total knee

arthroplasty. Dr Lee is the Team
Physician for Henry M. Jackson
and Mariner High Schools.
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