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INTRODUCTION 

The meniscus is a rubbery, C-shaped disk that acts as a "shock absorber" between the 

thighbone and shinbone. It helps cushion and stabilize the knee joint.  

 

MECHANISM OF INJURY 

 There are two different mechanisms for tearing a meniscus. Trauma+c tears result 

from a sudden load being applied to the meniscal +ssue that is severe enough to cause 

the meniscal car+lage to fail and let go. These usually occur from a twis+ng injury or a 

blow to the side of the knee. Degenera+ve meniscal tears are best thought of as a fail-

ure of the meniscus over +me. The meniscus becomes less elas+c and complaint, and 

as a result may fail with only minimal trauma (such as just ge.ng down into a squat). 

Some+mes there are no memorable injuries or violent events that can be blamed as 

the cause of the tear.  

 

CONSERVATIVE TREATMENT  

Treatment of meniscal tears ear will depend on the type of tear you have, its size, and 

loca+on. If your tear is small and on the outer edge of the meniscus, it may not require 

surgical repair, and your symptoms may se1le over 4-6 weeks. An+-inflammatory med-

ica+on and some physiotherapy to strengthen the knee may assist. If the tear is unsta-

ble or the knee is locked and cannot be straightened, surgery may be recommended as 

soon as reasonably possible to remove the torn por+on that is caught in the knee joint.  

 

SURGICAL TREATMENT 

In some cases arthroscopic surgery to par-

+ally remove or repair the torn meniscus 

may be indicated. Two small incisions about 

1cm in length are made on the front of the 

knee and special instruments including a 

camera are used to visualize and perform 

the necessary surgery. In some cases the 

meniscus tear can be repaired with sutures. 

Young people with rela+vely recent menis-

cal tears are the most likely candidates for repair. Degenera+ve type tears in older 

people are not usually repairable.  If repair is not possible then the torn area is re-

moved to a stable margin, taking care to preserve as much meniscal +ssue as possible. 

 

WHAT TO EXPECT ON THE DAY OF SURGERY 

The procedure is performed as day surgery. You will be advised of the +me you should 

arrive at the hospital via telephone call on the day before your surgery. You will be 

seen by the anaethe+st and your surgeon a7er admission. The procedure will take 30-

60 minutes and then you will wake in the recovery ward. Your knee will be wrapped in 

a bandage and the staff will assist you to get up and walk. You may weight bear as tol-

erated (unless otherwise instructed). You will be given some medica+ons to take home 

which you should take as needed.  
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WHAT TO EXPECT AFTER SURGERY 

Once home you should elevate your knee as much as possible and apply regular ice for 20 minutes every 2-3 hours. 

Use plas+c wrap or a bag over the dressings to ensure they stay dry.  You may walk as tolerated and come off crutches 

when you are comfortable to do so. 

 

Dressings. You may remove the outer bandage and 48 hours a7er surgery, but keep the waterproof dressings intact 

un+l the review with Dr Huang. You may shower, but do not soak the knee in a bath or pool. The dressings may show 

small amounts of spo.ng of blood, if they become saturated with blood you should contact our rooms or the hospital. 

You will be reviewed 10-14 days a7er your surgery. At that appointment a further explana+on of your surgery and the 

findings will be provided.  

 

Your return to work is dependent on the complexity of the surgery, your pain levels and the nature of your work. Office 

based work can usually be resumed within a week. Labour intensive work may require longer.  

 

Driving may be resumed once you are walking comfortably without crutches and have ceased any strong pain medica-

+ons. For le7 knees arrange use of an automa+c car if possible. 

 

Physiotherapy is an important part of your recovery. You may commence the following simple exercises as tolerated 

un+l you can arrange to see a physiotherapist who will guide and progress your rehabilita+on  

WHAT TO AVOID AFTER SURGERY 

In the acute period a7er surgery you should avoid the following: 

• Prolonged standing, especially on hard surfaces 

• Prolonged walking, such as around shopping centres 

• Heavy li7ing 

• Squats or lunges beyond 90 of knee flexion 

Most ac+vi+es can be resumed gradually over 3-6 weeks as the knee recovers from the surgery. You can discus your 

individual ac+vi+es at your post opera+ve appointment 
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