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Background

The evolution of meniscus repair has led to expanded

indications and a proliferation of techniques. We review

the complications of meniscal repair associated with pre-

operative, intraoperative, and postoperative errors.

Avoidance of Major Complications

Establishing an accurate diagnosis and understanding

indications for meniscal repair are essential to avoiding

complications (Table 1). Patient selection is key and

repairs should be reserved for tears that have a good chance

of healing. Tears in the avascular inner-third and complex

or degenerative tears (Fig. 1) in older patients with limited

healing potential should be resected. Concomitant knee

ligamentous instability should be addressed to avoid failure

of repair.

The repair technique should be tailored for the tear

location and size, and the potential complications related to

each technique must be considered (Table 2). Vertical

mattress constructs with braided nonabsorbable suture

yield the most durable repair (Fig. 2). Rasping or aug-

mentation with fibrin clot may promote healing (Fig. 3).

Care should be taken to avoid iatrogenic meniscal or

chondral injury during instrumentation.

A thorough understanding of the anatomy about the

knee (Table 3) is critical to avoid iatrogenic neurovascular

injury. The saphenous nerve and vein are at risk with

medial repairs and the peroneal nerve is at risk with lateral

repairs (Fig. 4). The popliteal vessels and tibial nerve are in

close proximity to the posterior horn of the lateral

meniscus.

The postoperative protocol should protect the repair to

allow healing while at the same time promote motion to

prevent potential arthrofibrosis (Table 4).

Detection and Treatment of Major Complications

Many complications associated with meniscal repair are

detected at the initial arthroscopy. Iatrogenic chondral or

meniscal injuries should be addressed with debridement or

repair. Improperly placed or tensioned sutures or devices

should be revised to ensure a stable and durable repair
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construct. Nerve injuries manifest as diminished motor

and/or sensation distally and can be documented and

monitored with electromyography or nerve conduction

studies. Reexploration and nerve repair or grafting may be

necessary in some cases. Arterial injuries with compromise

of distal perfusion mandate urgent vascular surgery

consultation.

Patients for whom meniscal repair fails generally have

persistence or recurrence of symptoms after surgery. MR

arthrography can detect failure to heal, retears, or chondral

injury. Repeat arthroscopy may be needed for revision

repair or meniscectomy. Postoperative arthrofibrosis may

require a return to surgery for lysis of adhesions or

manipulation under anesthesia.

Fig. 1 Degenerative tears and tears with complex geometry are not

suited for repair and are best addressed with partial meniscectomy.

Fig. 2 A repair construct using nonabsorbable, braided suture in a

vertical mattress configuration spaced every 3 to 5 mm yields the best

results.
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Summary

Meniscal repair affords preservation of meniscal tissue

which may improve function and durability of the knee.

Understanding the indications, knowledge of the applied

anatomy, technical proficiency, and appropriate postoper-

ative management are imperative to ensure optimal

outcome and avoid complications.

Fig. 3 Rasping of the meniscal tear facilitates healing.

Fig. 4 Thorough knowledge of the structures around the knee is

necessary to prevent injury or tethering during meniscal repair. In this

axial MRI cut at the level of the knee, the lateral and medial menisci

are outlined. On the medial side of the knee, the medial collateral

ligament (A) and saphenous vein and nerve (B) are at risk. On the

lateral side of the knee, the iliotibial band (C), lateral collateral

ligament (D), popliteus tendon (E), and peroneal nerve (F) are at risk.

Posteriorly, the popliteal artery (G) and tibial nerve (H) are in

proximity to the posterior horn of the lateral meniscus.
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