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RESULTS AND SUMMARY OF SEARCH, CONT.

Clinical Scenario: The meniscus transmits load and reduces stress and compression of the ) TheLrlcllumton C“te“a; " <cal tear that ted at loast 3 N Tabﬁ\liiis(;%mparlsolzigzcgiln scales useT?eir:;)nTg the resesizci\(:trlt;scilfiﬁsvt_li?t follow-up. —
articular cartilage and subchondral bone of the knee during weight bearing. A meniscus tear is a '€ast one symptom common with a meniscal tear that persisted at ieast s montns. o 505 Vieniscectomy e 01772 (o Gl S o]
common musculoskeletal injury that occurs in active populations. An investigation analyzing the » Patients had to be eligible for arthroscopy, or be able to participate in Conservative AT R 59.6 P = 0.72 {no clinical difference]
effectiveness of surgical intervention vs. conservative management is important for patients to Mana-\gemecr;tl _ ik it Gauffin KOOS L\:/'eniscectomKA ggzgg E<8881
: ] ] ] ] . .. ° ti t <0.
determine which provides better functional outcomes and pain reduction. Focused Clinical Tealrln mg f'a rrI\enlscus, and Knee OStﬁoart.r;“S_ I Mahajan 005 Moen:;;zt':ny — TG T
Question: When treating patients with medial meniscus tears and osteoarthritis, is meniscectomy * Ma eslanf emafes mean age among th-e artic esr.] 37-61.5years 0 R AN ERaEETeT 28 +/- 13 p<0.05
or conservative management more beneficial in alleviating pain? Search Strategy: Databases * Atotal of 351 subjects were used In this researc Herrlin K0OS Meniscectomy 89 (75-97) P<0.001 (no statistical difference]
used to search for evidence included PubMed, ProQuest Nursing Collection, and CINAHL Plus * The Exclusion Criteria . o | Conservative Management 36 (72-94) P<0.001 (no statistical difference)
with Full Text. Inclusion criteria for this appraisal were randomized controlled trials (RCTs), with ) ACUt? Iocl_<ed knee_, I_|game_n t njury, ot knee SUrgety within the previous two years. e 005 Menisceciomy 101(164102L9)  [p=0001
the articles having to be published after the year 2000 and the use of human subjects. Terms used ) _Cr_umate ligament injury, 5|gn|f|c_:ant_h|story of hip or arjlfle pathology, both MENISeUs Conservative Management 19.3(16610220) | P =0.001 (higher incidence of pain)
to search for the articles included “partial meniscectomy,” “physical therapy,” “osteoarthritis.” Injury, neuromuscular or systemic disease, and or classification of osteoarthritis with the
) T ) : 7 : ' Kellaren and Lawrence svstem (K-L) rade 3 or 4 Sihvonen VAS Meniscectomy 19(1.1to 2.7) 5.8 +/- 2.0 (p = 0.05)

Exclusion criteria involved patients that had symptoms persisting for three months or less. 9 e Syste 9 ' _ Conservative Management 2.3 (L5 10 3.0) 6.14/-2.0
Evidence Quality Assessment: Quality of evidence was assessed by one evaluator using the » Loose bodies, ligament injuries, osteochondral defects and tumors, prosthetic El Ghazaly VAS T 6.2 1.9+/-0.93 (p = 0.001)
PEDro scale, the scores ranged from 6/10 to 9/10 and OCEBM Levels of Confidence scale with an replacement of knee or hip, or contraindications to physical therapy. Conservative Management 2.2 5.16 +/- 1.75 (p = 0.001)
average score of 2/4. Results and Summary of Search: Pain was measured using various scales, EVIDENCE QUALITY ASSESSMENT Yim VAS Meniscectomy 1.8 1.8 with p = .678 (no significant difference)
such as Knee Injury and Osteoarthritis Outcome Score (KOQOS), Western Ontario and McMaster _ _ S Conservative Management 1.7 1.7 with p>/=.237 (no significant
Universities Osteoarthritis Index (WOMAC). Analyzing the articles pain scales to compare both  The 9 randomized controlled articles were found based on this criteria. difference)

] . ] . e The PED df 6/10t 9/10 d th O f d Cent for E d B d Risberg Pain Scale (0-10) [ Meniscectomy 2 P</=0.05%*
treatment options, they showed conservative management as the better option for short term pain € FELIO SCores ranged from 6/LU'10 and tne UXTora Lentre 1or Eviaence base Conservative Management 3
relief. When looking at the 6 and 12-months follow up surgical intervention showed improvement Medicine score was 2 for all studies found. Table 2. Final follow-up of the different pain scales used over the span of study. *=statistically significant

when looking at the pain scales as compared to the conservative treatment. Critical analysis of the » Patients were put into one of two groups: medial meniscectomy or conservative CLINICAL BOTTOM LINE

studies showed mixed results; overall both treatment options were effective in decreasing pain management; with the option of crossing between groups at any time.

after a meniscal tear. A weakness, the patient population amongst all the studies were similar, but * This evidence is rated as a B level recommendation on the strength of Recommendation
primarily pin-pointed the older adult population rather than the younger athletic population. RESULTS AND SUMMARY OF SEARCH Taxonomy (SORT) scale.

Clinical Bottom Line: The treatment that should be considered as the first option is partial « Pain was measured using various scales and their values were recorded at 3-months, 6-months,  No significant differences in detecting a superior treatment when it came to the 12-month
meniscectomy. Conservative management should not be overlooked as a treatment option, but and 12-months post, such as the Knee Injury and Osteoarthritis Outcome Scale (KOOS), and follow-up between the two interventions
surgical removal of the torn meniscus is highly valued to effectively treat pain. The Strength of Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC). . More studies should be done to show that arthroscopic meniscectomy helps reduce the

Recommendation based on a Body of Evidence (SORT) score was a B. Implications: These
findings can help when deciding which type of treatment for a meniscal tear would return
someone In a safe and orderly fashion.

Figure 1. Partial Meniscectomy Figure 2. Conservative Management nain, or that conservative management if implemented early can help reduce the risk of
' R - potential meniscus repair when the patients are older.
« Potential weakness is that out of the 8 studies only 3 chose PT as the more effective
option and one had surgical that was more effective outcome and the other 4 had no
significant differences among the two groups.

IMPLICATIONS

CLINICAL SCENARIO

* The importance of this review Is to gain a knowledge base when it comes to choosing a
treatment that will have a better outcome for the patients long term.
* Meniscal tears are commonly treated arthroscopically with a partial meniscectomy. With

the younger generation, rehabilitation techniques and strengthening exercises are utilized | * Meniscectomy should be the first option patients look into, but with conservative
management not being overlooked.

until done with collegiate sports, Table 1. Overview of Medial Meniscectomy compared to Conservative Management

e The meniscus Is a piece of cartilage that provides cushion and shock support between __ S ________ — « More research should be conducted to finalize whether PT or surgical intervention will
- - - - - rticie ntervention umper or subjects uration esults . . .
your femur and tibia, there is a medial and lateral meniscus. They can be completely produce long-term benefits when looking at pain management.
torn or partially torn during activity that puts pressure or rotation on the knee joint e Teeeeom - QR sttt e B S e + Conservative Management caused pain relief immediately when compared to
« Arthroscopic Surgery: Meniscectomy utilizes the trimming the damaged meniscus back Management e s e g g B o128 _Zsiv;;;jcgnzt?- Meniscectomy.
to a stable rim. Post-operative patients can bear weight under their discretion.! Surgical Intervention provided better pain relief when comparing it to physical therapy
. ] . . Risberg Meniscectomy 43 3 months | Knee extension peak torque at 3-month follow-up. Knee muscle strength was tested
* PhyS|Ca| Therapy There Was a prOtOCOI pa'[len'[S had '[O fO”OW Pa'[leﬂ'[S progressed at Conservative 47 using the biodex. Comparison (difference in means 95% Cl) between the two groups: REFERENCES
their own pace, generally program lasted around 6 weeks, including cardio, functional, L okt e eemaon (o
oroprioception and balance. Divided into different stages I-111, included level of reported _ , month follow up. _ SN — 1. Katz JN, Brophy RH, Chaisson CE, et al. Surgery versus physical therapy for a meniscal tear and
Daln and Strength 1 o Heniseectomy P Fyeer :<r7?|oori\-/::r?1te?r’1tni]:rl;totsf; :rz(;:r:’\zn&'lce;rjuapzei;tthi K?;‘((;Sm;axassutljS(Z(r;.r:Iagtn':P:Za;—i/earfoIIow— osteoarthritis. N Engl J Med. 2013’368(18)1675-1684
) " Conservative 75 - . - - - -
. . . .. : ; up, with the difference in change there was none, 95%Cl -1.6 - 14.4, and p-value .115 2. Kise NJ RISberg MA, Stensrud S, et al. Exercise therapy VS arthrOSCOpIC partlal menlsceCtomy for
« The WOMAC scale Is used to evaluate the patients osteoarthritis of the knee including MEREERIT o " DR — : s
_ e i b Eioite. 9 o f 0-4. 0 bei h p—— p—— — o WA o oo e oT 795 T S o el <0000 <001 degenerative menlsc_al tear in middle aged patients: Randomized controlled trial with two-year follow
Daln’ Stl neSS’ an UnCtIOnIng O JOIntS’ SCOred on a scale frrom I EIng none to (improvement). Comparison of meniscectomy and conservative management on the Up BMJ 2016;35403740) 1'9
neing extreme.? e > KOOS pain score was a p-value >0.05. When comparing the KOOS pain score, 3. Gauffin H, Sonesson S, Meunier A, et all. Knee arthroscopic surgery in middle-aged patients with
- - . - - . . IS meniscectomy provided better pain relief than conservative management. - ’ ’ ’ ] ]
® (OOS pa|n SC&|e IS Iﬂtended fOF knee |nJur|eS and IS USEd over ShOI"[ aﬂd |Ong-term Herrlin Meniscectomy 47 6 months | P-value 0.05 was statistically significant (based off KOOS scale). Both groups improved menlscal Symptoms' Am ‘J SpOrt Med 2017’45(9)2077'2084 _ _
Intervals to assess progression.? Conservative 23 Jh sienifican’ly flgher scores ona :ur::jgpz?:rz[iv;ue (among both groups) 0.08, 4. itensrud SI, thsbergt hMAéI ?OOSt _EI\/I.I Efficts of exercise égclerapy Somf_arid w_uttE grthmscotplc surgery of
. : : : Management ' - nee muscle strength and functional performance in middle-aged patients with degenerative meniscus
i Paln Was measured US|ng various Sca|eS and thelr Va|UeS were recorded at 3-m0nthS, 6' Sihvonen Meniscectomy 70 2 years Based on the statistics between the two groups they had a p-value of 0.05, which tears. Am J PhyS I\?IEd Rehabll 2014?10)1_14 g p g
months, and 12-months post, such as the Knee Injury and Osteoarthritis Outcome Scale Elloannsae;el:::t * x(;:delf:)t?nvrl)(;\:/ezst(s)ti;c)lszlgf\llzds:gnr:;cr?:gténl\]/l;rll'scectomy ot 5. El Ghazaly SA, Rahman AAA, Yusr;/ AH, Fathalla MM. Arthroscopic partial meniscectomy Is superior
(KOOS), and WeStern OntaI’IO and MCMaSter UnlveI’SItIeS OSteoarthrltIS |ndeX Meniscectomy 174 12 months | Between the two groups the WOMAC scale was utilized. With a higher KOOS scores (10) phySical rehabilitation in the management of SymptOmatiC unstable meniscal tears. Intl Ortho.
(WOMAC). A SN UR 2015;39(4):769-775.
MEEEETET WOMAC 95% Cl -1.8 to 6.5. 6. Mahajan A, Mehtani A. Comparison of arthroscopic partial meniscectomy with physical therapy alone
El Ghazaly Meniscectomy 20 6 months PhysicaITherapyimproved sweIIi.ng and pa?in wh.en .c?mpared to the meniscectomy o) existing menisca| tear and knee OSteoarthritiS. 1 JORO. 2017,3(5)1019_1022
FOCUSED CLINICAL QUESTION Consenvative 50 Eroup, WIth pryalies of <0.01 which was highly sienificant 7. Herrlin S, Hallander M, Wange P, et al. Arthroscopic or conservative treatment of degenerative medial
o When tl’ea'[ln atlentS Wlth medlal mer"SCUS tearS and OSteoarthrltIS |S menISCGCtom Yim Menisgcectomy 54 2 years Functional outcomes: VAS (visual analog scale) for pain, Lysholm knee score. meniscal tears: A prOSpeCtive randomised trial' Knee Surg SpOrtS Traumat0| ArthrOSC, 2007’15393_401
_g P o : _ ! y HienfeEeny e net provide beier U mehionel Tmpovamei, AverzR the wees 8. Sihvonen R, Paavola M, Malmivaara A, et all. Arthroscopic partial meniscectomy versus placebo
or conservative management more beneficial in decreasing pain? ) e s (1ot 92001 Bath e P ErONE 1P surgery for a degenerative meniscus tear: A 2-year follow-up of the randomized controlled trial. Ann
Conservative 54 relief in knee pain, improved knee function, and high level of satisfaction with Rheum DISs. 2017:0:1-9.
Management IEERIEE P VL0 < 080 9. YimJH, Seon JK, Song JI, et al. A comparative study of meniscectomy and nonoperative treatment for

, , , , degenerative horizontal tears of the medial meniscus. Am J Sport Med. 2013;41(7):1565-1570.
Table 1. Comparison of the results from the research articles on meniscectomy and conservative

management on pain relief.
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