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The 
Justification

• Arthroscopy
• J A Rand, 1985;1(4):253-8.
• Arthroscopic management of degenerative 

meniscus tears in patients with degenerative 
arthritis



The Justification

• Frequently, meniscal pathology 
accompanies degenerative changes 
affecting the articular surface of the knee. 
The attritional changes in the meniscus 
lead to fragmentation of the meniscus and 
a variety of tears, usually of the posterior 
horn of the medial meniscus. 



The Justification

• A prospective study of the results of 
arthroscopic partial meniscectomy in the 
presence of at least Outerbridge Grade III 
chondromalacia of the accompanying joint 
surface was performed between 1980 and 
1984. Eighty-seven knees in 84 patients 
were studied. The mean age was 62 (29-84) 
years. 



The 
Justification

• The right knee was involved in 44 patients, 
and 47 were men. Preoperative radiographs 
demonstrated osteoarthritis in 53 patients. 
The medial meniscus was involved in 82, 
while the lateral meniscus was affected in 
nine knees. Four knees had involvement of 
both menisci. In 72 knees, the most frequent 
lesion was a tear of the posterior horn of the 
medial meniscus. The most frequent 
configuration of the tears was a flap in 42. 
The morbidity was small with the use of 
ambulatory aids being 10 +/- 13 (mean +/-
SD) days. 



The 
Justification

• Subsequent surgery was performed on six
knees consisting of two total knee 
arthroplasties, two upper-tibial osteotomies, 
one repeat arthroscopic meniscectomy, and 
one popliteal cyst excision. Two patients had 
poor results related to progression of their 
arthritis and one developed osteonecrosis. 
Five patients were unchanged from their 
preoperative status. 



The 
Justification

• Two patients had poor results related 
to progression of their arthritis and 
one developed osteonecrosis. Five 
patients were unchanged from their 
preoperative status. Subchondral 
sclerosis or osteophytes on the 
preoperative radiographs correlated 
with 72% compared to 90% 
satisfactory results in the absence of 
these findings (p less than 0.03). 
Complications consisted of superficial 
thrombophlebitis in three.



Washing Out 
The Badness



Preston, Idaho
Half Assed Lavage Study



Research Review

• Ont Health Technol 
Assess Ser. 2005; 
5(12): 1–37.
• PMID: 23074463
• Arthroscopic Lavage 

and Debridement for 
Osteoarthritis of the 
Knee
• An Evidence-Based 

Analysis



For or Against

• Objective: The purpose of this review was to determine the effectiveness and 
adverse effects of arthroscopic lavage and debridement, with or without lavage, 
in the treatment of symptoms of osteoarthritis (OA) of the knee, and to conduct 
an economic analysis if evidence for effectiveness can be established. 

• Does arthroscopic lavage improve motor function and pain associated with OA of 
the knee?

• Does arthroscopic debridement improve motor function and pain associated with 
OA of the knee?

• If evidence for effectiveness can be established, what is the duration of effect?
• What are the adverse effects of these procedures?
• What are the economic considerations if evidence for effectiveness can be 

established?



Results

• For debridement in combination with meniscectomy, 
there is level 4 evidence that the procedure, as 
appropriate, might be effective in earlier stages, 
unicompartmental disease, shorter symptom 
duration, sudden onset of mechanical symptoms, and 
preoperative full range of motion. However, as these 
findings are derived from very poor quality evidence, 
the identification of subsets of patients that may 
benefit from this procedure requires further testing.

• In patients with pain due to a meniscal tear, of the 
medial compartment in particular, repair of the 
meniscus results in better pain control at 2 years 
following surgery than if the pain is attributable to 
other causes. There is insufficient evidence to 
comment on the effectiveness of lateral meniscus 
repair on pain control.



Mechanical?

• Arthroscopic debridement of the knee has 
thus far only been found to be effective for 
medial compartmental OA. All other 
indications should be reviewed with a view 
to reducing arthroscopic debridement as an 
effective therapy. Arthroscopic lavage of the 
knee is not indicated for any stage of OA. 
There is very poor quality evidence on the 
effectiveness of debridement with partial 
meniscectomy in the case of meniscal tears 
in OA of the knee.



Kirkley A, 
Birmingham TB, 
Litchfield RB et al. 
A randomized trial 
of arthroscopic 
surgery for 
osteoarthritis of 
the knee. N Engl J 
Med 
2008;359(11):1097
-1107. 

• Kirkley et al. reported that a large number of patients were not 
eligible for participation in their study (38%) largely due to the 
exclusion criteria of substantial knee malalignment. In some 
cases, patients declined participation. Kirkely et al. compared 
arthroscopic surgery to lavage and debridement combined with 
usual physical therapy and medical treatment, usual care. The 
authors used the pain, functional status and other symptoms 
subscales of the Arthritis Self-Efficacy Scale (ASES) and the 
McMaster-Toronto Arthritis Patient Preference Disability 
Questionnaire (MACTAR) at multiple time points (ranging from 
three months to two years). Out of 20 outcomes, only two were 
statistically significant in favor of surgery with lavage. 
Differences in AIMS pain were statistically significant at three 
months and differences in AIMS-Other Arthritis Symptoms 
subscale scores remained significant after two years. In 
summary, this randomized controlled trial demonstrated no 
benefit of arthroscopic surgery compared to physical therapy 
and medical treatment for osteoarthritis of the knee.



The Paper 
that 
“Scopists” for 
dollars didn’t 
want to see



NEW ENGLAND 
JOURNAL OF 
MEDICINE
July 2002

A Controlled Trial of Arthroscopic Surgery for 
Osteoarthritis of the Knee

• J. Bruce Moseley, M.D., Kimberly O'Malley, Ph.D., 
Nancy J. Petersen, Ph.D., Terri J. Menke, Ph.D., Baruch 
A. Brody, Ph.D., David H. Kuykendall, Ph.D., John C. 
Hollingsworth, Dr.P.H., Carol M. Ashton, M.D., M.P.H., 
and Nelda P. Wray, M.D., M.P.H.



Take Your Pick

• A total of 180 
patients 
underwent 
randomization; 
60 were assigned 
to the placebo 
group, 61 to the 
lavage group, and 
59 to the 
debridement 
group.



Details Details

• The Moseley et al. study raised questions regarding its 
limited sampling (mostly male veterans) as well as the 
number of potential study participants who declined 
randomization into a treatment group. In this RCT, the 
effects of arthroscopy with debridement or lavage were 
not statistically significant in the vast majority of patient 
oriented outcome measures for pain and function, at 
multiple time points from one week to two years following 
surgery.



Mosely et al.

It was agreed that the lacking evidence for 
treatment benefit and increased risks from 
surgery were sufficient reasons to recommend 
against arthroscopic debridement and/or lavage in 
patients with a primary diagnosis of osteoarthritis 
of the knee.

None of the evidence we examined specifically 
included patients who had a primary diagnosis of 
meniscal tear, loose body, or other mechanical 
derangement, with concomitant diagnosis of 
osteoarthritis of the knee. The present 
recommendation does not apply to such patients.



Conclusions

In this controlled trial involving patients with osteoarthritis of 
the knee, the outcomes after arthroscopic lavage or 
arthroscopic débridement were no better than those after a 
placebo procedure

Mechanical Catching and Locking 
?
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The Rebuild
•75 minutes
•$ 60,000



“Houston, 
we have a 
problem”



When 
Mechanical 
Issues Arise



Justification 2021
• I would pretty much limit 

myself to mechanical locking 
symptoms caused by large 
meniscal lesion (bucket-
handle), large articular flap 
lesion, loose body

• Occasional aligned patient 
with no desire for anything 
else and having failed PT, 
modalities, NSAIDS and 
injections


