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Background: Arthroscopic partial meniscectomy is one of the most 

frequent orthopedic strategies in the world. The knee is one of the most 
frequently injured joint because of its anatomical position and structure, 
its exposure to external forces and the functional demands. Evidence 
from clinical trials has raised questions about the effectiveness of this 
method in some patient groups. Regarding the practical overuse issue, 
we wanted to demonstrate the real risk of complication after 
arthroscopic partial meniscectomy. Objectives: The aim of this study is 
to assess the Complications after the operation of Arthroscopic partial 
meniscectomy in a single center. Methods This is a prospective 
interventional study. The study used to be carried out in the admitted 
patient’s in department of Orthopedic, National Institute of 
Traumatology and Orthopedic Rehabilitation (NITOR) Sher-E-Bangla 
Nagar, Dhaka, Bangladesh in the period from January 2013 to 
December 2014. Results: This study shows excellent post-operative 
result in 80% of patients, good in 12% and fair in the remaining 08% 
patients. Total 25 patients aged 16 to 40 years where, according to 
gender 80% were male, 20% were female. This study found the 
complications of Infection, Swelling, Stiffness and Instability were 
0(0%), 1(04%), 0(0%) and 0(0%) respectfully. Conclusions: The 
effectiveness of arthroscopic partial meniscectomy, an appreciation of 
relative risks is crucial for patients and clinicians. The estimated 
prevalence of complications after arthroscopic knee surgery varies 
widely. Our data provide a basis for decision making and consent. 
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INTRODUCTION 

Meniscal tears are frequent however 
related with quite variable knee symptoms, 
signs, and radiological findings. [1, 2] Many 
meniscal tears are asymptomatic, and knee signs 
can regularly be attributed to different 
pathologies, such as osteoarthritis. [3-5] When a 
meniscal tear is judged to be the reason of 
symptoms, surgical therapy to excise the 
unstable meniscal tissue—arthroscopic partial 
meniscectomy—is regularly recommended, and 
is one of the most frequent orthopedic surgical 
strategies worldwide. [6, 7] However, after the 
publication of the consequences of various 
randomized managed medical trials, the 
effectiveness of arthroscopic partial 
meniscectomy has been debated.[8] In view of 
concerns that the process would possibly be 
overused, a key concern is the incidence of rare 
however serious complications. [9-12] 

Estimates of the frequency of problems 
after arthroscopic knee surgical procedure 
fluctuate widely, and previous research have 
had numerous limitations. [13] In many studies, 
the cohorts comprised a combination of patients 
who underwent most important approaches with 
combined open techniques, such as ligament 
reconstruction, and those who underwent much 
less invasive and only arthroscopic procedures, 
such as arthroscopic partial meniscectomy 
(appendix). [14] Studies have additionally often 
been restricted by means of small population or 
a reliance upon regional or insurance company 
databases, which may want to under-represent 
the real frequency of complications. The center 
of attention of various research was once venous 
thromboembolic issues or infection only, and 
comparisons between studies are difficult due to 
the fact of variations in populations, age groups, 
health systems, insurance plan providers, 
statistics sources, data collection, coding, and 
methods. There has been extended scrutiny of 
the requirement for individualized patient 
consent to bear surgical treatment or some other 

invasive procedure. [15] Estimation of an 
individual’s attributable hazard from present 
process a procedure, as a substitute than the 
unadjusted absolute risk, is crucial, and previous 
research have been unable to calculate this 
necessary records due to the fact of the absence 
of contrast to normal populace data. 

We aimed to comprehensively analyze 
complications related with present process 
remoted arthroscopic partial meniscectomy 
primarily based on the National Health Service 
(NHS) and Office for National Statistics (ONS) 
databases for England. When statistics had been 
available, evaluation was once made to the 
danger of destructive activities such as 
mortality, pulmonary embolism, myocardial 
infarction and stroke in the popular population, 
to information patients and clinicians about the 
relative threat of present process the procedure. 
METHODS 

This is a prospective interventional 
study. The study was conducted among the 
patients who had been hospitalized in The 
National Institute of Traumatology and 
Orthopaedic Rehabilitation (NITOR), Sher-E-
Bangla Nagar, Dhaka, from January 2013 to 
December 2014, in Bangladesh. The study 
carried out on 25 patients to learn more about 
the population, which included male and female 
patients over the age of 16. The general surgeon, 
Orthopedics surgeon and Physiotherapist, were 
primarily involved in the decision-making 
process. The patient made the treatment 
decision following a thorough discussion with 
the multidisciplinary team, which included 
general surgeon, Orthopedics surgeon and 
Physiotherapist. 

The data for this study was gathered 
from radiographs and medical records of the 
patients. A window-based computer program 
created with Statistical Packages for Social 
Sciences was utilized to obtain statistical 
analysis of the results (SPSS-24)
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RESULTS 
 

Figure-I: Distribution of patients by age (n=25) 

 
Figure I demonstrated and distribution of the 
study of 25 patients aged 16 to 40 years. Here 
according to age distribution, 6(24%) were 16-

20 years, 5(20%) were 21-25 years, 4(16%) 
were 26-30 years, 4(16%) were 31-35 years and 
6(24%) were 36-40 years.

Table-I: Incidence of the meniscus injury (n=25) 

Meniscus involvement No. of patients Percentage 

Medial meniscus 
ht Knee 

        13 52 

Lateral meniscus         12 48 

Total        25 100 

 
Table I demonstrated the Incidence of the 
meniscus injury (n=25). According to meniscus 

involvement medial meniscus were 13(52%) 
and lateral meniscus 12(48%) respectfully. 

 

Table-II: Distribution according to number of meniscus injury of the knee (n=25) 

Number of meniscus injury Number of patients Percentage 

One meniscus injury (medial or lateral) 15 66 

Both menisci injury  10 40 

Total 25 100 

 
Table IV demonstrated the distribution 
according to number of meniscus injury of the 
knee (n=25). According to Number of meniscus 

injury the one meniscus injury were 15(60%) 
and both menisci injury 10(40%). 
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Table-III: Distribution by the type of meniscus injury of the knee (n=25) 

Types of meniscus injury Number of patients Percentage 

Bucket handle tear 6 24 

Radial (transverse) tear  8 32 

Tongue shaped flap 7 28 

Combined tear 4 16 

Total 25 100 

Table V demonstrated the distribution by 
the type of meniscus injury of the knee (n=25). 
According to types of meniscus injury of Bucket 

handle tear, Radial (transverse) tear, Tongue 
shaped flap and Combined tear were 6(24%), 
8(32%), 7(28%) and 4(16%) respectfully. 

Table-IV: Postoperative complications (n=25) 

Complications Number of patients Percentage 

Infection 0 0 

Swelling (huge) 1 4 

Stiffness (due to pain and swelling) 24 96 

Instability 0 0 

Osteo-chondral injury 0 0 

Neuro-vascular complications 0 0 

Cardio-vascular complications 0 0 

Pulmonary complications 0 0 

Portal discharge 0 0 

Total 25 100 

Table IV demonstrated the postoperative 
complications (n=25). Complications of 
Swelling (huge) and Stiffness (due to pain and 
swelling) were 1(4%) and 24 (96%) 
correspondingly but Infection, Instability, 

Osteo-chondral injury, Neuro-vascular 
complications, Cardio-vascular complications, 
Pulmonary complications and Portal discharge 
were nil

Table V: Complications after six weeks (During follow-up) 

Complications Number of patients Percentage 

Infection 0 0 

Swelling (huge) 1 4 

Stiffness (due to pain and swelling) 2 8 

Instability 0 0 

Osteo-chondral injury 0 0 

Neuro-vascular complications 0 0 

Cardio-vascular complications 0 0 

Pulmonary complications 0 0 

Portal discharge 0 0 

 

Table V demonstrated the postoperative 
complications (n=25) after 6 weeks of outdoor 
follow-up. All the patients showed significant 

improvement except swelling in 1 (4%) patient 
and Stiffness (due to pain and swelling) was in 
2(8%) patients. 



Jabal M. M. B. et al., Med. Res. Chronicles., 9(6), 590-598 2022 

 

  594 | P a g e  

Download the article from www.medrech.com 

Figure2 Distribution of percentage of the patients by final outcome: 

 
Figure-II: Pie chart showing distribution of patients by outcome (n=25) 

This pie chart describes the distribution 
of post-operative outcome. Excellent result was 
found in 68 % patients, good result was found in 
24% and the rest 08% had fair outcome. 
DISCUSSION 

As a necessary structure in the knee 
joint, meniscus is an intra-articular filler, which 
can expand the contact surface between femur 
and tibia, as a result enhancing the steadiness of 
the knee joint, successfully conducting the 
pressure load, and assuaging shock. [16] The 
majority of meniscal accidents in younger adults 
are prompted by way of direct or oblique 
violence. Meniscus accidents in middle-aged 
and elderly patients are frequently associated to 
meniscus degeneration. [17] In the direction of 
arthroscopic treatment of knee meniscus injury, 
we located that some patients with combined 
partial medial meniscus posterior horn damage 
and lateral meniscus anterior horn damage had 
been without problems overlooked earlier than 
operation. For such patients, not identifying and 
treating them in time will critically have an 
effect on the recuperation of knee function. 
Currently, there are rare reports on such injuries. 
For this reason, we reviewed the medical 

information of these 25 patients and 
summarized the results. The mechanism of 
damage and the impact of arthroscopic therapy 
may also supply a reference for medical analysis 
and treatment for concurrent medial meniscus 
posterior horn and lateral meniscus anterior horn 
injury. In our study, demonstrated and 
distribution of 25 patients aged 16 to 40 years. 
Here according to age distribution, 6(24%) were 
16-20 years, 5(20%) were 21-25 years, 4(16%) 
were 26-30 years, 4(16%) were 31-35 years and 
6(24%) were 36-40 years. According to gender 
80% were male, 20% were female. 

The present study reviews the profitable 
treatment of 25 instances of combined posterior 
horn harm of the medial meniscus and anterior 
horn damage of the lateral meniscus. It must be 
mentioned that most of these combined 
accidents are induced with the aid of chronic 
strain. Meniscus harm is the most frequent 
damage of the knee joint, which commonly 
happens in contact movement. [18] Nagura et al. 
[19] confirmed that the strain in the posterior 
knee in excessive flexion is 58.3% − 67.8% 
higher than that of walking, and power 
excessive extension ought to effortlessly injure 
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the meniscus. In Asian countries, people 
frequently kneel down, squat, and take a seat 
with legs crossed, ensuing in knee flexion >120° 
18[20] and as excessive as 157 to 165° 19. [21, 
22] Only three instances in our collection had a 
clear records of ankle sprain whilst the purpose 
of meniscus tear in the majority of the cohort is 
unknown. We speculate that squatting or sitting 
with legs crossed would possibly be a 
contributor to meniscus injury, however 
scientific proof is required to help this 
hypothesis. 

In our study, demonstrated the Incidence 
of the meniscus injury (n=25). According to 
meniscus involvement medial meniscus were 
13(52%) and lateral meniscus 12(48%) 
respectfully. According to Number of meniscus 
injury the one meniscus injury were 15(60%) 
and both menisci injury 10(40%). Based on 
types of meniscus injury of Bucket handle tear, 
Radial (transverse) tear, Tongue shaped flap and 
Combined tear were 6(24%), 8(32%), 7(28%) 
and 4(16%) respectfully. In medial meniscus 
posterior horn harm combined with anterior 
meniscus injury, the harm of the posterior horn 
of the medial meniscus may also cause 
biomechanical modifications of the knee joint, 
and end result in harm of the lateral meniscus 
anterior horn. [23] Huang et al. [24] confirmed 
that after unilateral meniscus resection, the axial 
load of the contralateral meniscus and the most 
equal stress on the surface of the meniscus all 
increased. Allaire et al. [25] studied the 
biomechanical modifications after posterior 
horn damage of the medial meniscus and 
confirmed that medial meniscus posterior horn 
damage had outcomes comparable to 
meniscectomy in phrases of knee joint stress 
and movement mechanics, not only inflicting 
the medial meniscus most response however 
additionally a make bigger in the most stress of 
the lateral meniscus as properly as an expand in 
pressure and contact area. At the identical time, 
there are a sequence of biomechanical 
modifications such as tibial ahead and outward 
movement, amplify of the exterior rotation 

perspective of the tibia, and the varus of the 
knee joint. [26] 

Excellent result was found in 80% 
patients, good result was found in 12% and the 
rest 08% had fair outcome.  

This study found the complications of 
Swelling (huge) and Stiffness (due to pain and 
swelling) were 1(4%) and 24 (96%) 
correspondingly but Infection, Instability, 
Osteo-chondral injury, Neuro-vascular 
complications, Cardio-vascular complications, 
Pulmonary complications and Portal discharge 
were nil. In follow-up after 6 weeks all the 
patients showed significant improvement except 
swelling in 1 (4%) and Stiffness (due to pain 
and swelling) was in 2(8%). At present, the 
accuracy of MRI analysis of meniscus damage 
is 80% to 100%, however few small tears are 
without problems missed. Choi et al [27] and 
Shepard et al. [28] believed that anterior 
meniscus tear was once hard to diagnose on 
MRI. De Smet et al. [29] confirmed that the 
sensitivity of MRI in the analysis of lateral 
meniscus tear used to be only 81%. A meta-
analysis via Oei et al. [30] revealed that the 
sensitivity of MRI used to be only 79.3% in the 
analysis of lateral meniscus. All of these 
research advocate that some instances of 
meniscus tear might also be ignored by means 
of preoperative MRI. Anterior horn harm of the 
lateral meniscus was once overlooked in six 
patients in our sequence via preoperative MRI. 
Preoperative knee joint examination needs to be 
carried out in detail, and high-resolution MRI 
ought to be used to expand the sensitivity of 
preoperative MRI, which will useful resource 
intraoperative arthroscopic surgical operation in 
high-quality exploration of the suprapatellar 
bursa, patellofemoral joint, femoral trochlea, 
meniscus, cruciate ligament, and medial and 
lateral compartment constructions when the 
posterior horn of the medial meniscus is injured. 
The meniscus has a sure self-healing ability, and 
Petersen et al. [31] exhibit that the recuperation 
rate of easy meniscus tear is 50–75% with 
suturing in the red region and the red-white 
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zone. The anterior horn harm of the lateral 
meniscus in our collection used to be placed in 
the red zone and the red-white zone. The 
anterior horn was once now not resected and 
was once repaired by way of suture. The knee 
joint recreation of the patients recovered 
properly after operation, with an accurate to 
notable fee of 91.67%. 
CONCLUSION 

Overall, the risks correspondent with 
arthroscopic partial meniscectomy are low. 
However, some rare but severe complications 
are associated with this procedure, and the risks 
have not fallen with time. The estimated 
frequency of complications after arthroscopic 
knee surgery varies widely. For low-risk 
interventions, complication rates compared to 
the general population should be taken into 
account. This comparison is important to let 
know patients and physicians of the relative 
risks of arthroscopic partial meniscectomy. With 
further analysis of complication data and 
surgeon profiles, protective approach can be 
identified in more detail to help diminish 
complication rates in arthroscopic surgery. 
REFERENCES 

1. Englund, M., Guermazi, A., Gale, D., 
Hunter, D.J., Aliabadi, P., Clancy, M. and 
Felson, D.T., 2008. Incidental meniscal 
findings on knee MRI in middle-aged and 
elderly persons. New England Journal of 
Medicine, 359(11), pp.1108-1115. 

2. Katz, J.N. and Losina, E., 2014. 
Arthroscopic partial meniscectomy for 
degenerative tears: where do we 
stand? Osteoarthritis and 
Cartilage, 22(11), pp.1749-1751. 

3. Katz, J.N., Smith, S.R., Yang, H.Y., 
Martin, S.D., Wright, J., Donnell‐Fink, 
L.A. and Losina, E., 2017. Value of 
History, Physical Examination, and 
Radiographic Findings in the Diagnosis of 
Symptomatic Meniscal Tear Among 
Middle‐Aged Subjects with Knee 
Pain. Arthritis care & research, 69(4), 
pp.484-490. 

4. Tornbjerg, S.M., Nissen, N., Englund, M., 
Jørgensen, U., Schjerning, J., Lohmander, 
L.S. and Thorlund, J.B., 2017. Structural 
pathology is not related to patient-reported 
pain and function in patients undergoing 
meniscal surgery. British journal of sports 
medicine, 51(6), pp.525-530. 

5. Brinker, M.R., O'connor, D.P., Pierce, P., 
Woods, G.W. and Elliott, M.N., 2002. 
Utilization of orthopaedic services in a 
capitated population. JBJS, 84(11), 
pp.1926-1932. 

6. Nagarajan, M., Mohamed, S., Asmar, O., 
Stubbington, Y., George, S. and 
Shokrollahi, K., 2020. Data from national 
media reports of ‘Acid attacks’ in 
England: A new piece in the 
Jigsaw. Burns, 46(4), pp.949-958. 

7. Herrlin, S., Hållander, M., Wange, P., 
Weidenhielm, L. and Werner, S., 2007. 
Arthroscopic or conservative treatment of 
degenerative medial meniscal tears: a 
prospective randomised trial. Knee 
Surgery, Sports Traumatology, 
Arthroscopy, 15(4), pp.393-401. 

8. Gauffin, H., Tagesson, S., Meunier, A., 
Magnusson, H. and Kvist, J., 2014. Knee 
arthroscopic surgery is beneficial to 
middle-aged patients with meniscal 
symptoms: a prospective, randomised, 
single-blinded study. Osteoarthritis and 
cartilage, 22(11), pp.1808-1816. 

9. Kise, N.J., Risberg, M.A., Stensrud, S., 
Ranstam, J., Engebretsen, L. and Roos, 
E.M., 2016. Exercise therapy versus 
arthroscopic partial meniscectomy for 
degenerative meniscal tear in middle aged 
patients: randomised controlled trial with 
two year follow-up. bmj, 354. 

10. Yim, J.H., Seon, J.K., Song, E.K., Choi, 
J.I., Kim, M.C., Lee, K.B. and Seo, H.Y., 
2013. A comparative study of 
meniscectomy and nonoperative treatment 
for degenerative horizontal tears of the 
medial meniscus. The American journal of 
sports medicine, 41(7), pp.1565-1570. 



Jabal M. M. B. et al., Med. Res. Chronicles., 9(6), 590-598 2022 

 

  597 | P a g e  

Download the article from www.medrech.com 

11. Sihvonen, R., Paavola, M., Malmivaara, 
A., Itälä, A., Joukainen, A., Nurmi, H., 
Kalske, J. and Järvinen, T.L., 2013. 
Arthroscopic partial meniscectomy versus 
sham surgery for a degenerative meniscal 
tear. N Engl J Med, 369, pp.2515-2524. 

12. Katz, J.N., Brophy, R.H., Chaisson, C.E., 
De Chaves, L., Cole, B.J., Dahm, D.L., 
Donnell-Fink, L.A., Guermazi, A., Haas, 
A.K., Jones, M.H. and Levy, B.A., 2013. 
Surgery versus physical therapy for a 
meniscal tear and osteoarthritis. New 
England Journal of Medicine, 368(18), 
pp.1675-1684. 

13. Bollen, S.R., 2015. Is arthroscopy of the 
knee completely useless? meta-analysis-a 
reviewer’s nightmare. The Bone & Joint 
Journal, 97(12), pp.1591-1592. 

14. Carr, A., 2015. Arthroscopic surgery for 
degenerative knee. Bmj, 350. 

15. Price, A. and Beard, D., 2014. 
Arthroscopy for degenerate meniscal tears 
of the knee. Bmj, 348. 

16. McNulty, A.L. and Guilak, F., 2015. 
Mechanobiology of the meniscus. Journal 
of biomechanics, 48(8), pp.1469-1478. 

17. Shi, Y., Tian, Z., Zhu, L., Zeng, J., Liu, R. 
and Zhou, J., 2018. Clinical efficacy of 
meniscus plasty under arthroscopy in 
middle-aged and elderly patients with 
meniscus injury. Experimental and 
Therapeutic Medicine, 16(4), pp.3089-
3093. 

18. Almedghio, S.M., Shablahidis, O., 
Rennie, W. and Ashford, R.U., 2009. Wii 
knee revisited: meniscal injury from 10-
pin bowling. Case Reports, 2009, 
p.bcr1120081189. 

19. Nagura, T., Dyrby, C.O., Alexander, E.J. 
and Andriacchi, T.P., 2002. Mechanical 
loads at the knee joint during deep 
flexion. Journal of Orthopaedic 
Research, 20(4), pp.881-886. 

20. Tanavalee, A., Ngarmukos, S., Tantavisut, 
S. and Limtrakul, A., 2011. High-flexion 
TKA in patients with a minimum of 120 

degrees of pre-operative knee flexion: 
outcomes at six years of follow-
up. International orthopaedics, 35(9), 
pp.1321-1326. 

21. Hemmerich, A., Brown, H., Smith, S., 
Marthandam, S.S.K. and Wyss, U.P., 
2006. Hip, knee, and ankle kinematics of 
high range of motion activities of daily 
living. Journal of orthopaedic research,  
24(4), pp.770-781. 

22. Acker, S.M., Cockburn, R.A., Krevolin, 
J., Li, R.M., Tarabichi, S. and Wyss, U.P., 
2011. Knee kinematics of high-flexion 
activities of daily living performed by 
male Muslims in the Middle East. The 
Journal of arthroplasty, 26(2), pp.319-327. 

23. Zhang, Y., Hunter, D.J., Nevitt, M.C., Xu, 
L., Niu, J., Lui, L.Y., Yu, W., Aliabadi, P. 
and Felson, D.T., 2004. Association of 
squatting with increased prevalence of 
radiographic tibiofemoral knee 
osteoarthritis: the Beijing Osteoarthritis 
Study. Arthritis & Rheumatism: Official 
Journal of the American College of 
Rheumatology, 50(4), pp.1187-1192. 

24. Rong-ying, H.U.A.N.G., Yun-fei, G.U.O., 
Qiang, X.U. and Gao-long, Z.H.A.N.G., 
2012. Effects Of Meniscectomy on the 
Contact Characteristic of The 
Tibiofemoral Joint At Different Flexion 
ANGLES.  29(9), pp.300-307. 

25. Allaire, R., Muriuki, M., Gilbertson, L. 
and Harner, C.D., 2008. Biomechanical 
consequences of a tear of the posterior 
root of the medial meniscus: similar to 
total meniscectomy. JBJS, 90(9), pp.1922-
1931. 

26. Behairy, N.H., Dorgham, M.A. and 
Khaled, S.A., 2009. Accuracy of routine 
magnetic resonance imaging in meniscal 
and ligamentous injuries of the knee: 
comparison with arthroscopy.  
International Orthopaedics, 33(4), pp.961-
967. 

27. Choi, N.H. and Victoroff, B.N., 2006. 
Anterior horn tears of the lateral meniscus 



Jabal M. M. B. et al., Med. Res. Chronicles., 9(6), 590-598 2022 

 

  598 | P a g e  

Download the article from www.medrech.com 

in soccer players. Arthroscopy: the journal 
of arthroscopic & related surgery, 22(5), 
pp.484-488. 

28. Smet, A.D. and Mukherjee, R., 2008. 
Clinical, MRI, and arthroscopic findings 
associated with failure to diagnose a 
lateral meniscal tear on knee 
MRI. American Journal of 
Roentgenology, 190(1), p.22. 

29. Oei, E.H., Nikken, J.J., Verstijnen, A.C., 
Ginai, A.Z. and Myriam Hunink, M.G., 
2003. MR imaging of the menisci and 

cruciate ligaments: a systematic 
review. Radiology, 226(3), pp.837-848. 

30. Petersen, W. and Zantop, T., 2006. 
Arthroscopic meniscal suture. Operative 
Orthopadie und Traumatologie, 18(5-6), 
pp.393-410. 

31. Lysholm, J. and Gillquist, J., 1982. 
Evaluation of knee ligament surgery 
results with special emphasis on use of a 
scoring scale. The American journal of 
sports medicine, 10(3), pp.150-154.

 
 


