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• 35yo Female
• ACLr + MM repair on 2015
• Cyclops syndrom treated under scopy
• After a knee torsion, she felt pain and a 

clunck
• Sport activities : cross-fit, cycling, Running
• BMI = 23 (1m67 / 65Kg)

Case 1



Clinically

• Effusion
• Medial joint line tenderness
• Normal ROM (0/0/140)
• Lachman test : hard endpoint
• Negative pivot shift test















BH tear RAMP lesion



Case 2

• 15yo Girl
• Pain for the past year
• Lateral clunck
• Normal ROM (0/0/140)
• Lachman test : hard endpoint
• Negative pivot shift test
• Genu valgum deformity









• Discoid lateral meniscus
• Meniscoplasty or saucerisation-

suture

Repair and fixation first
Partial 

Meniscectomy



Indication

• Medial or Lateral meniscus
• Double lesions (indicaXons determined on a case-by-case basis)
• Discoïd Meniscus
• Horizontal cleavage
• DegeneraXve Root Lesion



Meniscal zone

o 3 Zones 
o Red/Red- Red/White– White/White



Type of lesion



Type of lesion
Degenerative Traumatic



Patient

Pa=ent Cartilage status



Combined partial meniscectomy + repair

• Very common
• Better than extensive meniscectomy
• Better than repairing a « non-repairable » lesion (compromise?)
• Indications are determined on a case-by-case basis


