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Background

Meniscus is a structure of the knee that is the
secondary stabilizer for the knee. It is well known that
saving meniscus helps in preventing from osteoarthritis
(OA) of the knee (1-3). The cruciate ligaments of the knee
(anterior and posterior) are the primary stabilizers of the
knee and recent studies showed that anterior cruciate
ligament (ACL) rupture could cause medial meniscus
(MM) injury over the time (4, 5).

The previous studies showed that the meniscus could
be damaged in contribution with ACL tear, in the lateral
meniscus (LM) and MM with the acute and chronic
mechanisms, respectively (6, 7). There are many known
predictors for meniscal injury in association with ACL
rupture such as age, sex, obesity, and time from injury
(TFI). Many studies showed that TFI might be a key
predictor for MM injury but not for LM injury (3, 4, 6, 8-10).
There are several studies which recognized that MM
damage had association with increased TFI (7, 11). Mansori
et al. showed that the mean TFI in the patients with MM
damage was 5.9 months (7); moreover, Taketomi et al.
revealed that TFI more than 6 months in ACL rupture
could be a predictor of MM injury (12).

Mortazavi et al. in 2021 published an original article in
the Journal of Knee Surgery (JKS). They determined that TFI
more than 6 months significantly could predict MM
damage in 111 patients with ACL rupture. Furthermore,
they revealed that the bucket-handle and ramp lesion
types of MM tear had significant association  with
increased TFI. The study was well-designed, and the
receiver operating characteristic (ROC) curve analysis was
used for the study with 6-month significant cut-off point
for MM damage (13).

In the present paper, we aimed to comment about the
advantages and disadvantages of the study by Mortazavi
etal. (13) which was recently published in the JKS.

Discussion

Saving meniscus is important in preventing OA for the
knee joint (1, 2). TFI of the ACL is a key predictor for MM

damage based on the previous studies (7, 11, 12). In the
study by Mortazavi et al., they recognized that TFI more
than 6 months could predict risk of MM damage (13), in
alignment with previous studies. In the present article, we
want to discuss about some advantages and some negative
points of the study published by Mortazavi et al. We have
five comments on this study which has recently published
with well-designed method and statistical analysis.

First, Mortazavi et al. recognized that TFI of the ACL
more than 6 months was a key predictor for increasing the
risk of MM damage (13). They determined that LM had
association with early phases of the injury (acute phase),
the same as the previous studies. There were 3 well-
designed studies which confirmed that TFI of 6 months
was a key predictor for MM damage by Mansori et al. (7),
Yan et al. (11), and Taketomi et al. (12). The study by
Mortazavi et al. is in alignment with previous studies in
determining the role of the TFI in MM damage.
Furthermore, the study investigated the association
between TFI and types of the MM injury. They recognized
that bucket-handle and ramp lesion had significant
association with increased TFL

Second, the time for ACL reconstruction following the
injury is controversial among the knee surgeons. Mortazavi
et al. recommended that the time from the injury to 6
months later was the golden time for ACL reconstruction to
prevent from secondary meniscal injury (13). Based on the
study by Mortazavi etal. and many previous studies (7,11,12),
it is suggested to perform ACL reconstruction in the first 6
months following the injury.

Third, the study did not consider the acute meniscal
injury and it is a negative point for the study. The study
was retrospective, and the patients’ meniscus were
evaluated perioperatively. Therefore,in some cases, maybe
the MM had been damaged immediately following the ACL
injury. Probably, it would have been better if patient’s
magnetic resonance imaging (MRI) in the acute phases
had been considered.

Forth, because of the importance of the timing for ACL
reconstruction and saving meniscus, it is important to
perform larger studies and meta-analysis in evaluating the
role of the TFI of ACL in meniscal damage. The study had 111
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patients with pure ACL tear which were included to the
study and evaluated about the meniscal injury. It is
suggested to perform large meta-analysis to achieve a
definite result about the role of the ACL TFI on the
meniscal damage.

Fifth, the methodology and statistical analysis of the
study were very strong and attractive (13). They used two
types of statistical analysis for determining the golden
tme for ACL reconstruction to prevent meniscal damage.
In the first step, they showed that the mean TFI was
significantly higher in the patients with meniscal injury
which showed that early ACL reconstruction  could
decrease the risk of meniscal damage. In the second step,
they revealed that the patients with MM damage
significantly had higher TFI than the patients with LM
damage. In the third step, they compared the patients
with and without meniscal damage with six 3-month cut-
offs (3, 6,9, 12, 15, and 18 months) and they recognized that
the 6-month cut-off was highly significant for meniscal
damage with t-test. Therefore, in the end step, they
performed ROC curve analysis which revealed significant
6-month cut-off (with acceptable area under curve) for MM
damage following ACL tear, the same as the t-test.

Conclusion

The study by Mortazavi et al. is a well-designed study
which recommended the 6-month TFI as a significant key
predictor for meniscal injury (13). We recommended to the
authors of the study to perform a study with more
patients or a meta-analysis with the same statistics as their
previous study.

Conflict of Interest

The authors declare no conflict of interest in this study.
Acknowledgements

None.

References

1. Razi M, Mortazavi SMJ. Save the meniscus, a good strategy to
preserve the knee. Arch Bone Jt Surg. 2020;8(1):1-4. doi:
10.22038 /abjs.2019.45438.2242. [PubMed: 32090138]. [PubMed
Central: PMC7007719].

2. Roos H, Adalberth T, Dahlberg L, Lohmander LS. Osteoarthritis
of the knee after injury to the anterior cruciate ligament or
meniscus: the influence of time and age. Osteoarthritis
Cartilage. 1995;3(4):261-7. doi: 10.1016/s1063-4584(05)80017-2.

96

[PubMed: 8689461].

Tandogan RN, Taser O, Kayaalp A, Taskiran E, Pinar H, Alparslan
B, et al. Analysis of meniscal and chondral lesions accompanying
anterior cruciate ligament tears: Relationship with age, time
from injury, and level of sport. Knee Surg Sports Traumatol
Arthrosc.  2004;12(4):262-70.  doi:  10.1007/s00167-003-0398-z.
[PubMed: 14504718].

Feucht MJ, Bigdon S, Bode G, Salzmann GM, Dovi-Akue D,
Sudkamp NP, et al. Associated tears of the lateral meniscus in
anterior cruciate ligament injuries: Risk factors for different tear
patterns. ] Orthop Surg Res. 2015;10:34. doi: 10.1186/s13018-015-
0184-x. [PubMed: 25889148]. [PubMed Central: PMC4389969].
Maffulli N, Osti L. ACL stability, function, and arthritis: what
have we been missing? Orthopedics. 2013;36(2):90-2. doi:
10.3928/01477447-20130122-02. [PubMed: 23379658].

Chen G, Tang X, Li Q, Zheng G, Yang T, Li J. The evaluation of
patient-specific factors associated with meniscal and chondral
injuries accompanying ACL rupture in young adult patients.
Knee Surg Sports Traumatol Arthrosc. 2015;23(3):792-8. doi:
10.1007/500167-013-2718-2. [PubMed: 24141891].

Mansori AE, Lording T, Schneider A, Dumas R, Servien E, Lustig
S. Incidence and patterns of meniscal tears accompanying the
anterior cruciate ligament injury:  Possible  local — and
generalized risk factors. Int Orthop. 2018;42(9):2113-21. doi:
10.1007/500264-018-3992-x. [PubMed: 29804224].

Ford GM, Hegmann KT, White GL, Holmes EB. Associations of
body mass index with meniscal tears. Am ] Prev Med.
2005;28(4):364-8. doi: 10.1016/j.amepre.2005.01.013. [PubMed:
15831342].

Michalitsis S, Vlychou M, Malizos KN, Thriskos P, Hantes ME.
Meniscal and articular cartilage lesions in the anterior
cruciate ligament-deficient knee: correlation between time
from injury and knee scores. Knee Surg Sports Traumatol
Arthrosc. 2015;23(1):232-9. doi: 10.1007/s00167-013-2497-9.
[PubMed: 23595538].

Papastergion  SG, Koukoulias NE, Mikalef P, Ziogas E,
Voulgaropoulos H. Meniscal tears in the ACL-deficient knee:
Correlation between meniscal tears and the timing of ACL
reconstruction. Knee Surg Sports Traumatol Arthrosc.
2007;15(12):1438-44. doi: 10.1007/s00167-007-0414-9. [PubMed:
17899001].

Yan F, Xie F, Gong X, Wang F, Yang L. Effect of anterior cruciate
ligament rupture on secondary damage to menisci and
articular cartilage. Knee. 2016;23(1):102-5. doi:
10.1016/j.knee.2015.07.008. [PubMed: 26298288].

Taketomi S, Inui H, Yamagami R, Kawaguchi K, Nakazato K,
Kono K, et al. Surgical timing of anterior cruciate ligament
reconstruction to prevent associated meniscal and cartilage
lesions. ] Orthop Sci. 2018;23(3):546-51. doi:
10.1016/4.j0s.2018.02.006. [PubMed: 29501276].

Mortazavi SMJ, Moharrami A, Tamhri SS, Okati A, Shamabadi A.
Time from injury is the key predictor of meniscal injury in ACL-
deficient knees. ] Knee Surg. 2021. [Epub ahead of print]. doi:
10.1055/5-0040-1722324. [PubMed: 33618397].

J Orthop Spine Trauma. 2022; 8(3): 95-6.

http://jost.tums.ac.ir



