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Incidence 

• Meniscal lesions and ACL injury 

• 16 to 82% 
•  Shelbourne KD, Gray T. Am J Sports Med. 1997 
•  Bellabarba C. Am J Orthop. 1997 
•  Cipolla M. Knee Surg Sports Trauma Arthrosc. 1995 

• Acute: ML>MM 
• Chronic: MM>ML 
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  Incidence 

• Meniscal lesions and ACL injury 

• Different lesions, increasing 
with time 
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Incidence 

•  Potential of spontaneous healing +++ 
• 50 to 60% 
Ihara Clin Orthop 1994 
Weiss J Bone Joint Surg Am 1989 
Han KSRR 2015 
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Different meniscal lesions: Focus 
on some lesions  

•  Small lesions 

• Ramp 

• Root 
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« Lateral meniscus?» 

•  Small lesions, <1.5-2 cm++ 

•  At risk?  
 
•  0% (!) secondary 

meniscectomy if small lesions 
left in place 

•  Main criteria= location 
posterior to the popliteal 
hiatus (not the stability of the 
lesion) 
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« Medial meniscus?» 

• Small lesions, <1.5-2 
cm++ 

 
• At risk? 
•  15% secondary meniscectomy or 

residual pain if left alone 
•  How to treat these small lesions 
•  If visible by the front: EVEN IF 

SMALL: REPAIR >95% success 
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Different meniscal lesions: Focus 
on some lesions  

•  Small lesions 

• Ramp 

• Root 
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EVEN IF STABLE LESION+++ 
Have a look on the posteromedial side 
If full thickness lesion: REPAIR 

« Ramp lesions or Hidden lesions» 
Capsulomeniscal lesions 
 
10 à 20% cases 
 
Stable lesion 
 
Need to repair?  
 
Success >93% 



    Versailles
 Arthroscopie
     Orthopédie

BUT…  
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Need always to repair them?  
Liu X, Zhang H, Feng H, Hong L, Wang X, Song G. Is it necessary to 
repair stable ramp lesions of the medial meniscus during anterior 
cruciate ligament reconstruction? Am J Sports Med 2017 
 
Prospective randomised study 

    
Probably not !  
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THM 

•  Timing from injury to MRI AND 
surgery tends to be shorter 

•  « Growing » incidence of 
«acute » meniscal lesions 

•  Don’t « overtreat » your patients 
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Lateral meniscus 

•  High « healing » potential 
•  First: Let alone 
•  Repair if large lesion 
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Medial meniscus 

•  Repair Small red-white lesions 

•  Few lesions to be left alone 

•  Question: Partial ramp lesions? 

•  Remaining indications for a partial 
meniscectomy during ACLR 

•  10%-15% 
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Different meniscal lesions: Focus 
on some lesions  

•  Small lesions 

• Ramp 

• Root 
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Associated lesions and lateral meniscus 
•  Traumatic++ 
•  ACL 

La Prade KSSTA 2014 
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Posterior radial tears (type 4) 

•  If far enough from the root (1cm): Side-to-
side sutures 
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Complete posterior root lesions 
(Type 2) 
 
•  If close to the root: 
•  Pull out suture 
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Partial root lesions (Type 1) 

•  Frequency: high++ 
•  Underestimated? 
•  Stable if PMFL intact 
•  No Symptoms?  

•  Don’t overtreat your 
patients+++ 

Forkel Arch Orthop trauma surg 2013 



    Versailles
 Arthroscopie
     Orthopédie

Conclusion meniscus lesions:  

• Adress all lesions 

•  Treat accordingly 

• Avoid meniscectomy 
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Chondral lesions and ACL 
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Incidence 

• Chondral lesions and ACL injury 

• M and C: Same profile 
•  Increasing with time (1y) 
• Age >25 
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Incidence 

•  Incidence: 43%! 
•  Risk factors: 
•  Male 
•  Age > 35 
•  Delay before surgery > 1 year 
•  Meniscal lesions 
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Prevalence 
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Different chondral 
 lesions 

•  Impaction 
•  Fractures 
•  Flaps 
•  Degenerative 
•  OCD 

•  Underlying bone bruise 
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Bone bruise= chondral lesion? 

•  Early chondrocyte apoptosis 
•  Bad prognosis factor 
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Chondral lesions and ACL 
•  Frequent 

•  What to do?  

•  When?  

•  Why?  
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Consequences? 
After injury and 
Before surgery? 

•  No difference of function at the time of ACLR 
•  Often asymptomatic 
•  No preoperative criteria of any treatment 
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Long-term results: ACLR at 10 and 
20 y 
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Incidence of OA (Grade 3-4) after ACLR 

ACLR and chondral lesions             38% 

10 y  20 y 

ACLR and chondral lesion and meniscectomy 45% 
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Guidelines for treatment? 

•  Frequent 
• Deterioration with time 
•  Lack of guidelines: treat or not? Which specific 

treatment?  Which patients? 
•  Lot of controversies 
• EBM? 
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Metaanalysis: Any incidence on the 
result?  

•  YES 

• BUT:  
• No evidence of any better treatment or 

treatment algorithm 
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•  Focal lesions 
•  Grade 3-4 
•  Mean 1.7 cm2 

•  N= 52, mean 6.5 years 
•  Noyes score 
•  Lateral compartment++, but same 

activity level 
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• Results quite good 
• BUT: Deterioration with 

time 
• N=29, ICRS 3-4 
•  4 debridements 
•  3 microfractures 
•  23 left in place 

Consequences 
After surgery? 
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• Results quite good 
• BUT: Radiographic changes 

++ 

Consequences 
After surgery? 
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Microfracture?  

Negative results if MF when compared to let alone 
 
At 2 years 
 
 



    Versailles
 Arthroscopie
     Orthopédie

Comparative 
studies 

• Grade 2: radiofrequency. N=25 
• Grade 3-4: microfracturing. N=25 
• Good subjective outcomes >5 years 
• BUT radiographic Degenerative changes  
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Comparative studies (2) 

•  Arthroscopy 2013 
•  Comparison 4 groups (n=34X4) 
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French Survey 
•  French Arthroscopic Society members 

•  Questionnaire 

•  N= 125 

•  > 50 ACLR/year 63% 
•  Experience > 10 years 61% 

•  French phylosophy? 
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Main criteria for treating an 
osteochondral lesion of the femoral 
condyle during ACLR 

•  Size of the lesion 

•  Symptoms related to cartilage 

•  Bone bruise 

•  Location: Weightbearing area 

•  Medial>lateral 

•  Lateral>medial 

•  Sports 

•  Kissing lesions 
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Conclusions 

• High prevalence of chondral lesions at 
time of ACLR 

• Good mid-term functional outcomes 
• Risk of Degenerative lesions 
• Appropriate treatment? Unknown! 

• Need for comparative studies, 
multicentric studies? 

• And long-term FU 
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Personal algorithm of treatment 

Chondral lesion and 
ACLR 

Grade 4 > ou = 1cm2 

AGE>40: 
debridement AGE <40 

OATS 

Partial thickness or 
full thickness<1cm2 

Debridement 
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Conclusions:  
• Meniscus and cartilage and ACL: Same 

history 

• No structurized guidelines of 
treatment!!!!!  

• Need to do   :-) 


