
Your
doctor

has
provided

this
pam

phletto
answ

er
som

e
ofthe

questions
you

m
ay

have
aboutm

eniscaltears.Itis
m

eantto
help

you
understand

the
role

the
m

enisciplay
in

healthy
knee

function,to
help

you
learn

how
to

preventor
m

anage
your

m
eniscaltear,and

to
help

you
better

understand
w

hatto
expect

ifyour
tear

requires
surgery.

T
he

inform
ation

presented
in

this
brochure

is
for

educationalpurposes
only.

Stryker
is

notdispensing
m

edicaladvice.Please
speak

to
your

doctor
to

decide
if

surgery
is

rightfor
you.O

nly
your

doctor
can

m
ake

the
m

edicaljudgm
entw

hich
products

and
treatm

ents
are

rightfor
your

ow
n

individualcondition.A
s

w
ith

any
surgery,itcarries

certain
risks.Your

surgeon
w

illexplain
allthe

possible
com

plications
ofthe

surgery,as
w

ellas
side

effects.Each
patientw

illexperience
a

differentpost-
operative

activity
level,depending

on
his

or
her

ow
n

individualclinicalfactors.Your
doctor

w
illhelp

counselyou
abouthow

to
bestm

aintain
your

activities
after

surgery.

Stryker
C

orporation
or

its
divisions

or
other

corporate
affiliated

entities
ow

n,use
or

have
applied

for
the

follow
ing

tradem
arks

or
service

m
arks:Stryker.A

llother
tradem

arks
are

tradem
arks

oftheir
respective

ow
ners

or
holders.
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W
hat

is
the

m
eniscus

and
how

can
itbe

injured?

T
he

knee
jointis

buffered
by

a
layer

ofarticular
cartilage

thatcaps
the

ends
ofthe

fem
ur

(thigh
bone)

and
tibia

(shin
bone).A

nother
cartilage

com
ponent,called

the
m

eniscus,form
s

an
extra

cushion
w

here
the

leg
bones

m
eetto

form
the

knee
joint–

like
a

w
edged

shock
absorber

that
helps

distribute
w

eightevenly
in

the
knee.

T
he

m
eniscus

can
be

injured
by

traum
a

or
through

a
degenerative

process.Sports
injury

accounts
for

m
osttraum

a-induced
m

eniscaltears,usually
from

a
bend-and-tw

istm
otion.O

therinjuriesm
ay

be
due

to
w

ear-and-tear
ofm

ore
brittle

cartilage,a
byproduct

ofthe
aging

process.O
ften

m
eniscaltears

occur
at

the
sam

e
tim

e
other

com
ponents

ofthe
knee

are
injured.A

com
m

on
injury

am
ong

athletes
involves

sim
ultaneously

the
anterior

cruciate
ligam

ent
(A

C
L),the

m
edialcollateralligam

ent(M
C

L)
and

the
m

eniscus.

In
partdue

to
the

“C
”

shape
ofthe

m
eniscus,tears

occur
in

a
num

ber
ofdifferentlocations.Flap,

transverse,torn
horn

and
buckethandle

rank
am

ong
the

m
ostcom

m
on

tears.

M
edial

C
ollateral

Ligam
ent

M
edial

M
eniscus

A
nterior

C
ruciate

Ligam
ent

Lateral
M

eniscus

Ligam
en

ts
of

th
e

K
n
ee

(top
view

oftibia)

In
n
e
r

sid
e

o
f

th
e

kn
e
e

(m
e
d
ial)

O
u
te

r
sid

e
o
f

th
e

kn
e
e

(late
ral)
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Today’stechniques,m
atched

w
ith

new
erinstrum

ents,
allow

your
doctor

to
treatyour

m
eniscaltear

during
arthroscopicsurgery

(using
a

fiberopticscopethrough
a

sm
allincision),typically

on
an

outpatientbasis.Your
doctor

w
illrepair

the
injury

w
ith

surgicalsolutions
thatare

designed
to

m
eetthe

needs
ofyour

injury,
such

as
Stryker’s

M
eniscalTransplantSystem

.

B
e

sure
to

talk
w

ith
your

doctor
aboutthe

best
treatm

entoption
for

you.

C
om

m
it

to
feeling

better.

A
fter

surgery,you
w

illlikely
be

able
to

go
hom

e
the

sam
e

day.You
m

ay
have

to
w

ear
a

splintor
brace

for
a

period
oftim

e
w

hile
you

heal.M
ostpeople

use
crutches

for
the

firstfew
w

eeks.Fullrecovery
from

m
eniscaltear

repair
m

ay
take

a
few

m
onths.

D
uring

thattim
e,you’re

your
doctor

w
illsend

you
for

a
course

ofphysicaltherapy.C
om

plete
rehabilitation

often
dependson

your
com

m
itm

entto
follow

ing
your

doctor’s
recovery

recom
m

endations.
Itis

criticalthatyou
don’treturn

to
fullactivity

too
soon.Your

doctor
w

illhelp
you

determ
ine

how
soon

after
surgery

you
can

safely
begin

participating
in

routine,and
then

m
ore-dem

anding,activities.

Your
doctor

m
ay

recom
m

end
differenttreatm

ent
optionsdepending

on
yourparticularsym

ptom
sand

the
severity

ofyour
injury.Together

you
w

illalso
consider

how
your

injury
is

affecting
your

lifestyle
and

your
participation

in
your

favorite
activities.

R
est

up
and

stay
cool.

T
iny

blood
vessels

feed
the

edges
ofthe

m
eniscus,

giving
itthe

capacity
to

healitself
in

som
e

cases.
In

addition
to

asking
you

to
rest,your

doctor
m

ay
prescribe

or
recom

m
end

the
use

ofanti-inflam
m

atory
m

edications
(like

aspirin
or

ibuprofen)
and

coolpacks
applied

to
the

knee
to

reduce
inflam

m
ation

and
pain.

G
et

the
right

m
oves.

A
conservative

course
ofaction

m
ay

serve
you

w
ellif

your
doctor

determ
ines

thatyou
have

only
a

m
inor

m
eniscaltear,your

knee
is

stable
during

routine
activities,and

you
com

pletely
refrain

from
participation

in
any

high-risk
sports

and
activities.In

this
case,your

doctor
m

ay
recom

m
end

severalspecific
strengthening

exercises
to

perform
on

your
ow

n
throughoutthe

day.
In

addition,your
doctor

m
ay

require
you

to
com

m
it

to
a

fullcourse
ofphysicaltherapy.D

uring
physical

therapy
sessions,a

trained
therapistw

illw
ork

closely
w

ith
you

to
help

reduce
your

pain,increase
your

m
otion,and

im
prove

your
thigh

and
calfstrength.

A
s

you
progress,you

w
illalso

be
taughthow

to
m

ore
safely

engage
in

your
favorite

sportor
activity,if

appropriate.

U
nderstand

your
surgical

options.

B
ecause

a
blood

supply
doesn’tfeed

the
entire

cartilage,
depending

on
the

extentofyour
m

eniscaltear,itm
ay

nothealon
its

ow
n.Ifyou

are
stillexperiencing

pain
after

allother
conservative

m
easures

have
been

taken,
ifyour

lifestyle
is

com
prom

ised
by

your
lim

itations,
or

ifyour
tear

is
com

plicated
by

dam
age

to
other

knee
tissue,your

doctor
m

ay
suggestsurgery

to
repair

the
tear,help

relieve
your

pain
and

help
restore

your
m

obility.Surgicalprocedures
to

treata
m

eniscal
tears

are
aim

ed
atrestoring

the
stability

and
full

function
ofyour

knee.Your
doctor

m
ay

recom
m

end
a

m
eniscus

repair,or
a

less-invasive
procedure

called
a

m
eniscectom

y,in
w

hich
the

torn
portion

ofthe
m

eniscus
is

trim
m

ed
and

rem
oved.

H
ow

is
a

m
eniscaltear

treated?

You
m

ay
have

heard
a

popping
sound

w
hen

your
injury

firstoccurred.A
fter

that,pain
and

sw
elling

or
tenderness

m
ay

setin.O
ther

sym
ptom

s
include

an
inability

to
m

ove
your

knee
norm

ally,or
w

alk
w

ithout
pain

or
a

clicking,uncom
fortable

feeling.For
som

e,
an

injured
knee

m
ay

occasionally
getstuck,or

lock,
ata

45°
angle

tem
porarily.

In
order

to
diagnose

you
properly,your

doctor
w

ill
consider

your
sym

ptom
s,ask

you
aboutyour

activity
leading

up
to

the
injury,and

exam
ine

your
knee

carefully.B
ecause

m
eniscus

injuries
can

also
be

accom
panied

by
injuries

to
the

other
softtissue

in
the

knee,your
doctor

w
illw

antto
look

atthe
big

picture.
In

addition
to

exam
ining

yourknee
in

specific
positions

and
m

anipulating
its

m
ovem

ent,your
doctor

w
ill

likely
w

antyou
to

have
X

-rays
(to

check
for

fractures)
or

an
M

R
I

(m
agnetic

resonance
im

aging).

W
hat

are
the

sym
ptom

s
ofa

m
eniscaltear?


