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Purposes of this study
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Outcome measures

1. PROMs (Tegner level, Marx score, IKDC-subjective, KOOS)

2. Physical examination measures

3. Re-operation details (particularly re-arthroscopy for resection of failed meniscus repair)

4. Motion-analysis laboratory measures (in men with the contralateral limb uninjured):

• Muscle strength (knee flexors and extensors torque on a Biodex dinamometer)

• Landing kinetics and kinematics measures & Single-hop for distance LSI 

Inclusion criteria for this follow-up study

1. All operations performed consecutively between July 2012 to December 2022  

2. Minimum 3 inside-out sutures (10-mm tear, or longer) using similar technique 

3. Minimum 2-year follow-up before study-specific outcome evaluation
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Preliminary analysis of the first 30 men with unilateral injuries 

who completed the gait analysis evaluations demonstrates 

symmetric and nearly symmetric recovery of strength and 

landing kinematics both in isolated meniscus repairs and in 

repairs with ACLR
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At this preliminary time point of this study, it can be said that:

1. Concomitant ACLR is a powerful predictor of successful meniscus repair  

2. Lateral meniscus tears should be repaired with high success rates

3. Medial meniscus repair without concomitant ligament reconstruction is the most 

challenging subgroup that requires a specific algorithm to reduce failure rates

4. Additional prognostic factors include tear chronicity, sex, preinjury activity levels, whereas 

age or smoking status may not be critical for a decision in this dilemma  

Take-home message

• Hetsroni I, et al. Inside-out repair of extensive meniscal tears using posteromedial and posterolateral neurovascular protective windows. Arthrosc Tech, 2021    
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