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Abstract  

Introduction: Arthroscopic partial resection of degenerative meniscal injuries has previously 

been frequently performed but has been questioned in recent years. However, contradictory 

data exist. 

Aim: We aimed to asses patient- reported outcome in patients over 40 years of age after 

arthroscopic surgery due to degenerative meniscal injury. We further aimed to compare 

women and men due to diagnosis and to examine the number of patients that have needed 

knee arthroplasty during the follow-up period. 

Methods: Patients > 40 years of age who underwent arthroscopic surgery of the knee in the 

years of 2011-2013 were studied using validated questionnaire KOOS (Knee Injury and 

Osteoarthritis Outcome Score) along with a self-constructed questionnaire.  

Results: In all subjects, the highest median score was seen in all daily living (Women:93, 

Men: 96) and knee pain (Women: 86, Men: 92). The lowest score was seen in sports and 

recreation (Women: 55, Men: 65). Men had an overall higher KOOS-score in every subscale 

compared to women (p>0.05). No significant difference was seen between women and men 

divided by diagnosis (p>0.05). 72% women and 80% men experienced improved knee 

function today compared to before surgery. 22% women and 14% men experienced 

deterioration in knee function. 6% women and men experienced unaltered knee function. 24 

patients (9.5%) had got a knee arthroplasty.  

Conclusions: This study showed that most middle-age patients experienced increased knee 

function and high satisfaction rate after partial meniscectomy when suffering from 

degenerative meniscal injury. 

 

 

 

 

 

Key words: Arthroscopic surgery, Degenerative meniscal injury, Knee osteoarthritis, Knee 

Injury and Osteoarthritis Outcome Score (KOOS), Osteoarthritis, Physiotherapy. 
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Background 

Degenerative meniscal injury is known for causing knee pain, swelling and impaired function. 

It affects one third of the population over 50 years of age. MRI is sometimes used as first step 

of investigation. However, meniscal damage on MRI is a common incidental finding in the 

middle-age population and is often seen without coexisting symptoms [1,2]. Degenerative 

meniscal injuries occur with or without trauma and may be a sign of a developing knee 

osteoarthritis [3,4]. In patients with knee osteoarthritis, 75% expresses degenerative meniscal 

injuries. Symptoms are the same in knee osteoarthritis as in degenerative meniscal injury 

making it difficult to clinically distinguished these diagnoses [1,5–7]. Arthroscopic surgery is 

no longer performed in patients suffering from knee osteoarthritis since the treatment didn’t 

prove to be more beneficial than physiotherapy alone [8]. However, Arthroscopic partial 

resection of degenerative meniscal injuries has previously been frequently performed but has 

been questioned in recent years. However, contradictory data exist. One study showed that 

patients reported reduced pain, improved function and quality of life [9]. Other studies have 

shown high satisfaction rate 5-11 years after surgery [11] and a high percent rate in returning 

to normal activities [12]. However, many high evidence RCTs have failed to show any 

beneficial outcome in knee pain, knee function and quality of life when comparing 

arthroscopic surgery to a structured rehabilitation program [13–15]. Only one RCT study 

showed that patients may benefit from reduced knee pain, up to one year when surgery is 

combined with structured exercise program than exercise alone [16]. According to praxis, 

physiotherapy is the first line of treatment when suffering from meniscal symptoms and is 

recommended 2-3 months before planning for surgery. Several studies show that exercise has 

a positive short- and long-term effect in pain, function of the knee and the activity level 

[13,14,17]. Only if patients display acute looking of the knee, surgery is used as the first line 

of treatment. A recent meta-analysis concluded that there are inconsequent results up to one 

year after degenerative meniscal injury vs physiotherapy but differences are absent after 

passing a year [18]. In Sweden 2012, 9884 arthroscopic surgery were performed in patients 

over 40 years of age diagnosed with osteoarthritis and / or meniscal injury [19]. The cost of 

the arthroscopic surgery is about 1500 Euro per operation [20], leading to a non-negligible 

cost for the healthcare budget. Apart from costs, the method involves an increased risk of 

infection, extravasation, deep vein thrombosis or accumulation of fluid in the knee.  
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Aim 

We aimed to asses patient- reported outcome in patients over 40 years of age, 5-7 years after 

arthroscopic surgery due to degenerative meniscal injury. We further aimed to compare 

outcome in women and men and to examine the number of patients that have needed knee 

arthroplasty during the follow-up period. 

Material and methods 

Method  

This study was performed as a retrospective study at the Department of Orthopaedics in 

Eksjö, Region Jönköping County, Sweden 2018. Patients between the years of 2011 and 2013 

were found using medical record system Cambio Cosmic R8, searching ICD-10 procedure 

codes NGD11(Arthroscopic partial excision of the meniscus), NGA11(Arthroscopic 

exploration of the knee joint) and NGD21(Arthroscopic replication of the meniscus in the 

knee joint). To retrieve diagnosis and occurrence of injury, the surgery report was studied. 

The medical record program was also used to retrieve information about comorbidities, BMI, 

physiotherapy and to former surgical procedures in the knee joint. Questionnaires and 

information about the study were mailed to all included patients together with a pre-paid 

envelope. Patients who didn’t answer received one reminder. Answered questionnaires were 

later transformed to a secured computerized data base. 

Inclusion and exclusion criteria  

Inclusion criteria were: Women and men over 40 years of age at the time for arthroscopic 

knee surgery in the years of 2011-2013. Diagnostic codes M171 (knee osteoarthritis) and 

M232 (change in meniscus caused by old rupture or injury). Exclusion criteria were: 

Rheumatoid arthritis, terminal cancer, severe neurological deficits and incorrectly completed 

questionnaires. Patients were also excluded if operated to other reasons than degenerative 

meniscal injuries or knee osteoarthritis. 

Subjects 

230 patients were found from the years of 2011-2013. 42 patients were excluded: 30 had gone 

through surgery due to other reasons than degenerative meniscal injury or knee osteoarthritis, 

four were deceased, two were former meniscectomized, one had protected personal 

information, two were suffering from rheumatoid arthritis, one had terminal cancer, one had 
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emigrated, and one was suffering from severe multiple sclerosis. After receiving 

questionnaires, further 26 patients were excluded: 24 patients had undergone knee prosthesis 

surgery and two patients didn’t remember the surgical procedure. A total of 162 patients were 

thereby included: 57 men with a mean age of 61 (range 47-83) and 50 women with a mean 

age of 63 (range 47-88). 

Questionnaires 

KOOS 

To assess patients subjective knee function, Knee Injury and Osteoarthritis Outcome Score 

(KOOS) was used. KOOS is a validated 42-item self-administered knee specific questionnaire 

measuring 5 subscales, including knee pain, knee symptoms, ADL (all daily living), function 

in sports and recreation and QOL (quality of life). It is constructed for both short- and long-

term-follow-up studies. For each question, there are 5 Likert boxes with standardized answer 

options. When summering, Likert boxers are transformed to a score system, reaching from 0 

to 100. 0 meaning worst possible outcome and 100 meaning best possible outcome. Separate 

score is calculated for each of the five subscales according to user’s guide [21]. The form in 

its entirety is shown in appendix (Questionnaire 1). 

 

Self-constructed questionnaire 

A questionnaire was constructed to achieve additional valuable information (appendix, 

questionnaire 2). Three questions about how the patients experienced the procedure were 

formulated. In question 1 and 2, patients were given a question with 6 Likert boxes. In 

question 3, patients were asked to present their answer on a 10-point scale. Due to the 

sometimes lack of base-line characteristics in the medical record, supplementary questions 

were formed.  

 

Statistics 

Statistical analyzes were performed using SPSS (IBM, SPSS Statistics for Windows, Version 

25.0. Armonk, NY: IBM Corp). Mean and standard deviation (SD) were used to present age, 

gender and BMI. KOOS-scores are presented in median with range. Mann-Whitney U-test 

was used to examine the difference in KOOS-scores between women and men. Kruskal 

Wallis test was used to examine the difference in KOOS-scores between women and men for 

each diagnosis (knee osteoarthritis and / or degenerative meniscal injury). Independent 
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Sample T-test was used to compare BMI and age between women and men. P-value <0.05 

was considered significant. 

 

Ethics 

This study was approved by the head of the Department of Orthopaedics in Eksjö and 

performed according to the declaration of Helsinki and complied with the laws of Sweden. 

Patients who participated were coded to promote integrity. The systematic retrieval of patient 

information in the medical record was carried out by obtaining only sought-after information, 

thus minimizing the violation of personal integrity.  

 

Results 

One hundred and seven patients (66%) responded to the questionnaires (50 women and 57 

men). 24 patients had undergone knee prosthesis surgery during the follow-up period (18 

women and 6 men). Patient characteristics are presented in Table 1.  

Table 1: Patient characteristics in men and woman.  

 

Characteristics Men (n = 57) Women (n = 50) p-value 

Age Mean 61  

(SD:9,1) 

(range 47-83) 

Mean 63  

(SD: 9,2) 

(range 47-88) 

0,262 

BMI Mean 26,4 

(SD2,5) 

Mean 27,6 

(SD:4,8) 

0,109 

Diagnosis: Knee osteoarthritis 5 13  

Diagnosis: Meniscal injury 27 18  

Diagnosis: Knee osteoarthritis and 

meniscal injury 

25 19  

Origin: Trauma 17 16  

Origin: Insidious 40 34  

Earlier arthroscopic operated in 

the knee 

12 6  

Bilateral arthroscopic surgery of 

the knee 

12 7  

ACLa injury same knee 3 2  

Physiotherapy before surgery 7 10  

Physiotherapy after surgery 18 18  

Physiotherapy both before and 

after surgery 

14 14  

None physiotherapy 18 8  
a Anterior cruciate ligament 
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In all cases (all patients), the highest KOOS-scores in both women and men was seen in 

subscales pain, symptoms and all daily living. Lower and more dispersed scores was seen in 

sports and recreation and quality of life (figure 1a.). Detailed KOOS-scores are presented in 

Appendix, table 3. 

 

Figure 1a: KOOS-score (median ± interquartile range [IQR]). The box whiskers represent 

1.5 x the IQR or the maximum or minimum values, observed based on whichever is less. The 

circles represent outliers (values beyond the box whiskers). The asterisks represent extreme 

outliers (values beyond the box end by 3 x IQR). Abbreviations: KOOS, Knee injury and 

osteoarthritis outcome score; ADL, Activities of daily living; Sport/Rec, Sport and recreation; 

QOL, Quality of life. 

 

Among patients diagnosed only with degenerative meniscal injury, the highest KOOS-score 

in women was seen in subscale pain. In men, the highest score was seen in subscale all daily 

living. The lowest and most widely distributed score was seen in sports and recreation in both 

women and men (figure 1b.) Detailed KOOS-scores are presented in Appendix, table 4. 
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In patients diagnosed only with knee osteoarthritis, women and men showed the highest 

KOOS-scores in subscales pain, symptoms and all daily living. The overall lowest scores in 

both women and men was seen in subscales sports and recreation and quality of life (figure 

1c). Detailed KOOS-scores are presented in Appendix, table 4.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1b: Median KOOS-score in women and men with diagnosis degenerative meniscal 

injury. 

 

Figure 1c: Median KOOS-score in women and men with diagnosis knee osteoarthritis. 
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In patients diagnosed with both degenerative meniscal injury and knee osteoarthritis, the 

highest KOOS-scores for both women and men was seen in subscales pain, symptoms and all 

daily living. The lowest scores were seen in sports and recreation and quality of life (figure 

1d). Detailed KOOS-scores are presented in Appendix, table 4. 

 

 

 

 

 

 

 

 

 

 

 

 

 

No significant difference was seen when comparing women and men in all subjects regarding 

KOOS-scores: Pain (p=0.161), Symptoms (p=0.154), ADL (p=0.254), Sports and recreation 

(p=0.098) and QOL (p=0.145). 

   

No significant difference was seen in KOOS-scores between women and men for each 

diagnosis (Knee osteoarthritis vs degenerative meniscal injury vs knee osteoarthritis and 

degenerative meniscal injury): Pain (p=0.082), Symptom (p=0.054), ADL (p=0.076), Sports 

and recreation (p=0.143) and QOL (p=0.189).  

     

When comparing KOOS-scores for each diagnosis between women, significant Lower pain 

(p=0.039) was seen in diagnostic group degenerative meniscal injury compared to the group 

with both degenerative meniscal injury and knee osteoarthritis. No significant difference was 

seen between remaining subscales: Symptoms (p=0.100), ADL (p=0.083), Sports and 

recreation (p=0.274) and QOL (p=0.237). 

     

Figure 1d: Median KOOS-score in women and men with diagnosis knee osteoarthritis 

and degenerative meniscal injury 
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No significant difference was seen when comparing KOOS-scores for each diagnosis between 

men: Pain (p=0.713), Symptoms (p=0.380), ADL (p=0.777), Sports and recreation (p=0.626) 

and QOL (p=0.718). 

 

1-2 months after surgery, 80% of the women and 90% of the men experienced improved knee 

function. 10% of the women and 2% of the men experienced unaltered knee function. 10% of 

the women and 8% of the men experienced deterioration in knee function (Table 2a). 

 

Table 2a: Perceived knee function 1-2 months after surgery. 

Question 1: How did you experience your knee function 1-2 months after surgery? 

 Strongly 

deteriorated 

Moderately 

worsened 

Unaltered Moderately 

improved 

Much 

improved 

Completely 

restored 

Woman 3 (6%) 2 (4%) 5 (10%) 12 (24%) 20 (40%) 8 (16%) 

Men 1 (2%) 3 (6%) 1 (2%) 6 (12%) 33 (64%) 7 (14%) 

 

 

Today, 72% women and 80% men experience improved knee function compared to before 

surgery. 22% women and 14% men experience deterioration and 6% in both women and men 

experience unaltered knee function (Table 2b). 

 

Table 2b: Perceived knee function today compared to before surgery. 

Question 2: How do you experience your knee function today compared to before surgery? 

 Strongly 

deteriorated 

Moderately 

worsened 

Unaltered Moderately 

improved 

Much 

improved 

Completely 

restored 

Woman 7 (14%) 4 (8%) 3 (6%) 5 (10%) 14 (28%) 17 (34%) 

Men 4 (8%) 3 (6%) 3 (6%) 4 (8%) 23 (44%) 15 (28%) 
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On a 10-point scale regarding feeling of satisfaction of the surgery, women scored a median 

of 8.16 and men scored a median of 9 (Figure 2). 

 

 

 

 

 

 

 

 

 

 

 

 

 

Discussion 

In this retrospective follow up study the overall highest KOOS-score was seen in subscale 

ADL, representing good functionality in easier tasks. Median score was also high in pain and 

symptoms indicating low interference in daily life. Lower KOOS-score was seen in subscale 

QOL indicating that the patients do not fully rely on their knees. In subgroup sports and 

recreation, the lowest score was seen, representing difficulties when subjected to maximum 

strain. When summering all KOOS-score findings, patients rarely returns to healthy 

population-based score which is in line with earlier studies [13,22].  

The overall highest KOOS-scores was seen in patients diagnosed with degenerative meniscal 

injury. The lowest KOOS-scores was seen in patients diagnosed with both degenerative 

meniscal injury and knee osteoarthritis. It is likely that patients with both diagnoses displayed 

more severe degenerative changes, thus explaining the significant lower pain seen in women 

when comparing KOOS-scores between these groups. 

Figure 2: On a 10-point scale, how pleased or 

displeased are you regarding the surgery of your 

knee? (0 meaning much displeased and 10 = very 

pleased)  

 

 



12 
 

Ten per cent of the patients were excluded due to knee prosthesis. Therefore, there are most 

likely patients waiting for prosthesis surgery, scoring low in all outcomes. Also, a great 

variation in age were seen in both women and men. Several patients were previously operated 

with knee arthroscopy or had gone through bilateral interventions. Some patients were also 

diagnosed with cruciate ligament injuries. There was also a great variation in patients meeting 

with physiotherapist or not. These factors most likely affect the dispersity seen in all 

measured outcomes.   

Most patients experienced that surgery led to improvement in knee function, both 1-2 months 

after surgery and five to seven years after surgery. Less patients felt deteriorated in knee 

function 1-2 month after surgery. This is probably due to the nature of the degenerative 

process. Also, placebo effects that has been seen in previous studies when comparing surgery 

with sham surgery may influence the outcome [23,24]. High satisfaction rate and functional 

score are probably linked to a high KOOS-score and vice versa. 

Women scored overall lower in KOOS compared to men. However, it is known from 

population-based-material that women display lower score in all subscales compared to men 

[26]. More pain and prominent symptoms seen in women are probably due to sex hormones, 

menopause and psychosocial factors proven in earlier study [27]. This may be linked to why 

women are more likely to seek and accept health care compared to men [28].  

Comparing KOOS-score in women and men to population-based reference data, lower but 

similar scores in pain, symptoms, all daily living and quality of life were seen [26]. The 

overall lower score may be explained by the intraarticular degenerative processes leading to 

deterioration in knee function over time [29,30]. Much greater differences are seen comparing 

sports and recreation in both genders. 

When comparing satisfaction rate between gender, men were more pleased with surgery 

compared to women. This is probably explained by the over-all higher KOOS-score seen in 

men and to the fact that women more often proceed to knee prosthesis surgery [25].  

Similar KOOS-score is seen when comparing our over-all KOOS-score to previous studies, 

both in short- and long-term follow-up studies, comparing arthroscopic surgery in 

combination with physiotherapy to only physiotherapy when suffering from degenerative 

meniscal injuries [13,17,25]. Gauffin et al. showed significant lower pain in patients receiving 

both arthroscopic surgery and physiotherapy compared to only physiotherapy when suffering 

from degenerative meniscal injury [16]. Their patients had a milder degree of knee 
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osteoarthritis compared to other RCTs, not showing any difference in knee outcome [13–

15,23,24,31]. The latest meta-analysis concluded that middle-aged patients with knee 

symptoms and MRI verified meniscal injuries should be considered having early state knee 

osteoarthritis and receive treatment with physiotherapy and weight loss instead of partial 

meniscectomy. However, studies involved in this meta-analysis, as well as ours, show a great 

dispersity in knee function, pain and quality of life [18].  

A major limitation with this study was that the population was considered too small to further 

analyze subgroups by diagnosis and baseline characteristics, making it difficult drawing 

conclusions. In previous studies using questionnaire KOOS, 40 patients per group were 

considered needed to distinguish group difference of 10 points of the total KOOS-score in 

every subscale with 80% power [13,16,25]. 66% of the patients responded to this study which 

is in line to similar studies [26,29]. There is a risk of bias when the number is small as 

previous studies have shown that those with chronic problems tend to respond at a greater 

extent [32]. The self-made questionnaire was used to investigate the satisfaction and assessed 

knee-function. Thus, it is not possible to use for any further analyzes comparing to former 

studies.  

In conclusion, this study showed that most middle-age patients experienced increased knee 

function and high satisfaction rate after partial meniscectomy when suffering from 

degenerative meniscal injuries, supporting the further use of surgery when physiotherapy fails 

to provide sufficient outcome as first line of treatment. The best self-assessed knee function 

was seen in patients diagnosed only with degenerative meniscal injury which we believe is 

due to milder degenerative changes. However, it is unclear if milder degree of degenerative 

changes lead to the higher scores thus former studies have shown that grade of degenerative 

changes does not correlate with knee symptoms [1,2]. At last, there were evident spreading in 

all measured outcomes, indicating that further analyzes of what affects the results are needed 

before drawing conclusions of which patients that may benefit most from arthroscopic 

surgery. 
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Appendix  

 

Table 3: Total KOOS-score in all women and men.  

Gender 

KOOS 

Pain KOOS Symptom 

KOOS 

ADL 

KOOS 

Sport/Rec 

KOOS 

QOL 

      

Women N Valid 50 50 50 50 50 

Missing 0 0 0 0 0 

Minimum 6 7 19 0 0 

Quartile 1 48 54 60 6 27 

Median 86 86 93 55 72 

Quartile 3 99 99 100 84 88 

Maximum 100 100 100 100 100 

Men N Valid 57 57 57 57 56 

Missing 0 0 0 0 1 

Minimum 36 21 44 0 19 

Quartile 1 78 71 76 30 50 

Median 92 89 96 65 72 

Quartile 3 100 100 100 95 64 

Maximum 100 100 100 100 100 
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Table: 4: KOOS-score in women and men separated by diagnosis  

  
KOOS 

Pain 

KOOS 

Symptoms 

KOOS 

ADL 

KOOS 

Sport/Rec 

KOOS 

QOL 

Women Knee osteoarthritis 

 

N Valid 13 13 13 13 13 

Missing 0 0 0 0 0 

Mean 71,15 70,88 73,19 44,62 55,29 

Median 83,33 85,71 86,76 55,00 68,75 

Std. Deviation 27,371 26,440 27,283 36,994 32,259 

Minimum 17 25 29 0 6 

Maximum 100 100 100 95 100 

Knee OA + Meniscal 

injury 

N Valid 19 19 19 19 19 

Missing 0 0 0 0 0 

Mean 67,00 68,61 71,98 45,26 52,96 

Median 80,56 78,57 88,24 50,00 50,00 

Std. Deviation 31,825 29,102 29,702 39,598 36,703 

Minimum 6 7 19 0 0 

Maximum 100 100 100 100 100 

Meniscal injury N Valid 18 18 18 18 18 

Missing 0 0 0 0 0 

Mean 85,65 85,71 87,58 58,89 71,53 

Median 98,61 91,07 96,32 67,50 75,00 

Std. Deviation 22,951 17,237 20,322 39,166 26,622 

Minimum 28 54 37 0 13 

Maximum 100 100 100 100 100 

Men Knee osteoarthrosis N Valid 5 5 5 5 5 

Missing 0 0 0 0 0 

Mean 80,00 69,29 82,35 49,00 61,25 

Median 86,11 85,71 89,71 50,00 50,00 

Std. Deviation 25,337 30,577 22,034 36,469 28,436 

Minimum 36 25 44 0 31 

Maximum 97 96 100 95 100 

Knee OA + Meniscal 

injury 

N  25 25 25 25 24 

Mean 85,22 83,14 85,00 61,40 69,01 

Median 94,44 89,29 94,12 65,00 71,88 

Std. Deviation 17,508 19,603 16,992 35,488 28,041 

Minimum 42 21 46 5 19 

Maximum 100 100 100 100 100 

Meniscal injury N Valid 27 27 27 27 27 

Missing 0 0 0 0 0 

Mean 84,67 85,85 87,69 65,00 73,15 

Median 91,67 89,29 95,59 65,00 75,00 
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Questionnaire 1: Questionnaire KOOS (knee injury and Osteoarthritis Outcome Score). 
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Questionnaire 2: Self-constructed questionnaire. 
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Titthålsoperationer på grund av degenerativa meniskskador har länge varit en populär 

behandling hos medelålders patienter. Nya studier föreslår att dessa förslitningsskador i själva 

verket är tecken på förstadier till knäartros och att endavalsbehandling bör vara sjukgymnastik 

och eventuell viktnedgång. I denna studie undersökte vi den självskattade knäfunktionen hos 

patienter, över 40 års ålder, som genomgick titthålsoperation under åren 2011 till 2013 med 

hjälp av enkäten KOOS. Vi undersökte även upplevd tillfredsställelse av ingreppet med 

egenformulerade frågor. 

72 % av kvinnorna och 82 % av männen upplevde förbättrad knäfunktion idag jämfört med 

innan operationen. 6 % av vardera kön upplevde oförändrad knäfunktion. 22 % av kvinnorna 

och 14 % av männen upplevde försämrad funktion. Den högsta KOOS-poängen, vilket 

indikerar positivt resultat, sågs i smärta, symtom och alldaglig aktivitet. Den lägsta poängen 

sågs i sport och fritid vilket tyder på svårigheter när knät utsätts för maximal påfrestning. 

KOOS-poängen var generellt lägre hos våra patienter men jämlik den friska jämnåriga 

populationen. Likvärdig poäng tyder på att de flesta dragit nytta av operationen. Dock var 

resultatet spritt vilket betyder att det finns patienter som inte känt sig hjälpta av detta ingrepp 

och de som upplevt sig som helt återställda. Patienter som enbart fick diagnosen meniskskada 

uppvisade den bästa poängen. Patienter som även fick diagnosen knäartros uppvisade den 

lägsta poängen. Denna information kan komma att vidare analyseras för att förstå vilka 

patienter som gynnas av titthålsoperation vilket är användbart när nya riktlinjer tas fram 

gällande hur vården mest kostnadseffektivt och patientsäkert bör handlägga dessa individer. 

 

Figur: KOOS-poäng presenterat i median för de 5 undergrupperna av frågor gällande knäfunktion. Maxpoäng 
100 indikerar bästa möjliga utfall. 0 poäng indikerar sämsta möjliga utfall. Här presenteras kvinnor och män för 
sig samt även normalpopulationens värden uppdelat efter kvinnor och män (population kvinnor och population 
män). 
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Örebro, Sweden 2018-12-11 

 

Dear editors of Journal of Orthopaedic Surgery, 

Please, consider the enclosed manuscript entitled “Patient-reported outcome after arthroscopic 

surgery of the knee in middle-age patients” for publication in The Journal of Orthopaedic 

Surgery. 

Arthroscopic partial resection of degenerative meniscal injuries has previously been 

frequently performed but has been questioned in recent years. We investigated patient-

reported outcome in middle-aged patients after partial resection of meniscus due to 

degenerative injuries in the years of 2011 to 2013 by using validated questionnaire KOOS 

along with a self-constructed questionnaire.   

This study shows that most middle-aged patients experience increased knee function and high 

satisfaction rate after partial meniscectomy when suffering from degenerative meniscal 

injuries. Similarity in KOOS-score was seen when compared to the healthy equaled age 

population indicating beneficial outcome.  

This study supports the further use of partial meniscectomy when physiotherapy fails to 

provide sufficient outcome. It contradicts earlier studies claiming that arthroscopic surgery 

leads to impaired knee function. However, there is a large dispersity in the results, 

highlighting the importance of further analyzes of which patients benefit the most from the 

procedure thus grade of degenerative changes do not correlate with knee symptoms.  

This is an original work and have not been published previously. All authors of the study have 

given their approval of the final manuscript. 

 

 

Yours sincerely,  

 

Gustaf Bråkenhielm, Bachelor of medicine 
School of medical science 
Örebro university 
Örebro 
Sweden 
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Etisk reflektion  

Denna studie är godkänd av klinikchefen på ortopedkliniken, Höglandssjukhuset, Eksjö och 

är utformad i linje med helsingforsdeklarationen. I denna studie ingick det att läsa patienters 

journaler utan först efterfrågat samtycke. Genom att på ett systematiskt sätt inhämta enbart 

eftersökt information och på så sätt minimera kränkningen av den personliga integriteten 

ansåg vi att nyttan övervägde risken. Meniskskador och knäartros är vanliga tillstånd hos 

medelålders patienter. Det råder just nu stor tveksamhet om huruvida artroskopier gör mer 

skada än nytta. Den senaste sammanställningen av forskningsläget visar att patienter inte 

svarar bättre på operation än sjukgymnastik. Detta kan leda till att patienter som blivit 

försämrade i sin knäfunktion upplever att de blivit felbehandlade och skadade vilket kan 

resultera i förlorat förtroende för vården. Dock kommer troligen många patienter även 

uppleva förbättring och vara nöjda med operationen. Därför finns det en stor nytta med 

uppföljande studier då det ges möjlighet att gå vidare med och jämföra enskilda patienter som 

uppvisat förbättrad knäfunktion med patienter som uppvisat försämrad funktion. Det är 

mycket sällan en hel kohort svarar positivt på en behandling, vare sig det gäller kirurgi eller 

medicin. Dock innebär kirurgi alltid en risk för allvarliga komplikationer och detta måste tas i 

beaktning. Om man senare vänder på problemet, att patienter generellt uppvisar positivt 

resultat efter kirurgi kan detta stärka förtroendet för vården, samtidigt som det är mer 

förlåtande för enskilda individer som inte upplevt förbättring då de ser att den stora 

majoriteten blivit hjälpta.   

 


