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(Good) Indications for MAT: RARE 

• Post-meniscectomized knee syndrom
• Chronic > 1 y 
• Young Patient
• Favourable axis
• Stable or stabilized
• Without major chondral lesions++ 



(Good) Indications for MAT: RARE 

• Post-meniscectomized knee syndrom
• Chronic > 1 y 
• Young Patient
• Favourable axis ? Or not? 
• Stable or stabilized
• Without major chondral lesions++ 



Clinical cases

• Various cases

• To better understand the indications  



Any specifities in a valgus knee? Example 1  

• Example of a young girl, 13 y 

• BMI 28

• Lateral meniscectomy 6 months ago 

• Clinical examination: 
• Full ROM
• Valgus 5°
• No pain
• Daily activities OK 



Any Indication for a preventive meniscal allograft
transplantation?
Or A preventive osteotomy? Or an Epiphysiodesis? 

NO
Indications: 
Only patients with symptoms
Pain, Recurrent effusion
VAS >5
KOOS<50
Axis: No additional indication 

Getgood A1, et al International Meniscus
Reconstruction Experts Forum (IMREF) 
2015 Consensus Statement on the Practice 
of Meniscal Allograft Transplantation. Am J 
Sports Med. 2017 ; 45(5) :1195-205. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Getgood%20A%5bAuthor%5d&cauthor=true&cauthor_uid=27562342
https://www.ncbi.nlm.nih.gov/pubmed/?term=Verdonk+AND+Spalding+AND+Bin


Preventive allograft?

NO
Indications: 
Only patients with symptoms
Pain, Recurrent effusion
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Rate of OA after LM

< 20% Extensive meniscectomies will have 
symptoms before severe OA

5 y 10 y 20 y 40y

Lateral
meniscectomy

19% 38% 56% 100%



FAILURE RATE = KNEE REPLACEMENT
DOES ALLOGRAFT PREVENT OA???

5 y 10 y 20 y

Lateral
meniscectomy

19% 38% 56%

Allograft
20% 30% 40%



Clinical case 2
• Mr P, 23 y
• Professional Handbal player

• Lateral meniscectomy 24 months
ago

• Pain 

• Clinical examination: 
• Effusion +
• Normal ROM
• Valgus 5°



Clinical case 2: professional athlete

Allograft + Valgus HTO in 2011

Played 5 years Premier league 

Then Sports Coach 



Clinical case 3

• Mr L. 45 y
• Karaté teacher
• Right knee

• ACLR 20 y ago
• Lateral meniscectomy 15 y ago

• Knee always symptomatic



Clinical examination

• Lateral pain++
Swelling
Stop sports/job
• 0-10-125
• Stable
• Valgus 5°



Radiographs

• JSN >50%
• Osteophytes
• Axis: 5° valgus

TREATMENT? 



MAT IN PATIENTS WITH OA? 
• IF SMALL OA: 
• 4 to 16 % failure at 7-10y
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• IF significant OA (KL 3-4): 
• 31-50% Failure at 3-5 y

• SIR, IT’S TOO LATE FOR A MAT…



MAT IN PATIENTS WITH OA? 
• IF SMALL OA: 
• 4 to 16 % failure at 7-10y

• IF significant OA (KL 3-4): 
• 31-50% Failure at 3-5 y

• Failure means Knee replacement 



Clinical case 4

• Mr R 23 y
• both knees

• Lateral meniscectomy 2 and 3 y 
ago

• Knee always symptomatic



Clinical case 4 Full ROM 
6° valgus 



Clinical case 4

Reconstruction (Substitute) 

+ HTO



Additional question:
Combination of procedures even if favourable axis? 

• Inferior results

• No indication to add an osteotomy
• « To protect the allograft »
• If the axis is OK



Conclusions: AXIS? 

• Don’t hesitate to 
combine

• MAT 
• And 
• Osteotomy

• If needed

• Rare indications

• Goal: 0-1° Varus


