Sierra Pank Ormuorenic & REnasumation THERAPY

P.O. Box 660

: oxuey 85 Sierra Park Road
Orthopedic Surgery & Sports Medicine Mammoth Lakes, CA 93546

KNEE:
Meniscus Tears ¢ Cartilage Damage

As we age and remain active, the menisci and cartilage often get injured or wear
out. Many factors contribute to this, but genetics, a past history of injury or
surgery, and overuse seem to be the most important causes.
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The meniscus is located between the femur
and the tibia. There are two menisci in the
knee, the medial meniscus (inside of the
knee) and the lateral meniscus (outside of
the knee). The menisci are made of
fibrocartilage, a special type of cartilage.
They function as shock absorbers and force
distributors that help to stabilize the knee.




Injuries to the meniscus are the most common, and the medial meniscus is torn
more often than the lateral meniscus. The meniscus injury may occur gradually
from repetitive use or rapidly during a single twisting, pivoting episode. As the
body ages, the meniscus becomes less able to withstand the stresses placed on the
knee and is more likely to tear. In addition, a meniscus tear leads to more stress on
the articular cartilage and can cause the cartilage to wear more quickly.

When the articular cartilage is injured,
either suddenly due to injury or slowly
over time with arthritis, the joint no longer
glides smoothly. This irregularity can
cause pain, swelling, cracking, popping,
or locking. Because the cartilage covers
all of the bones, this can cause pain in any
location around the knee. The severity of
the injury can vary from mild cartilage
softening to more moderate fissuring and
thinning of the cartilage, and even to full-
thickness loss of cartilage (down to the
bone).
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TREATMENT
The goal of all treatment for meniscal tears and cartilage injuries is to decrease
pain and restore function. Often this initially involves more conservative therapies,
with progression to more invasive therapy if the pain continues.

It is important to know that at this time there is no perfect way to restore articular
cartilage after injury, and we are still trying to understand exactly what happens
when cartilage is injured. Because of this, we can only slow down the cartilage
degeneration process and/or make it less symptomatic along the way. The end
result for all cartilage problems is degenerative joint disease, also known as
osteoarthritis.



Relative Rest ¢ Physical Therapy
Relative rest followed by supervised physical therapy should be a first-line
treatment of cartilage injuries. Relative rest means:
e Daily stretching and gentle range of motion to prevent stiffness
¢ Icing your knee for 15-20 minutes once or twice daily
e Acetaminophen (Tylenol) or anti-inflammatory medications like
ibuprofen or naprosyn as necessary to help with pain control
e Activity modification to low-impact “knee friendly” activities like
cycling, swimming, or the elliptical trainer

The goal of supervised physical therapy (with home exercises) is to regain range
of motion and strengthen the muscles around the hip and knee to decrease some of
the forces across the knee.

MRI

A Magnetic Resonance Image (MRI) is different from an x-ray because it allows
us to see the soft tissues (cartilage, ligaments, and meniscus) around the knee. It
also takes longer than an x-ray and can be troublesome for people who are
claustrophobic. When an individual continues to have pain, swelling, or any signs
of locking or giving way, an MRI is reasonable. An MRI will specifically look for
problems that can be addressed with surgery. These problems include a loose
piece of cartilage floating in the knee (loose body), a full thickness cartilage defect
In a younger patient, a meniscal tear, or a significant ligament injury.

Bracing

If there is a mechanical alignment problem around the knee (patients who are more
“knock-kneed” or “bow-legged”), then an unloader brace may be helpful. The
brace redirects force off of the worn area of cartilage and places it on healthier
areas. This may help to improve symptoms and tends to work best for people who
need to wear the brace for a few hours of activity a day.

Injections

There are two types of injections used around the knee. A cortisone injection
(“steroid shot™) may help to improve symptoms in those with more advanced
cartilage damage but should be used sparingly in young patients. The pain relief
from the injection varies from patient to patient, but can last from weeks to years.

Viscosupplementation or “lubricant” injections are another option. This involves
either one larger injection or once-weekly injections over three to five weeks.
These seem to help the knee glide more smoothly, nourish the articular cartilage,



and reduce pain associated with cartilage injury. It is difficult to tell who will
benefit; about half of the patients who get the viscosupplement injections will have
a good response with pain relief for months to years, but about 30% will not notice
a difference.

Surgery

If you continue to have pain and disability despite non-operative care, then
arthroscopic surgery is reasonable. This is outpatient surgery with an
arthroscope (a camera used to look into the joint) and two or three small incisions
around the knee to look and work inside.
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will not heal. Taking out the torn piece
(excision) and smoothing the edges of
the meniscus can help the knee to
function more normally and improve
pain and swelling. This also helps
prevent the tear from getting larger or
displacing. We do try to preserve as
much normal meniscus as possible
because the meniscus does not
regenerate after it is removed. Recovery after menisectomy is usually swift, with
immediate weight bearing using crutches for support only, and range of motion.
Most patients have near normal knee function by 4-6 weeks after surgery. The
success of the surgery is closely related to the state of the cartilage around the
meniscal tear and is less predictable for patients who have arthritis or cartilage
degeneration.
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Chondroplasty

Smoothing out significant irregularities on the cartilage surface and taking out
loose cartilage can also help reduce pain, catching or locking, and swelling. This is
often done in conjunction with meniscal or ligament surgery. Because articular
cartilage does not re-grow or regenerate, this treatment is only to alleviate
symptoms and does not reverse the arthritic process. After this procedure,
recovery is usually swift, and weight bearing is allowed immediately with crutches
for support only. Most patients are able to return to full activity in 4-6 weeks.



Microfracture

The goal of performing a microfracture is to get “scar cartilage” (fibrocartilage) to
fill a cartilage defect. Microfracture only works for certain sizes and types of
cartilage injury. The basic idea is to make multiple small holes in the bone at the
cartilage lesion so bone marrow will fill the defect and develop into scar cartilage.
This is not normal cartilage, but can help to prevent the cartilage lesion from
expanding. It does significantly change the post-operative recovery though,
including at least four weeks of non weight-bearing (crutches). Supervised
physical therapy is essential for a smooth recovery after a microfracture, and
running and athletic activities are not allowed for at least 4-6 months to allow the
cartilage to mature.

Meniscus Repair

There are some instances when the
meniscus can be repaired (sewn back
together). This depends on the size and
location of the tear, the age of the
patient, and if the tear is associated
with an ACL tear. The final decision
regarding repair is made at the time of
surgery. When a repair is performed,
there may be another 1-2 inch incision
on the inside or the outside of the
knee. The sutures we use only hold
the meniscus in place while the body
tries to heal the tissue. Consequently, we try to limit stress on the meniscus during
the first six weeks after surgery by limiting weight bearing (with crutches) and
knee flexion (with a brace). Because of the difficulty in getting the meniscus to
heal, it is critical to follow the specific rehabilitation program. Activities such as
squatting, kneeling, and running are not allowed for at least eight weeks following
repair.

Although most patients have relief after knee surgery, it is not uncommon to have
occasional stiffness or soreness in the knee after the operation. The risks
associated with knee surgery are generally low, but there are some specific
complications that can occur:

Continued pain or stiffness due to scarring in the knee

Progression of meniscus tearing

Non-healing of the meniscus (if a repair was attempted)

Development or progression of knee arthritis



A more general complication of surgery can also occur. These include:
e Deep venous thrombosis (aka “blood clot™ or DVT)
¢ Infection (all patients receive antibiotics at the time of surgery to
decrease this risk)
e Nerve injury (associated with numbness, weakness, or paralysis)
e Vascular injury or compartment syndrome
e Complications associated with the anesthesia

QUESTIONS?
If you have questions or concerns about any of these issues related to your knee,
please discuss these with us at any time.

Internet Resources ¢ Helpful Websites

American Academy of Orthopaedic Surgeons http://orthoinfo.org
Mayo Clinic http://www.mayoclinic.com
eOrthopod http://eorthopod.com




