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Af Ry SOt T g2 A thigh bone 3fR shin bone & & C-shaped fibrocartilage cushion BT 81 &R E\Rﬁ d medial 3R
lateral meniscus gIdT g | Meniscus tear & pain, swelling 3R mechanical symptoms S locking, catching T clicking gl 9ahd 8|

Knee preservation focus: af Ry E],Eﬁ T natural shock absorber g1 Repairable meniscus h FAHT 3R repair <h¥HT strongly
preferred g, difch T8 cartilage Gl protect hdTl 8, knee integrity s[-TU IQdT ERCIN early arthritis bl risk chH ch¥ HehdT gl

Aty & g functions

« Femur 3R tibia & sT H&H shock absorber T AXE I Dl
gl

* Body weight &t W e} evenly distribute ch<dl % point loading
HH HAT 8

* Joint cartilage I excessive stress 3R wear T protect <hdTl %I

* Twisting 3R pivoting % R knee stability improve <hdTl gl

* Joint lubrication 3R smooth movement & &G Tl %I

* Proprioception H HEE Tl & - AT knee position 3R control
T sensell

* Long-term knee integrity 3R healthy biomechanics G| support
AT &

Mode of injury

* Foot planted Eﬂef TR twisting injury, sports # common|

* Squatting, deep knee bending, sudden turn T pivot |

* ACL injury o ITY associated tear, WTHhR young active patients
a1

* Road traffic accident IT direct/high-energy trauma |

» Middle-aged qT older patients e} cartilage wear & gry
degenerative tear |

« Root tear H squat Y 3I5d U T minor twist T AR pain 63f
ehdl 8|

Symptoms - @me= mechanical
symptoms

. E\I,Eef &Y inner T outer joint line UR pain |

* Activity & 91 ar injury & 24-48 HE H swelling |

» Mechanical catching, clicking, clunking T painful snapping|
e Locking: knee Ca) 9:\9'[ d¥g straight T bend - <h UTATI

. GivingwayTITQﬂT T foh kneeﬁww TTCIT%I

* Squatting, stairs, cross-legged sitting T twisting =} painl|

* Repeated effusion, stiffness 3R sports confidence chH Eﬁ:ﬂl

Examination sz diagnosis

History: injury mechanism, swelling timing, locking/catching,
giving-way, sports demand 3R previous knee injuries U‘\@' ST %I
Inspection: swelling, limp, quadriceps control, range of motion
3R knee Q:\Pf d¥g straight E:T gl % a1 :lff g check g‘]?lT %I
Joint line tenderness: medial T lateral joint line U¥ pain
common sign %I

Meniscus tests: McMurray test, Thessaly test, Apley test 3R deep
squat pain/clicking reproduce h¥ gahd %I

Associated injury check: ACL, PCL, MCL, LCL/PLC stability 3R
neurovascular status assess EEI?[ %I

Imaging: X-ray bone 3fR arthritis assess ST & | MRI tear
pattern, root/ramp lesions, cartilage status 3R associated
ligament injury confirm <hdTl %I

Meniscus preservation =i 5= 2

Cartilage protection: §gd STl meniscus E’c"lef g cartilage UR
contact pressure Sedl %I

Shock absorption: Healthy meniscus walking, running 3R
jumping H load spread h¥dl gl

Knee stability: Posterior horn 37R root integrity joint stability 3R
load sharing & f%l"'{ important %I

Arthritis prevention: Meniscus loss faster cartilage wear 3R
earlier osteoarthritis @f linked %I

Repair principle: 317X tear repairable % ar clinically suitable Eﬁef
WR removal T TSI repair preferred %I



Treatment options

Non-operative / rehabilitation-based care

* Initial care: protection, rest, ice, compression, elevation 3R pain
control |

* Physiotherapy g swelling chH h<-T, full movement restore ch<-[
3R quadriceps/hamstring strength rebuild <hZ-T|

+ Small stable tears, locking T Eﬁﬁ aret degenerative tears, low-
demand patients T surgery & ﬁ'l'({ unfit patients H suitable {_-ﬁ
Yehal B

« Activity modification, weight management 3R gradual return to
walking/sport |

« Swelling, locking UT mechanical symptoms persist E-T ar regular

review ST %I

Meniscus repair: surgical details

Surgical care - repair whenever possible

* Repairable tears T meniscus repair strongly preferred % TTfeh knee
<hl shock absorber preserve 33“

* Arthroscopic keyhole surgery T tear I direct assessment 371X

treatment ﬁ?ﬁ %I

* Peripheral vascular tears, longitudinal/vertical tears, bucket-handle
tears, root tears 3R selected ramp tears ) repair consider %ﬂ?ﬂ %I

* Partial meniscectomy chad non-repairable, unstable, frayed g7
complex tissue ﬁ reserved % GlET repair heal gﬁ Eﬁ' chance chH
&l

* Associated ACL reconstruction repairable meniscus tear & healing
environment ehl improve ch¥ HohdTl %I

Arthroscopic assessment: small keyhole portals g medial/lateral meniscus, cartilage, ACL/PCL 3R tear pattern inspect RIS %I
Freshening the tear: torn edges &t healing stimulate &A b %’Q prepare IERIRSIG] % while maximum meniscus tissue preserve

forar SITaT 81

Reduction: bucket-handle ST displaced tears ARGl L] proper position # reduce fohaT STaT 81

Suture fixation: special meniscal sutures, anchors T devices T tear ol healing d<h hold foraT STraT 81

Root repair: root tears ) hoop-stress function restore ek f?mr bone tunnel 3R strong sutures Y ST 8l Tehdll B
Post-op protection: tear 3R repair type % SN brace, weight-bearing limits 3fR restricted flexion advised ﬁ Tehd %I



Types of meniscus repair techniques

et

Inside-out repair

Outside-in repair

All-inside repair

Meniscus root repair

Ramp lesion repair

Hybrid repair

Sutures joint &t IR T §Tg¥ small incision & Strong fixation; body/posterior horn tears e

through pass Iéﬁq STIa %l useful |

Needles/sutures §Tg< g joint oh 3R pass Anterior horn 3R mid-body tears T SRR
fohy Sra €1 useful |
Preloaded devices II\Pf <¥g arthroscopically Posterior horn/body tears ff common; extra

jointé? 3 place Iasq STt %l incision ShH |

Sutures meniscus root g pass éléﬁz tibial tunnel = Root tears q hoop stress Gﬁ? load sharing

T anchor T fix slé %I restore Shdl %I
Posteromedial meniscocapsular tear repair, Stability improve Sh¥dT % 3R persistent
IGRAR ACL injury & @l instability symptoms ShH <hdTl %I
Tear pattern % SJHNR techniques <hl Stronger 3R customised repair allow ch<dl %l
combination |

Patient understanding  foy classification
| Teartype . |Meaning | Usualapproach |

Stable small tear

Vertical / longitudinal tear

Bucket-handle tear

Radial tear

Root tear

Degenerative complex tear

Small tear, locking T displacement :|_E>pf| Selected cases ) rehabilitation Gﬁ?
observation |

Meniscus Eﬁf length % YT tear, peripheral ij Symptomatic/unstable 3-)[ ?‘ﬁ arthroscopic

al often repairable | repair |

Large displaced tear \_Yﬁ knee motion block ¢h¥ Urgent specialist review; possible E:T ?ﬁ

Hehdl %l reduction 3f1R repair |

Meniscus fibres eﬁ across tear; load sharing Selected tears ﬂ' repair, especially near root;

disrupt <h] HehdTl %l non-repairable E-T A limited trimming |

Meniscus attachment pull off, hoop stress loss | Suitable ﬁ ?‘ﬁ root repair often recommended |

Wear-related frayed tear, often arthritis a; Rehab, medicines, activity modiﬁcatio.n; surgery

q1Y| only selected mechanical symptoms g



Repair vs removal: patient message

Repair =f important g Removal %« needed g ddr &
« Knee & natural shock absorber @t preserve chXdl gl * Tear badly frayed, degenerative T not repairable gl
* Hoop stress 37 load distribution maintain ST %I * Torn fragment unstable Eﬁ 3R persistent mechanical symptoms
* Cartilage protect chXdl & 7R knee integrity preserve A A R
HEQ hXdl %I « Tissue quality dT blood supply poor Z";T 3R healing chance low
« Excessive meniscus removal <h GGEL i early osteoarthritis risk Gl
hH hY Hehdl %I * Only unstable portion T ST %; maximum healthy
* Young, active 3R ligament-injured knees T IR important | meniscus preserve foma Stran %l

Meniscus repair &s<rehabilitation

| Phase .| Maingoals | Progressiondependson

Early phase Repair protect Sh¥-l, swelling control, safe range = Weight-bearing G'ﬁ? flexion limits tear/repair
of motion regain h<-T| type U¥ depend G| %l

Strength phase Quadriceps/hamstring strength, hip control Gﬁ? No swelling, good motion 3ﬁ? surgeon/physio
normal walking | guidance |

Functional phase Balance, step-down control, light jogging Healing time, strength symmetry Gﬁ? movement
progression if allowed | quality |

Return phase Sport-specific drills, squatting, pivoting 3R Objective testing 3R surgeon/physio clearance |

confidence training |

q= Teer: ARy Eﬁ's‘ SR torn tissue qé)f % - gg knee ol vital shock absorber 3R joint protector %I STgl 99d 33[ meniscus
& FAMT 3R repair h<-T long-term knee health & f?l'q CEGEEL

Kalyani's Knee & Shoulder Clinic

Meniscus injury, knee locking, sports injury, meniscus repair, arthroscopy 3fR rehabilitation guidance %ﬁ
Call: 9554066663 | 9554066664 | 9219200378
Address: Umaraha Market, Varanasi

'_‘i |E: El_s' handout a;aa patient education a; |§IQ %| Final diagnosis Gﬁ? treatment orthopaedic consultation, clinical examination aﬁ? appropriate imaginga; diq

individualised 63[-_-“ Ell 3 gl



