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ABSTRACT 

Objective: To evaluate the clinical outcome of arthroscopic partial meniscectomy in patients with chronic 

meniscal tears in early postoperative period. 

 
Methods: Study was retrospective that was carried out in Orthopaedic department of Sligo university hospital 

from January 2020 to March 2021. Study was started after ethical approval from hospital committee. Main 

variables of study were discharge status, knee score preoperative, at 6 weeks and 12 weeks duration. SPSS 

version 23 was used for data analysis. 

 
Results: The mean preoperative knee score of the patients was 49.46±5.59. While, the mean knee score after 6 

and 12 weeks of operation was gradually increase, (p=0.000). The mean knee score of male and female were 

almost equal, (p=0.173). Mean knee score at different age groups were also almost equal, (p=0.329). The mean 

knee score of lateral group was higher than medial group after 6 and 12 weeks of operation, (p<0.001). 

 
Conclusion: Arthroscopic partial meniscectomy is an effective surgical procedure for chronic or irreparable 

meniscal tears. Procedure improves the knee function in very short period of time after surgery as proved by 

improvement in WOMET knee score. 

 
Keywords: Arthroscopy, Partial Meniscectomy, Meniscal Tear, Western Ontario Meniscal Evaluation 

(WOMET) 
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1. INTRODUCTION 

                          Application of arthroscopy 

is quiteadvanced and is being used in 

diagnostics and surgeries of knee pathology, 

especially African countries in Sub-Saharan 

region are leading in this regard
1
.  Most of the 

patients having torn meniscus opt for 

arthroscopic surgery
2
. Meniscal tear is most 

occurring knee injury, with frequency of 61 

out of every 100,000 people in UK annually. 

One of the Procedures for treating meniscal 

tears is Arthroscopic partial meniscectomy
3
.  

 

             It is observed that arthroscopic partial 

meniscectomy intensifies load across the knee 

joints making them susceptible to 

osteoarthritis in future, therefore some 

researchers advised non-surgical management 

in specified cases
4
. So it is necessary to 

analyse the pros and cons of arthroscopic 

partial meniscectomy. While performing knee 

arthroscopy meniscal tear was found in the 

patient
5
. Patient’s age, sex and weight have 

been recorded to predict the subsequent 

outcome after arthroscopic partial 

meniscectomy. Meniscal tears are quite 

frequent in knees with tear of the anterior 

cruciate ligament
6
. 

                       

                Arthroscopic partial meniscectomy 

is a better choice as compare to total 

meniscectomy because of preservation of non 

damaged part of meniscus
7
. This procedure 

also preserves the biomechanics of knee joint 

and helpful in early rehabilitation and 

mobility. Analysis of patients disease progress 

can be made through patient reported 

outcomes measurement (PROM) which is an 

effective tool for assessment of functional 

outcomes after arthroscopic meniscectomy
8
. 

Another useful method is Knee Injury and 

Osteoarthritis Outcome Score (KOOS) that 

can analyze patient's pain, sport and 

recreation, activities of daily living, quality of 

life and other signs and symptoms
9
. 

                         

               Another evaluation tool is Western 

Ontario Meniscal Evaluation Tool (WOMET) 

knee score which is also very useful in 

assessment of clinical outcomes after 

arthroscopic partial meniscectomy and 

patient's satisfaction after procedure
10,11

 . 

Study was carried out to evaluate the clinical 

outcomes using WOMET score after 

arthroscopic partial meniscectomy for 

management of chronic meniscal tears at 6 

weeks and weeks after surgical procedure.     

2. METHODOLOGY 

                      Study was retrospective 

designed and carried out in Orthopaedic 

department of Sligo university hospital, 

Ireland from January 2020 to March 2021. 

Study was started after obtaining ethical 

approval from hospital ethical board. Informed 

written consent was obtained from patients 

after detailed information about study purpose. 

Symptomatic patients of meniscal tears 

affecting single knee, meniscal tears diagnosed 

by MRI and diagnostic arthroscopy were 

included in study. Meniscal tears affecting 

both knees, coexisting femoral and tibial 

fracture and ligamentous injuries, lower limb 

deformity, active infection of knee  were not 

included. 

                  Retrospectively history of medical 

illness (diabetes mellitus, cardiac disease), 

mechanism of injury, intensity of pain and 

inspection about swelling was noted. 

Radiographs and magnetic resonance imaging 

of affected knee was reviewed. Whole 

operative procedure was done under standard 

anaesthesia and standard surgical procedure 

was performed. Follow up and WOMET score 

was measured at 6 weeks and 12 weeks after 

meniscectomy. 

                         SPSS version 23 was used 

for calculation of mean and SD for numerical 

data like age and knee score. Frequency and 

percentages were calculated for categorical 

data like gender day of discharge. Test of 

significance were applied and p value ≤0.05 

was taken as significance.      
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3. RESULTS 

                          Thirty seven patients 

were included in this study, both genders. The 

mean age of the patients was 51.86±11.69 

years. Majority of patients were between ages 

36-50 years. Male female ratio was 1.18. 

Majority of the patients i.e. (75.7%) 

discharged in the same day (Table:I). 

                       

Table-1:Demographic variables of the 

patients 
Variable N (%) 

Gender 

Male 20 (54.1%) 

Female 17 (45.9%) 

Age distribution 

25-35 years 8 (21.6%) 

36-50 years 17 (45.9%) 

>50 years 12 (32.4%) 

Discharge status  

At same day 28 (75.7%) 

At next day 9 (24.3%) 

Table-2:Baseline and early functional 

outcome of the patients had arthroscopic 

partial meniscectomy 
Knee score Mean±S.D Median±I.Q.R 

Pre-operative 49.46±5.59 48.72±9.42 

Post-operative at 6 

weeks 

75.85±6.97 76.61±9.55 

Post-operativeat 12 

weeks 

92.42±10.33 93.23±10.20 

P-value 0.000  

Table-III: Stratification of data 
Variable Mean±S.D Test of sig. P-value 

Gender 

Male 90.27±7.69 t=-1.393 0.173 

Female 94.95±12.55 

Age distribution 

25-35 years 95.55±6.67 F=1.147 0.329 

36-50 years 92.05±11.71 

>50 years 88.52±11.45 

                

The mean knee score of lateral group was 

higher than medial group after 6 and 12 weeks 

of operation, (p<0.001) (Table. IV). 

 

                            The mean preoperative knee 

score of the patients was 49.46±5.59. While, 

the mean knee score after 6 and 12 weeks of 

operation was gradually increase, (p=0.000) 

(Table. II). The mean knee score of male and 

female were almost equal, (p=0.173). Mean 

knee score at different age groups were also 

almost equal, (p=0.329) (Table. III). 

 

Table:IV: Outcomes/Mean knee score 
Knee score  Mean±S.D P-value 

Pre-operative Medial 43.11±3.02 0.000 

Lateral 63.92±4.54 

Post-operative at 

6 weeks 

Medial 73.68±6.47 0.000 

Lateral 86.74±5.47 

Post-operative at 

12 weeks 

Medial 91.74±4.94 0.000 

Lateral 98.82±6.07 

 

4. DISCUSSION 

                     Meniscal trauma is one of the 

most frequent knee injuries and arthroscopy is 

the most appropriate procedure of diagnosing 

and managing these injuries. The meniscus is 

known for its function in knee biomechanics 

and it is imperative to protect it from 

degenerative osteoarthritis, though not all 

meniscal injuries can be reconstructed
12

.  

 

                 In our study 54.1% of patients (20 

patients) were males while 45.9% of patients 

(17 patients) were females. Prevalence of male 

patients is comparable to results by Maffulli et 

al
13

 and Orlando Júnior et al
14

 in their studies 

male to female ratios were 2.5:1 and 5.5:1 

respectively. Majority of these cases are sports 

injuries, Pabian et al
15

 reported 33.3% of such 

cases respectively.  

                          While non-traumatic cases 

of meniscal tears were recorded by Englund et 

al
16

 were 31% respectively. After appearance 

of symptoms the average time patients took to 

visit the medical professionals is 23 months, 

whiles hortest duration was 4 months and 60 

months was the longest duration. There is a 

good possibility that this long delay before 

treatment is caused by the lack of 

understanding about the availability of 

treatment alternatives in the country by 

primary health professionals and patients
17

. 
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             Another study done by Pathania et 

al
18

 observed 42% patients consulted after 2 

years following the appearance of symptoms. 

Out of Total 31 cases of unilateral meniscal 

tears 61% were of right knee while 39% of left 

knee with a ratio of 1.6:1. 68.4% of patients 

had their right knee suffered from medial 

meniscus tears and 31.6% suffered from lateral 

meniscal tear in right knee. In left knee cases 

66.6% of patients had tears in medial menisci 

and 33.4% of patients had tears in lateral 

menisci. Possible reason for high rate 

occurrence of medial meniscus problem is its 

less mobility than the lateral meniscus. 

Therefore, it has greater chances to hem in 

between condyles when joint strained 

unusually. 

                     It was found contrasting from 

the observations made by Williams et al
19

 

whose findings were as follow, 10% meniscal 

tears were in white zone, 30% were in red-

white zone and remaining 60% were in red 

zone. WOMET score parameters were used to 

measure the results with average score 0f 46.7 

before surgery and after six weeks increasing 

trend was noted with average 75.6 and after 

twelve weeks the average score was  87.7. 

Which is statistically very significant p<0.05, 

validating patient comfort with the procedure 

and also demonstrate relieving of symptoms 

with duration of time.  

  

                          Remarkable WOMET score 

improvement was recorded by Cao et al
20

 after 

surgery at 3 and 9 months intervals. 

Additionally Pathania et al
18

 observed 

adequate knee scores at 6 weeks and 9 months 

intervals. The link between age of our patients 

and the following surgery WOMET knee 

scores at 12 weeks were not statistically 

significant with a p > 0.05.  

  

                       Furthermore this study did not 

obtain a statistically significant relation 

between knee score and the gender of a patient 

p > 0.05. Babalola et al
21

 recorded significant 

improvement in WOMET scores at 7 months 

after surgery with substantial improvement in 

medial partial meniscectomy as opposite to 

partial lateral meniscectomy. However, these 

results were not statistically significant. Above 

results reinforced the fact that arthroscopic 

partial meniscectomy has a significant impact 

in the management of meniscal tears in the 

short term. 

5. CONCLUSION 

                            

              Arthroscopic partial meniscectomy is 

an ideal and most effective surgical procedure 

for chronic or irreparable meniscal tears. 

Procedure improves the knee function in very 

short period of time after surgery as proved by 

improvement in WOMET knee score. 
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