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Short-term clinical outcomes in patients with isolated longitudinal

meniscal tears undergoing meniscal repair followed by early

weight bearing
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Short-term clinical outcomes in patients with isolated longitudinal
meniscal tears undergoing meniscal repair followed by early
weight bearing
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(Abstract) Evidence regarding the rehabilitation protocol after meniscal repair is lacking, particularly the opti-
mal timing for the introduction of weight-bearing. Longitudinal meniscal tears are considered more stable than ra-
dial and flap tears with regard to weight-bearing stress. In this study, we investigated the short-term clinical out-
comes of patients with a longitudinal meniscal tear undergoing meniscal repair followed by early weight-bearing.

Between April 2014 and June 2017, 12 patients underwent isolated longitudinal meniscal tear repair at our hos-
pital. The Lysholm score, the International Knee Documentation Committee Subjective Knee Evaluation Form
scores, the Japanese Knee Injury and Osteoarthritis Outcome score, and subjective satisfaction with activities of
daily living and sports activities were evaluated preoperatively and at least 1 year postoperatively. Full weight-
bearing with full knee extension was introduced from the day after surgery. Full weight-bearing during knee flex-
ion was introduced 1 month postoperatively. Running was permitted at 3 months, and return to sports was per-
mitted at 6 months postoperatively.

Compared to preoperative scores, all clinical scores evaluated at 1 year postoperatively improved significantly.
Short-term clinical outcomes were acceptable after isolated longitudinal meniscal tear repair followed by early
weight-bearing. However, close and careful long-term follow-up is warranted.
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