
Meniscal injuries are one of the most commonly

encountered problems by orthopaedic surgeons. It is

well established that meniscectomy will result in

increased joint surface contact forces and the pre-

dictable progression of arthritis. The management of

meniscal tears has evolved and current evidence

would suggest that every attempt should be made to

repair meniscal tears when appropriate. The report-

ed success rate of meniscal repair is encouraging, but

relatively little is known about the outcome of repeat-

ed repair of a re-torn meniscus. This review presents

an illustrative case of a recurrent lateral meniscal

tear in a young female, that has required surgical

repair on three occasions over a fourteen year period.

Despite recurrent tears of her lateral meniscus, the

patient was symptom-free in the intervening periods

and at her latest operation, her articular cartilage

showed minimal evidence of chondral damage.

Longer term follow-up is required to determine

whether repair of a re-torn meniscus prevents the

progression of degenerative changes within the knee

joint that is associated with meniscectomy. 
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INTRODUCTION

the importance of meniscal tissue has been

demonstrated by the predictable development of

osteoarthritis in a setting of a previous meniscecto-

my (3). While it was once thought to be of little sig-

nificance, it is now appreciated that the meniscus

plays a part in shock absorption, proprioception,

load transmission and joint stability (8). this has

resulted in attempted preservation and repair of

meniscal tissue, particularly in the younger more

active patient, whenever possible. the deleterious

effects of meniscectomy have been shown by

Seedhom and Hargreaves who demonstrated

increased joint surface contact forces by 350% fol-

lowing removal of 16-34% of the meniscus (5).

While primary repair of a repairable meniscus has

become the standard of care, relatively little is

known about the outcome of repeat meniscal repair.

While the reported success of surgical repair is less

encouraging in the revision scenario, the effect of

repeat repair on the onset of degenerative changes

within the knee is unknown. 

this review describes an illustrative case of a 16-

year-old girl who first presented in 1996 with a

right knee injury. this occurred following a twist-

ing injury while dancing and she presented with

episodes of recurring locking of her knee. At sur-

gery, she was found to have a bucket handle tear of
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the posterior horn of the lateral meniscus. A pos-

tero-lateral skin incision was made and the tear

repaired by an inside-out technique. She made an

unremarkable recovery and re-presented five years

later in 2001 with similar complaints. A further

arthroscopy was performed which confirmed a

recurrent bucket handle tear of the posterior horn of

her lateral meniscus. the tear was posterior to the

popliteal hiatus and was moderately unstable. A

repair was performed with three meniscal arrows

and a good recovery was made. She presented for a

third time in 2010 with a few months history of

locking symptoms and a further arthroscopy was

performed which confirmed a recurrent lateral

meniscal tear which was repaired with a Fast-Fix®

Meniscal Repair device (Smith & nephew).

Arthroscopic findings revealed normal chondral

surfaces with the exception of minimal fibrillation

of the articular surface of the lateral femoral

condyle and no significant changes on the lateral

tibial plateau (Figs. 1-4). At her last review, the

patient was progressing well and had returned to

sporting activities.

DISCUSSION

the management of meniscal tears has evolved

over time and the techniques include open, outside-

in, inside-out and all-inside repairs. However, not

all meniscal tears are amenable to repair and sever-

al factors have to be taken into consideration. it is

well documented that the peripheral 10-30% of the

meniscus is vascularised, which provides the appro-

priate cellular and biochemical environment for

healing. in relation to this particular case, it is worth

noting that the postero-lateral aspect of the lateral

meniscus is relatively hypovascular secondary to

the popliteal hiatus. However, this should not be an

Fig. 4. — lateral meniscal tear post repair

Fig. 1. — Patello-femoral joint

Fig. 3. — Recurrent lateral meniscal tear with minimal
 chondral damage.

Fig. 2. — Medial compartment
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exclusion criterion for meniscal repair in a young

patient as attempted repair is associated with a

favourable outcome (4). Other factors that have to

be taken into consideration are the pattern and

 complexity of the tear, the chronicity of the tear, the

age of the patient and whether the tear is traumatic

or degenerative in nature (6). Additionally, resection

of the torn portion of a lateral meniscal tear has

been shown to be associated with a higher rate of

radiographic osteoarthritis when compared to

 resection of a torn portion of a medial meniscal tear

and should therefore encourage surgical repair

 whenever feasible (1).

Several studies have looked at the healing rate of

meniscal tears and documented a 90% success

rate (2). However, the results of repair of a re-torn

meniscus are not as encouraging. Voloshin et al

have demonstrated a 72% survival rate with an

average follow-up of 7.3 years following repair of a

re-torn meniscus (7). While we cannot accurately

predict the long term prognosis of repeat meniscal

repair, the healthy appearance of the articular

 cartilage in this case is encouraging. longer-term

follow-up is required to determine whether repair of

a re-torn meniscus prevents the progression of

degenerative changes within the knee joint that is

associated with meniscectomy.
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