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Abstract  Original Research Article 
 

Background: Meniscal tears are the most common injury of the knee, with an incidence of meniscal injury resulting in 

meniscectomy of 66 per 100,000 populations per year. Menisci are essential for the normal function of the knee joint. 

In the modern diagnosis of meniscal injury and planning of the appropriate intervention, a good patient history and 

clinical examination have been supplemented with precise non-invasive imaging. Conservative approach has moved, 

with the correct indication, towards surgical treatment. Interestingly, the very first treatment for meniscal lesions was 

repair and not resection, suggesting that keeping the meniscus in place was the right approach all along. Aim and 

Objective: To study the Arthroscopic Management of Meniscal Injury of Knee Joint and its Functional Outcome 

Material and Methods: A prospective study was carried out among patients with meniscal injuries of knee joint and 

getting admitted under orthopaedic department at rural care center. All patients having meniscal injuries having age 

between 20 to 60 years, getting confirmed of meniscal injury on MRI and willing to participate were considered for 

the study. Thus such 50 cases were studied and evaluated. Patients with infection in and around the knee joint were 

excluded from the study. Data analysis was done using Software Open Epi version 2.3.1. Results: Mean age in years 

was 42.8+4.6. Majority 60% were females. Common mode of injury was road traffic accident (75%). Medial meniscus 

was commonly involved (80%). 48% cases showed good functional outcome, 32% showed excellent and 10% showed 

fair outcome. Complications were seen among 13% cases. Conclusion: The need to accurately evaluate the knee 

injuries is very crucial for the proper management and outcome; otherwise it will lead to chronic debility to the patient. 

Arthroscopy can accurately detect, localize and characterize various internal derangements of the knee joint and help 

in arriving at a correct anatomical diagnosis thereby guiding further management of the patient.  
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INTRODUCTION  
Meniscal tears are the most common injury of 

the knee, with an incidence of meniscal injury resulting 

in meniscectomy of 66 per 100,000 populations per 

year. Menisci are essential for the normal function of 

the knee. In the modern diagnosis of meniscal injury 

and planning of the appropriate intervention, a good 

patient history and clinical examination have been 

supplemented with precise non-invasive imaging. 

Conservative approach has moved, with the correct 

indication, towards surgical treatment. Interestingly, the 

very first treatment for meniscal lesions was repair and 

not resection as almost all cases undergoing 

menisectomy devolop arthritic changes in future, 

suggesting that keeping the meniscus in place was the 

right approach all along [1-3]. The menisci prevent 

capsular and synovial impingement during flexion-

extension movements. It is believed to have joint 

lubrication properties. The menisci have been shown to 

play a vital role in load transmission across the knee 

joint. The menisci have shock or energy-absorbing 

functions [4, 5].
 
Meniscus injuries are produced most 

commonly by rotation as the flexed knee moves toward 

an extended position. The knee is a complex synovial 

joint allowing flexion, extension, anteroposterior 

gliding and internal-external rotation. The major 

articular surfaces are the medial and lateral condyles of 

the femur and patellar surface. Four bands of tissue, the 

anterior and posterior cruciate ligaments, and the medial 

and lateral collateral ligaments connect the femur and 

the tibia and provide joint stability [6, 7]. Meniscal 

Orthopedic 

 



 

 

Aakash Mishra et al; Sch J App Med Sci, Dec, 2022; 10(12): 2071-2073 

© 2022 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India  2072 
 

 

 

injuries are very frequent which further decreases the 

joint stability. There are various methods to diagnose 

and manage meniscal injury, Arthroscopy is one of such 

[8].  

 

  
                 A                                                                          B 

Figure: (A)- Intra-op arthroscopic image of meniscal tear repair (B) Intra-op arthroscopic image of Meniscal tear 

 

AIM AND OBJECTIVE 
To study the Arthroscopic Management of 

Meniscal Injury of Knee Joint and its Functional 

Outcome. 

 

MATERIAL AND METHODS 
A prospective study was carried out among 

patients with meniscal injuries of knee joint and getting 

admitted under orthopaedic department at rural medical 

hospital, loni after IEC approval. All patients having 

meniscal injuries having age between 20 to 60 years, 

getting confirmed of meniscal injury on MRI and 

willing to participate were considered for the study. 

Thus such 50 cases were studied and evaluated. Patients 

with infection in and around the knee joint were 

excluded from the study. Data analysis was done using 

Software Open Epi version 2.3.1.  

 

RESULTS 
Mean age in years was 42.8+4.6. Majority 

60% were females. Common mode of injury was road 

traffic accident (75%). Medial meniscus was commonly 

involved (80%). 

 

Table 1: Meniscus involved 

Meniscus involved Frequency  Percentage 

Medial  40 80% 

Lateral  10 20% 

Total  50 100% 

 

 

 
 

48% cases showed good functional outcome, 

32% showed excellent and 10% showed fair outcome. 

Complications were seen among 14% cases and those 

were Anterior Knee Pain and Knee Stiffness and 

infections. 

 

Table 2: Complications 

Complications  Frequency  Percentage 

No  43 86% 

Yes  7 14% 

Total  50 100% 
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DISCUSSION 
In present study, mean age in years was 

42.8+4.6. Majority 60% were females. Common mode 

of injury was road traffic accident (75%). Medial 

meniscus was commonly involved (80%). 

 

Gulamus et al., [9] in their study showed that 

majority 38% were in the age group of 41 to 60 years 

and showed that majority 65% were males. Jun-cheng 

Cui et al., [10]
 
showed that mean age was 49.56 years 

and 60.4% were females. Lakhar et al., [11]
 
who in 

their study on 173 patients showed 57 (38.23%) cases 

with medial meniscal tears and 29.41% were lateral 

menical tear. 

 

In present study, 48% cases showed good 

functional outcome, 32% showed excellent and 10% 

showed fair outcome. Complications were seen among 

14% cases and those were Anterior Knee Pain and Knee 

Stiffness Jun-cheng Cui et al., [10]
 
showed that 70.8% 

had excellent outcome, 20.8% had good and 8.3% had 

fair functional outcome. Study by Johnson et al., [12] 

showed that 76% had good success rate. Northmore-

Ball et al.,
 
[13]

 
also showed similar results 60% success 

rate.  

 

CONCLUSION 
The need to accurately evaluate the knee 

injuries is very crucial for the proper management and 

outcome; otherwise it will lead to chronic debility to the 

patient. Arthroscopy can accurately detect, localize and 

characterize various internal derangements of the knee 

joint and help in arriving at a correct anatomical 

diagnosis thereby guiding further management of the 

patient.  
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