
Knee Meniscal Cartilage Injuries  
 
In the knee, there are many different types of cartilage tissue.  Meniscal cartilage is one type with the 
other main type being articular cartilage.  The meniscal cartilage sits between the two main bones of 
the knee joint (the femur and the tibia) and acts as a shock absorber.  The articular cartilage lines the 
ends of the femur and tibia and helps to allow the knee to move smoothly.   

 
The knee joint 
 
The diagrams below illustrate the knee joint. 
 
 

 
 
 
 
 
 
Each knee joint contains an inner meniscus (medial meniscus) and outer meniscus (lateral meniscus). 
These feel like spongy rubber and are shaped like the letter “C”.  The meniscal cartilages sit between 
the thin layer of articular cartilage, which covers the bottom of the femur and the top of the tibia. The 
menisci act like shock absorbers to absorb the impact of the upper leg on the lower leg. They also help 
to improve smooth movement and stability of the knee. 
When people talk about a cartilage injury to a knee, they usually mean an injury to one of the meniscal 
cartilages. 
 

Meniscal cartilage injuries 
The knee is commonly injured in sports, especially rugby, football and skiing. You may tear a meniscus 
by a forceful knee movement whilst you are weight bearing on the same leg. The classical injury is for 
a footballer to twist (rotate) the knee whilst the foot is still on the ground - for example, whilst 
dribbling round a defender.  
The meniscus may tear fully or partially. How serious the injury is depends on how much is torn and 
the exact site of the tear. 
Meniscal tears may also occur without a sudden, severe injury. In some cases a tear develops due from 
a minor twisting injury, for example when walking, or it may even occur without any injury at all due 
to wear and tear (degeneration). This is particularly the case as you get older, from age 40 upwards. 
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In more severe injuries, other parts of the knee may also be damaged in addition to a meniscal tear. 
For example, you may also sprain or tear a ligament such as the Anterior Cruciate Ligament. 
 

What are the symptoms of a meniscal tear? 
The symptoms of a meniscal tear depend on the type and position of the meniscal tear. Many people 
have meniscal tears with only mild or even no knee symptoms, especially if they are due to wear and 
tear (degeneration). 
Pain. The pain is often worse when you straighten the leg or squat. If the pain is mild, you may be able 
to continue to walk. You may have severe pain if a torn fragment of meniscus catches between the 
tibia and femur.  
Swelling. The knee often swells within a day or two of the injury. Many people notice that their knee 
is slightly swollen for several months, especially if the tear is due to degeneration. 
Knee function. You may be unable to straighten the knee fully (locking). In severe cases you may not 
be able to walk without a lot of pain. The knee may lock from time to time if the torn fragment 
interferes with normal knee movement. Some people notice a clicking or catching feeling when they 
walk. (A locked knee means that it gets stuck when you bend it and you can't straighten it without 
moving the leg with your hands.) 
Note: a 'clicking' joint (especially without pain) does not usually mean you have a meniscal tear. 
For most people, the symptoms of meniscal tear go away on their own after a few weeks, especially in 
older patients when there has been no injury or the tear happened after a minor twist. For some 
people the symptoms last much longer, or flare up from time to time. 
 

How is a meniscal tear diagnosed? 
The story and symptoms often suggest a meniscal tear. A trained healthcare professional will examine 
the knee. Certain features of the examination may point towards a meniscal tear. 
Your doctor may sometimes advise an X-ray of the knee - but this is often not necessary. An X-ray will 
not show cartilage tissue, but it can check for any bone damage which might have also occurred with 
the injury. It can also be useful to diagnose arthritis. 
The diagnosis of a meniscal tear can be confirmed by an MRI scan of the knee.  

 
What is the treatment for a meniscal tear? 
When you first injure your knee the initial treatment should follow the simple PRICE method: 
Protect from further injury. 
Rest (crutches for the initial 24-48 hours). 
Ice (apply ice (wrapped in a towel, for example) to the injured area for 20 minutes of each waking 
hour during the first 48 hours after the injury). 
Compression (with a bandage, and use a knee brace or splint if necessary). 
Elevation (above the level of the heart). 
These actions, combined with painkillers will help to settle the initial pain and swelling.  
Further treatment will then depend on: 
 

• The size of the tear. 
• The severity of symptoms. 
• How any persisting symptoms are affecting your life. 
• Your age. 
• Your general health. 

 
Non-operative treatment 
The vast majority of patients with meniscal tears do not require surgery. Small tears usually heal by 
themselves in time, usually over about six weeks. Some tears which have not healed do not cause long-



term symptoms once the initial pain and swelling have gone down, or cause only intermittent or mild 
symptoms. In these cases, surgery will not be needed. You may be advised to have physiotherapy to 
strengthen the supporting structures of the knee, such as the quadriceps and hamstring muscles. 
 
 
Meniscal tears within the knee are more commonly associated with degeneration when you are 
over the age of 40. In general tears in patients over the age of 40 which happen with either no 
injury or a only a minor injury are small and will usually heal and not cause long-term symptoms, 
although many will take longer than the 6 week average healing time.  Recent studies have shown 
that if you have degeneration within your knee then you will likely get no benefit from undergoing 
surgery to treat your meniscal tear.  If you are within this age group then non-operative treatment 
would be your primary course of management.  This would include physiotherapy, analgesics 
(pain killers), and activity modification (stop doing activities that aggravate your symptoms) 
 
Regular exercise is important and one of the main things you can do to improve your symptoms.  
However, it is important to find the right exercise that works for you. Generally exercises that allow 
you to work on your thigh muscles while not putting too much stress through your knee joint are 
the best type.  These are termed “Low Impact Exercises” and include things like Cycling, 
Swimming, and Walking.  

A physiotherapist in your local hospital or health centre can give you more advice on exercise 
and managing with a meniscal tear. Some physiotherapy departments have special classes for 
patients with meniscal tears. 

 
Surgery 
If the tear causes persistent troublesome symptoms then an operation may be advised – although, as 
noted above, there is no evidence for the benefit of surgery in some patients. Most operations are 
done by key hole surgery (arthroscopy).  The two main types of operations which may be considered 
are as follows: 
Arthroscopic meniscectomy:  This is the most common procedure and involves removal of part of the 
meniscus.  The aim of this procedure is to remove the torn bit and leave the remaining healthy tissue 
intact.  After this type of surgery most people will be allowed to fully weightbear on their knee and 
after a couple of weeks will have no restrictions to activities. 
Arthroscopic meniscal repair:  This is less common and more complex surgery, and can only be 
considered in certain types of meniscal tears.  The aim of this procedure is to stitch the torn meniscus 
back together.  In this procedure, as we are trying to help the meniscus heal, you maybe asked to use 
crutches, restrict your knee movements, and limit your activities for a more prolonged period of time. 
 

 
 
Meniscus cartilage at the time of arthroscopic knee surgery 
 
Arthroscopy 
This is typically known as a “key hole” operation,  which allows us to look inside the knee joint using 
an arthroscope.  An arthroscope is like a small telescope that lights up and magnifies the structures 
inside a joint. You will be given a general (or sometimes a spinal) anaesthetic. Two or three small (less 
than 1 cm) cuts are made at the front of the knee. The knee joint is filled up with fluid and the 



arthroscope is placed into the knee. Specially designed tiny tools and instruments are put into the 
knee through the cuts. These instruments are used to cut, trim, or repair the meniscus inside the joint. 
Following surgery, you may have physiotherapy to keep the knee joint active (which encourages 
healing) and to strengthen up the surrounding muscles to give support and strength to the knee. 
 
Risks 
In general arthroscopic keyhole knee surgery is safe, but as with all operations, there is a small risk of 
complications or problems occurring during or after the surgery has been performed: 
 

• DVT: (deep vein thrombosis) is a blood clot in a vein. The risks of developing a DVT are 
greater after any operation.  DVT can pass in the blood stream and be deposited in the 
lungs (a pulmonary embolism – PE) this is a rare but a very serious condition. Starting to 
walk and moving about as soon as possible after your operation is one of the best ways to 
prevent blood clots from forming. The risks of DVT are increased in certain types of patients 
such as those who are obese or have a family history of clots.  It is also increase in anyone 
who is taking the oral contraceptive pill, hormonal replacement therapy, or smokers. The 
oral contraceptive pill, hormonal replacement therapy, and smoking should cease one week 
prior to surgery to minimise the risks. 

• Bleeding: Excessive bleeding resulting in a haematoma is known to occur especially with 
patients taking non steroidal anti-inflammatory drugs eg Ibuprofen. These drugs should be 
stopped at least one week prior to surgery. 

• Infection: Surgery is carried out under strict germ free conditions in an operating theatre. 
There is a less than 1 in 200 chance of developing an infection within the joint. This may 
require treatment with antibiotics or may require another stay in hospital and further surgery 
to wash out the joint. Prolonged periods of antibiotics may be required and the post 
operative recovery may be delayed. The risk of infection is increased in patients with 
diabetes, who are obese and in smokers. 

• Pain and swelling: In rare cases your knee may become more painful and swollen after 
the operation. This usually settles with rest, ice, and anti-inflammatory medications.  

• Wound tenderness: Commonly the small scars at the front of the knee where the camera 
and instruments are inserted are irritable and slightly swollen. This often makes kneeling 
uncomfortable. This normally settles after a few months. 

• Residual symptoms:  Arthroscopy has its limitations and if you have other reasons within 
your knee that maybe a cause of discomfort then you will likely continue to have similar 
pain and discomfort after surgery.  This is especially the case if there is arthritis present. 

• Anaesthetic complications. These are very rare following knee arthroscopy surgery. The 
anaesthetist will discuss this with you prior to the operation.  

 
  



 

 

 

 

 

 

NHS Forth Valley website has other useful information and contacts: 

www.nhsforthvalley.com/health-services/know-who-to-turn-to-when-you-are-ill 

https://nhsforthvalley.com/publications/patient-information-leaflets/ 

NHS Inform provides health information and details of services and support in 
your area. Visit www.nhsinform.scot for general advice including the latest on 
COVID-19 and www.nhsinform.scot/msk for advice about muscles, bones and 

joints 

The Chartered Society of Physiotherapy also provides useful information at www.csp.org.uk/MSKadvice 
 

For people with mental health or psychological problems and in crisis, support is available by 
phoning NHS 24 on 111, Samaritans on 116 123 or Breathing Space on 0800 83 85 87. 

 

 

 

 
Useful Information and Contacts: 
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