Editorial Commentary: Stay Tuned: Broadening Our Scope of Knee
Meniscus Radial Tear Repairs

Abstract: Repair of knee meniscus radial tears can result in clinical success. More precise and well-deﬁned indications,
surgical techniques, and outcomes are needed.
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eniscal repair indications, techniques, and outcomes were described more than 30 years ago
yet there still remains a paucity of powered published
studies precisely deﬁning our approaches.1 More recent
reports indicate that meniscal resection procedures far
outweigh repairs. Clarity over which tears are repairable and can heal is improving but we are not there
yet.2,3 Moulton et al.’s article “Surgical techniques
and outcomes of repairing meniscal radial tears: A
systematic review”4 addresses a gap in our knowledge
of where we are and where we need to go.
Their published work is a welcome and focused effort
reviewing the existing literature dedicated to a speciﬁc
tear pattern going back to 1980. The deﬁnitive studies,
at least those reporting on radial tear repairs, remain
incomplete and limited and for some the song remains
the same. Using the Cochrane Database of Systematic
Reviews and Cochrane Central Registry and appropriately rigid study inclusion and exclusion criteria, the
systematic review results in a report of only 6 studies of
55 patients. Those studies cite 5 different surgical
techniques and a wide range of follow-up. Rehabilitation protocols are not well described. The systematic
review reports on studies that conclude that satisfactory
clinical results can be achieved after radial tear repairs
that are by deﬁnition in part white-on-white tear
patterns.5 Most importantly, the authors cite the literature that supports that radial tear repairs can heal and
without signiﬁcant complications.
We are limited at this time by our interpretation of
low levels of evidence provided by Level IV studies and
case reports. Nonetheless, meniscal pathology, meniscal
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attrition natural history, and current repair methods tell
us that radial tear repairs are feasible and can reduce
the adverse biomechanical impact to the joint caused by
resection. The biomechanical consequences of near full
thickness radial tears that violate the circumferential
band result in substantial changes in joint loading.6,7
The authors conclude that clinical success can be
achieved by properly indicated radial tear repairs. Can
we do better? Yes. More studies are needed, particularly
those with larger data sets and consistent surgical
techniques associated with longer follow-up. Performance bias can be introduced with great variability in
techniques and heterogeneous methodology. Suture
conﬁgurations and constructs may be even more signiﬁcant and the literature continues to reﬂect lack of
agreement on how to surgically approach radial tears.
Radial tear patterns can vary depending on which
third of the meniscus they are found in and relative to
their proximity to the posterior horn. In addition, radial
tears can affect the medial meniscus differently than the
lateral meniscus.8,9
When assessing outcomes after meniscus repair, the
length of follow-up must be longer term when interpreting durable functional success. Although 24-month
minimal follow-up is important, many studies report
repair failure that can occur around the 2-year time
point. Follow-up beyond 24 months is likely to result in
more accurate outcome data in meniscal repair studies.10
The authors are clear to point that out. Agreement on
what deﬁnes healing can be debated. Clinical functional
examination, seconds looks, and biomechanical and
structural integrity have all been cited.
Associated anterior cruciate ligament reconstruction
most certainly remains a confounder, and so as it is a
concomitant procedure, reviews must compare apples
and oranges. These methodology considerations must
all be taken into account when interpreting isolated

Arthroscopy: The Journal of Arthroscopic and Related Surgery, Vol 32, No 9 (September), 2016: pp 1926-1927

EDITORIAL COMMENTARY

repairs from those repairs performed in association with
ACL reconstruction.11
This calls for more reported cases and more precisely
deﬁned surgical techniques including rehabilitation and
longer follow-up. The authors should be commended
for pointing us in the right direction. Their systematic
review is an important contribution to our understanding of where we are and where we need to go in
addressing clinically signiﬁcant radial tears of the
meniscus. Stay tuned for more to come.
Nicholas A. Sgaglione, M.D.
Board of Trustees
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