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Return to Play Following

Meniscus Surgery

Alaina M. Brelin, mo*, John-Paul H. Rue, mp
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Menisco

Fatores de risco

Risk factors, diagnosis and non-surgical treatment
for meniscal tears: evidence and recommendations: a
statement paper commissioned by the Danish Society
of Sports Physical Therapy (DSSF)

Table 1 Summary of evidence and evidence levels for risk factors for meniscal tear

Risk factor Interpretation Studies {n) Quality of evidence
Overweight Associated with increased risk 3 Low
Iﬂe Sex Associated with increased risk 4 Low
Age Conflicting evidence 5 Low
Trauma type Associated with increased risk 2 Low
Sports participation Associated with increased risk 3 Low
Time from ACL injury to reconstruction (u-nmcn'ng evigence g Low
Generalised joint hypermobility Associated with increased risk 1 Low
Occupational activity Associated with increased risk 3 Low
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Teste de Apley

Menisco

Menisco

Acuracia diagnostica
A systematic review and meta-analysis of the diagnostic accuracy
of MRI for suspected ACL and meniscal tears of the knee

Nigel Phelan! - Patrick Rowland' - Rose Galvin? - John M. O"Byrne®

Menisco lateral Menisco medial

LR+ 14,5 ( Cl 8,7-24,3) LR+7,98 (Cl 4,7-13,4)
LR- 0,2 (Cl 0,2-0,4) LR-0,1(Cl0,7-0,2)
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Acuracia diagnostica

Systematic review

@CrossMark Special tests for assessing meniscal tears within the knee:

a systematic review and meta-analysis

Benjamin E Smith," Damian Thacker,” Ali Crewesmith,’

Michelle Hall®

Apley, McMurray,
Interlinha dolorosa e
Thessaly

9 estudos incluidos
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Special tests for assessing meniscal tears within the knee:
a systematic review and meta-analysis

Benjamin E Smith," Damian Thacker,? Ali Crewesmith,*

M e n iS CO Michelle Hall?
Acuracia diagnostica
Table 3 Summary of sensitivity, specificity, likelihood ratios and heterogeneity
Sensitivity (95% ClI) Specificity (95% Cl) LR+ (95% CI) LR— (95% CI) 17 (%)
McMurray's 61% (45% to 74%) B4% (69% to 92%) 3.2 (1.7 to 5.9) 0.52 (0.34 to 0.81) 51
T 83% (73% to 90%) 83% (61% to 94%) 4.0 (2.1 to 7.5) 0.23 (0.12 to 0.44) 83
Thessaly 20° 75% (53% to 89%) 87% (65% to 96%) 5.6 (1.5 to 21.0) 0.28 (0.11 to 0.71) 94

JLT, joint line tenderness; LR—, negative likelihood ratio; LR+, positive likelihood ratio.
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The American Journal of Sports
Medicine

http://ajs.sagepub.com/

The Urgent Need for Evidence in Arthroscopic Meniscal Surgery: A Systematic Review of the
Evidence for Operative Management of Meniscal Tears
Paul Monk, Patrick Garfjeld Roberts, Antony J.R. Palmer, Lee Bayliss, Reza Mafi, David Beard, Sally Hopewell and
Andrew Price
Am J Sports Med published online July 18, 2016
DOI: 10.1177/0363546516650180

The online version of this article can be found at:
http://ajs.sagepub.com/content/early/2016/07/15/0363546516650180

11

Tratamento conservador X cirurgico

CONCLUSION

Contemporary arthroscopic surgical practice clearly has
been influenced by evidence-based medicine. Notably, the
role of arthroscopic lavage in the treatment of degenerative

arthritis, once considered therapeutic, has been phased out Evidéncias de alto nivel demonstram que a
in the face of overwhelming evidence to the contrary.’ In . . =z .
a similar way, the indications for meniscal surgery are meniscectomia nao e superior a tratamentos
evolving as further evidence is produced [ighTevel evic]  conservadores para lesdes meniscais degenerativas
[Tdence now CXISts Jemons [Talng that Memscectony 18 not|
superior to nonoperative therapy as the initial treatment
for patients with a painful knee and MRI evidence of
meniscal tear in a degenerative knee.| Given current evi-
dence, the focus of meniscectomy should be patients with
mechanieal symptoms who do not improve with initial non-
operative measures; further evidence should be urgently
sought to support this statement in treatment guidelines
for this ecohort of patients. In particular, the definition of
mechanical symptoms and the influence of pattern of
tear on patient outecome need to be explored. In the case
of a patient with a bucket-handle tear and locked knee,
arthroscopic surgery is recommended. Indeed, an RCT of
patients with extreme mechanical symptoms cannot be
performed due to ethical reasons if the knee remains
locked. However, this is not the case in the majority of
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Meta-analysis

Arthrosconir
Published in final edite

N Engl J Med. 2017

A Comp. _.ascectomy and N 0”3- .reatment for Degenerative Horizontal
Tears of the M. ASCUS B
Ji-Hyeon Yim, .=un Seon, Eun-Kyoo Song, Jun-lk Che. Cheol Kim, Keun-Bae Lee and Hyoung-Yeon ™ zc
Am J Sports Med 2013 41: 1565 originally sublished online May 23, 2013
DOI: 10.1177/0363546513488518 +
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APW Controd Mean Difference Maan Differance

Study or Subgroup  Mean SO Total Mean 5D Total Waoight IV, Random, 85% C1 IV, Random, 85% C1
Herrlin 2013™ 8465 168 47 BA2 1659 49 33.0% O30 [6.27,6.87] r
Katr2013° 846 202 161 7949 205 169 6EI% 4.7000.31,9.09]
Tutal (95% Cl) 208 218 100.0% 3.21 [-0.88, 7.29

i o - ChHE= = = = i I 4 i
Hetarogeneity Tau _1'_55,.,h _1.19.l.1 1(P=028),P=18% TR ) P %0
Testforovarsll efiest 2= 154 F =012 Favours [control] Fawours [APM]

| Comparison WOMAC physical function and KOOS ADL — 2-3 months|
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Mean Difference

APM Control Mean Difference
Study or Subgroup  Mean 5D Total Mean 50 Tolal Weight IV, Random, 95% Ci IV, Random, 95% Ci
Herriin 20137 ge4 161 &7 871 173 49 2456% 1.30 |5.38, 7.98]
Katz 20137 B53 175 161 81 178 168 754% 4.30[0.48 8.1
Total {95% CI) 208 218 100.0% | 3.56 [0.24, 5.88] |

Heterogenedy Tau?= D.00; Chi* = 0.58, df=1 (P = 0.44). F= 0%
Test for overall effect 2= 2.10(P = 0.04)

Comparison WOMAC physical function and KOOS ADL — 6 moniths l

S0 .25 i 5 50
Favours [control] Favours [APM]
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APM Control Mean Difference Mean Difference

Study or Subgroup  Medn 5D Tolal Mean 5D Todal Weight IV, Random, B5% Cl IV, Random, 35% Ci
Harrlin 2013" 882 165 46 BBT 181 48 203% 250 p4.50,9.50] ‘
Katr 2012* B63 150 156 B56 163 184 TOTH 0B0[2.73, 4.33]
Total (95% C1) 202 212 100.0% 1.94 [-2.04. 4.30]

! = | = = = L [ 1 - | J
HatBrﬂgenElh‘.Tau‘:I}.BI:I,I:hl'..I:IiEl, =1 (F=067), "= 0% e a5 H 25 =0
Testfor overall effect Z=071 (P =0 48) Favours [contral] Favours [APM]

| Comparison WOMAC physical function and KOOS ADL — 12 manths |
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Control APM Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Ci IV, Random, 95% Cl
Herrlin 2013" 21 22 449 21 2.4 47 201 % 0.00 |-0.92, 0.92)
Sihwonen 20132 41 2.7 76 3.1 21 70 255% 1.000(0.22,1.78] -
¥im 2013% 27 1 52 24 08 50 G4.4% 0.30 [-0.07, 0.67)
Total (25% C1) 177 167 100.0%
Heterogeneity Tau®= 0.07; ChF= 325, df= 2 (P=0.20); = 38% 4 _=2 5 2 j‘
Testfor overall effect Z=1.72 (P =0.09) Favours [control] Favours [APM]
rison VAS and NRE dunng activity — 2-3 months
Control APM Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Ci IV, Random, 95% CI
Herrlin 2013% 22 24 49 21 23 47 8.7% 0.10 F0.84, 1.04] S
Sihvonen 20137 31 27 76 25 21 7O 126% 060 018, 1.38] T
Yim 2013™ 21 0@ 52 15 0.7 50 TFBT% 0.60 [0.29, 0.91] =
Total (95% C1) 177 167 100.0% *»
Heterogeneity: Tau®= 0.00; Chi®= 088, df= 2 (P = 0.61); F= 0% i =Y o L3 b
Test for overall effect: Z= 394 (P = 0.0001) I Favours [control] Favours [APM]
|Comparison VAS and NRS during activity — 6 months_|
Controd APM Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Herrin 2013" 1.9 2.4 48 1.7 25 46 7% 0.20 [F0.79, 1.19]

Sihvonen 20137 29 2.2 76 27 286 70 11.3% 0.20 [-0.58, 0.98]

wirn 20137 18 08 52 1.7 0.7 50 B1.7% 0.10 [-0.19, 0.39)

Total (95% CI) 176 166  100.0%

Heterogeneity: Tau®= 0.00; Chi®= 0.08, d¢f= 2 (F = 0.96); "= 0% & % 4 3 1
Testfor overall effect: Z= 0.82 (P = 0.28) Favours [control] Favours [APM]

|comparison VAS and NRE during activity — 12 months |
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KOS Pain Score
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52 —#—Meniscectomy

—&—Nonoperative [

Pre-op 3months 6 months 1year 2years

Figure 3. Mean changes in visual analog scale scores during
follow-up examinations.
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Lysholm Score
=~
w

65.2 —-Meniscectomy | |
65 —— Nonoperative | _|
64.0 *P=.031
80 = -
Pre-op 3months 6 months 1 year 2 years

Figure 5. Mean changes in Lysholm knee scores after
follow-up examinations.

20



06/11/2023

Tratamento conservador X cirurgico

CIRURGIA REABILITACAO

21

Tratamento conservador X cirurgico

Original article

Temporal trends and regional variation in the rate of
arthroscopic knee surgery in England: analysis of over
1.7 million procedures between 1997 and 2017. Has
practice changed in response to new evidence?

Simon G F Abram,' Andrew Judge,"* David J Beard,' Hannah A Wilson,’
Andrew ] Price'

| se paysijand jsu1 :pajy syods 1 .g
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Figure 1 Age—sex-standardised rates of arthroscopic procedures per
100000 population. APM, arthroscopic partial meniscectomy.
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Risk factors, diagnosis and non-surgical treatment
for meniscal tears: evidence and recommendations: a
statement paper commissioned by the Danish Society
of Sports Physical Therapy (DSSF)

Jonas Bloch Thorlund,’ Carsten Bogh Juhl," Lina Holm Inge!srud,!'3
Seren Thorgaard Skou'*

Lesbes meniscais traumaticas
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There was no evidence from randomised trials to determine
the best treatment (surgical or non-surgical) for patients younger
than 40 years or with a traumatic tear. Findings from previous
trials on treatment of meniscal tears in middle-aged or older
patients with a degenerative meniscal lesion cannot be gener-
alised to this population. Traditionally, younger patients or
patients with a traumatic tear have been treated with meniscal
repair or resection, and have been considered to have larger
benefit of surgery compared with patients with degenerative
lesions. However, patients with traumatic and degenerative tears
up to 52 weeks have been reported to have similar improve-
ments after arthroscopic partial meniscectomy, challenging this
assumption.’ ?

The recently developed Danish national clinical guideline for
treatment of meniscal tears”® recommends that patients with
traumatic tears be offered exercise and other non-surgical treat-
ments, unless the knee is locked (self-reported by the patient
and confirmed by the clinician) (based on expert opinion). Knee
locking is suspected to be caused by meniscal fragments or a
displaced bucket handle tez:.|
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. =
Nao existem evidéncia da diferenga entre tratamento conservador e cirurgico
para dor e funcionalidade a longo prazo em lesdes degenerativas de menisco.

Nao se sabe qual a melhor intervencao para lesdes meniscais traumaticas.
Contudo, a cirurgia é indicada como primeira op¢ao em caso de bloqueio articular.
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Printed in Singapore . All rights reserved © 2009 John Wikey &Sors A5
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MEDICINE & SCIENCE
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Effects of functional exercise training on performance and muscle
strength after meniscectomy: a randomized trial

Y. B. Ericsson’, L. E. Dahlberg!, E. M. Roos™*

! Department of Orthopedics, Malmé University Hospital, Lund University, Lund, Sweden, > Institute of Sports Science and Clinical
Biomechanics, University of Southern Denmark, Odense, Denmark, * Department of Orthopedics, Clinical Sciences Lund, Lund
University, Lund, Sweden
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Accepted for publication 21 January 2008
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Obijetivos

ADM
Forca muscular

Sensdrio motor e equilibrio

Estabilidade funcional

29

1. Considerar o status pré lesao

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

ssssss
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2. Ciéncia basica sobre reabilitacao

J ¥ \ ;’
A p
[ %) ,"

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'
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2. Ciéncia basica sobre reabilitacao

Limitacoes durante
a reabilitacao.
Por que sao importantes?

Rehabilitation of Meniscal Injury and Surgery

32
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3. Trabalho em equipe

Paciente

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

4. “Regras” da reabilitagao

Ser agressivo sem
comprometer o paciente

Respeitar as limitagdes
do paciente

| Ederader A e
seguranga

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

Surgery,New York, New York
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John T. Cavanaugh, PT, MEd, ATC, SCS'

SSSSSS

Rehabilitation of Meniscal Injury and Surgery

5. Progressao funcional

Realizar uma atividade “simples” antes da atividade “complexa”

Gravador de Tela Pro da Apowersoft - Isto & uma versdo de avaliagdo

=

\

5. Progressao funcional

4. Corrida

Sem dor e com padrao
normal

5. Pliometria e gesto
esportivo

Sem dor

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'
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6. Guidelines

Evitar receitas de bolo

Retirar as muletas entre 32 e 52 semanas em caso de
marcha normal.

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

SSSSSS
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Tratamento conservador

Rehabilitation of Meniscal Injury and Surgery
John T. Cavanaugh, PT, MEd, ATC, SCS'

pondence John T. Cavanaugh, PT, MEd, ATC, 5CS,
on and Perfor Cen tal for Special

mance Center, Hospi
reet, New York, NY 10021
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Tratamento conservador

Dor

Rehabilitation of Meniscal Injury and Surgery
John T. Cavanaugh, PT, MEd, ATC, SCS'

15ports Rehabilitation and Performance Center, Hospital for Special  Address for correspondence John T. Cavanaugh, PT, MEd, ATC, 5CS,

Surgery. New York, New York Sports Rehabilitation and Performance Center, Hospital for Special
Surgery, 535 East 70th Street, New York, NY 10021
| Knee Surg 2014;27:459-478, (e-mail: cavanaughj@hss.edu).
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Dor

Rehabilitation of Meniscal Injury and Surgery
John T. Cavanaugh, PT, MEd, ATC, SCS'

15ports Rehabilitation and Performance Center, Hospital for Special  Address for correspondence John T. Cavanaugh, PT, MEd, ATC, 5CS,

Surgery. New York, New Yor) Sports Rehabilitation and Performance Center, Hospital for Special
Surgery, 535 East 70th Street, New York, NY 10021
| Knee Surg 2014;27:459-478, (e-mail: cavanaughj@hss.edu).
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Tratamento conservador

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

Tratamento conservador

Fraqueza

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

pondence John T. Cavanaugh, PT, MEd, ATC, 5CS,
on and Perfor

Center, Hospital for Special ~ Add
Spor tal for Special

mance Center, Hospi
reet, New York, NY 10021
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Tratamento conservador

Inibicdo muscular

Fraqueza

John T. Cavanaugh, PT, MEd, ATC, SCS'

15ports Rehabilitation and Performance Center, Hospital for Special
Surgery, New York, New York

| Knee Surg 2014;27:450-475

Rehabilitation of Meniscal Injury and Surgery

Address for correspondence John T. Cavanaugh, PT, MEd, ATC. 5CS,
Sports Rehabilitation and Performance Center, Hospital for Special
Surgery, 535 East 70th Street, New York, NY 10021

(e-mail: cavanaughj@hss.edu).
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Inibicdo muscular

Fraqueza

John T. Cavanaugh, PT, MEd, ATC, SCS'

15ports Rehabilitation and Performance Center, Hospital for Special
Surgery, New York, New York

| Knee Surg 2014;27:450-475

Rehabilitation of Meniscal Injury and Surgery

Address for correspondence John T. Cavanaugh, PT, MEd, ATC. 5CS,
Sports Rehabilitation and Performance Center, Hospital for Special
Surgery, 535 East 70th Street, New York, NY 10021

(e-mail: cavanaughj@hss.edu).
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Meniscectomia

Fase 1 (0-3 sem) Objetivos:

1. Controle de dor e edema

2. ADM 0-130 graus

3. Prevenir inibigdo

4. Ganho de FM

Rehabilitation of Meniscal Injury and Surgery 5. Marcha normal

John T. Cavanaugh, PT, MEd, ATC, SCS'
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Meniscectomia

.I
»
Rehabilitation of Meniscal Injury and Surgery

. a7, 5, 7 5 Retirar assim que possivel.

Fase 1 (0-3 sem)
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Meniscectomia

Fase 1 (0-3 sem)

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

Meniscectomia

Critérios de evolucéo:

Fase 1 (0-3 sem)

1. Marcha normal
2. FM grau 5 de quadril
3. ADM 0-130 graus

4. Auséncia de sinal de lag

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'
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Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

Meniscectomia

Objetivos:
1. ADM normal

2. Subir e descer escadas sem dor

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

Meniscectomia
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Meniscectomia

_ Critérios de evolugao:

1. ADM normal

2. Subir e descer escadas sem dor

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

Meniscectomia

Obijetivos:

Fase 3 (7-? sem)

1. <15% de deéficit no ISK

2. Subir e descer escadas sem dor
e com auséncia de valgo

3. Retorno as AVD'’s

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS!
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Meniscectomia

Single Hop XHop Triple Hop

Fase 3 (7-? sem)

Rehabilitation of Meniscal Injury and Surgery o) " _' ES "

John T. Cavanaugh, PT, MEd, ATC, SCS'

-

T-E -
-

Sutura meniscal
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Sutura meniscal

Open Access Review

B Rehabilitation following meniscal

Sport& > . »
Exercise repair: a systematic review

Medicine

Robert C Spang llI," Michael C Nasr,> Amin Mohamadi,? Joseph P DeAngelis,’
Ara Nazarian,>® Arun J Ramappa’

Pacientes pés meniscectomia desenvolvem AO de joelho

Sutura meniscal € um procedimento comum

Atencao ao processo de reparo meniscal

55

Rehabilitation following meniscal
repair: a systematic review

[
Robert C Spang Ill,' Michael G Nasr.? Amin Mohamad, Joseph P DeAngelis,"
Ara Nazarian** Arun J Ramappa’ l I l I I

Fatores envolvidos na cicatrizagao meniscal

1. Regiado de sutura

!ona vermelha

Red
Zone

Zona
vermelha-branca White

Zona branca Zone
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Rehabilitation following meniscal
repair: a systematic review

"
Robert C Spang 1Il," Michael C Nasr.? Amin Mohamadi,? Joseph P DeAngelis,’
Ara Nazarian,>* Arun J Ramappa’ l I l I ra I I Iel I IS( :a

Fatores envolvidos na cicatrizagao meniscal

2. Tipo de lesao
Meniscus

oy views Lesdes traumaticas tende a ter melhor cicatrizagao

57

Rehabilitation following meniscal
repair: a systematic review

[
Robert C Spang Ill,' Michael G Nasr.? Amin Mohamad, Joseph P DeAngelis,"
Ara Nazarian** Arun J Ramappa’ l I l I I

Fatores envolvidos na cicatrizagao meniscal
3. Idade

Pacientes mais jovens tendem a nao necessitar de
re-cirurgia
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Medicine

Rehabilitation following meniscal
repair: a systematic review

"
Robert C Spang 1Il," Michael C Nasr.? Amin Mohamadi,? Joseph P DeAngelis,’
AoaNazaran? Arn ) Rameppa l I l Ira rT]er] IS(:a

Fatores envolvidos na cicatrizagao meniscal

3. ldade

Am J Sports Med. 1998 Sep-Oct; 26(5):630-3.

Meniscal repair in the young athlete.
Mintzer CM*, Richmond JC, Taylor J.

26 atletas com 17 anos ou menos.
Follow up de 5 anos.
Nenhum apresentou re-lesao.
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on Access
BM) Open
Sport &
Exercise
Medicine

Rehabilitation following meniscal
repair: a systematic review

[
Robert C Spang Ill,' Michael G Nasr.? Amin Mohamad, Joseph P DeAngelis,"
Ara Nazarian** Arun J Ramappa’ l I l I I

Fatores envolvidos na cicatrizagao meniscal

4. ADM

Arch Orthop Trauma Surg, 2005 May;125(4):254-60. Epub 2004 Sep 7.

Measurement of meniscofemoral contact pressure after repair of bucket-handle tears with
biodegradable implants.

Becker R, Wirz D, Wolf C, Gopfert B, Nebelung W, Friederich N.

Pressao meniscal muda em diferentes graus de flexao
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Arch 0o Trura S, 2005 Way; 2502560, Ex 2004 Sea .

Measurement of meniscofemoral contact pressure afer repair of uckethandle tears with

Hdgrateble npans, S u t ura men I SCa I

SoderR! Vi, JiC, Gt Ve it

Fatores envolvidos na cicatrizagao meniscal

Pressure in MPa [T""] medial compartment
6T | ] lateral compartment
5+

4+

| ﬁ»‘ m
0 Hﬂ
0° 30° 60° 90°

Knee joint angle

L]

-

p < 0.05 between each knee joint angle
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BM) Open Rehabilitation following meniscal
ort & . . .
Exercise repair: a systematic review

Medicine

[
Robert C Spang Il Michael G Nasr2 Amin Mohamadi? Joseph P DeAngelis,
Ara Nazarian** Arun J Ramappa’ l I l I I

Fatores envolvidos na cicatrizagao meniscal

5. Descarga de peso

The American Journal of Sports
Medicine

http://ajs.sagepub.com/

Rehabilitation Protocols After Isolated Meniscal Repair: A Systematic Review
Kevin O'Donnell, Kevin B. Freedman and Fotios P. Tjoumakaris
Am J Sports Med published eonline October 7, 2016
DOI: 10.1177/0363546516667578

Descarga de peso precoce g Descarga de peso tardia
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Sutura meniscal

Reabilitagao acelerada?

percent success

100% = ==
Open Access Review
B0%
BM) Open Rehabilitation following meniscal —
Sport & . . . "
Exercise repair: a systematlc review
Medicine 40%
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Sutura meniscal
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Fase 1 (0-6 sem)

John T. Cavanaugh, PT, MEd, ATC, SCS'

Sutura meniscal

Objetivos:

1. Extensao total

2. Controle de dor e edema
3. ADM 0-90°

4. Inicio do controle
de quadriceps

Rehabilitation of Meniscal Injury and Surgery

Fase 1 (0-6 sem)

John T. Cavanaugh, PT, MEd, ATC, SCS'

. Cavanaugh, T, M

Sutura meniscal

Precaucoes:

1. Evitar flexdo ativa de joelho

2. Evitar marcha sem brace
(0-4 sem)

Rehabilitation of Meniscal Injury and Surgery

d, ATC, 5C5,
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Sutura meniscal
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Fase 1 (0-6 sem)

John T. Cavanaugh, PT, MEd, ATC, SCS'

Sutura meniscal

Critérios de evoluco:
1. Auséncia de sinal de lag
2. ADM 0-90°

3. Descarga de peso unilateral
sem dor

Rehabilitation of Meniscal Injury and Surgery
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Sutura meniscal

Fase 2 (6-14 sem) Objetivos:
1. ADM total

2. Marcha normal

3. Subir e descer escadas
sem dor

4. AVD’s normais

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

Sutura meniscal

Fase 2 (614 sem). Precauges

1. Evitar escadas até que o
alinhamento do Ml seja mantido

2. Evitar dor durante os exercicios

3. Evitar corridas e atividades
esportivas

Rehabilitation of Meniscal Injury and Surgery
John T. Cavanaugh, PT, MEd, ATC, SCS'

pital for Special A Cavanaugh, P, MEd, ATC, 5CS,
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Sutura meniscal

_ Critérios de evolucao:

1. ADM total
2. Marcha normal

3. Subir e descer escadas
sem dor

4. AVD’s normais

Rehabilitation of Meniscal Injury and Surgery

John T. Cavanaugh, PT, MEd, ATC, SCS'

Sutura meniscal

Fase 3 (14-22 sem) Objetivos:

1. Correr sem dor

2. <15% de diferenca nos
hop tests

3. Atividades esportivas sem dor
OuU apreensao

Rehabilitation of Meniscal Injury and Surgery 4 FIeX|b|I|dade para (0] eSpOI’te

John T. Cavanaugh, PT, MEd, ATC, SCS'
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Fase 3 (14-22 sem)

John T. Cavanaugh, PT, MEd, ATC, SCS'

Rehabilitation of Meniscal Injury and Surgery

Sutura meniscal

Precaucoes:
1. Exercicios sem dor

2. Nao realizar gestos esportivos
até que o paciente esteja apto.

Fase 3 (14-22 sem)

John T. Cavanaugh, PT, MEd, ATC, SCS'

Rehabilitation of Meniscal Injury and Surgery 4 FIeX|b|I|dade para (0] eSpOI’te

. Cavanaugh, T, M

Sutura meniscal

Critérios de alta:
1. Correr sem dor

2. <15% de diferenca nos
hop tests

3. Atividades esportivas sem dor
OuU apreensao

d, ATC, 5C5,
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Muito obrigado!!

luiz.scola@yahoo.com.br

@luizscola
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