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Meniscus Tears –
A guide for physios

When to rehab? When to refer

Dr Michael Goldberg
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Outline
• Anatomy and function of the

menisci.

• Clinical assessment of meniscus
tears.

• Investigations and tips for
interpreting MRI scans.

• Common patterns of meniscus
tear
- Natural history
- Rehab vs Orthopaedic referral
- Surgical treatment
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Background - Anatomy
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Background - Anatomy
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Background - Function

• Load transmission
- 60-70% of load in extension

• Joint stability

• Lubrication and nutrition

• Proprioception
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Keys to Clinical Assessment

• History
– Acute injury?
– Location of pain
– Exacerbating activities? Typically squatting,

twisting, uneven ground.
– Night pain?
– Locking?
– Insecurity or giving way?
– History of knee pain/osteoarthritis?
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Keys to Clinical Assessment
• Examination

- Effusion
- Tenderness
- McMurray’s test – very non-specific
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Keys to clinical assessment
• Investigations

– Xray (always ask for
weight bearing views:
AP, lateral, Rosenberg,
skyline).

– MRI – Gold standard.
– US is not useful.

• Would recommend
against ordering.
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MRI – a word of warning

• Meniscus tears are very common on MRI, even in
asymptomatic individuals.

– Asymptomatic adults, median age 40
– 30% rate of meniscal tear



Dr Michael Goldberg
Knee & Hip Surgery

MRI – a word of warning

– 84 symptomatic adults > 45 yrs.
– 87% had a meniscus tear.
– The meniscus tear will not always be the

cause of the patient’s pain.



Dr Michael Goldberg
Knee & Hip Surgery

Common tear patterns
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Common tear patterns
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Quick tips for meniscus on MRI
• T2 weighted images (bone dark,

meniscus/ligaments black, fluid white).
• Look on all views
• Meniscus should appear triangular
• Look at meniscus volume. If reduced

volume be suspicious of tear/previous
surgery.

• White is tear
• Try to determine tear morphology by

looking at sequential imaging (easiest on
computer).
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Bucket Handle tear

• History
- Acute injury

• Examination
- May have “locked knee” ie incomplete
extension.
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Bucket Handle tear
• MRI findings

– Loss of normal triangular
shape and volume.
(Coronal)

– Meniscal tissue visible in
intercondylar notch.
(Coronal/Sagittal)

– “Double PCL sign”
(Sagittal)
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Bucket Handle tear

• Natural history
- Displaced meniscal tissue can abrade chondral
surfaces.
- The longer it remains displaced, the less likely it
is to be repairable.

• Rehab vs Refer
- Relatively URGENT Ortho Referral – feel free to
call!
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Bucket Handle tear
• Treatment

- Repair when possible
- Otherwise remove bucket handle fragment.

• Prognosis
- If meniscus removed à high risk of OA in long term.
- Lateral worse than medial.
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Posterior root tears

• History
– Aged 50s, 60s.
– Often an acute injury ie patient can tell you the precise

moment they felt tear.
– Initially swollen and painful ++
– May have instability/giving way

• Examination
- Swelling
- Posteromedial tenderness
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Posterior root tears
• MRI findings

– Meniscus not attached to bone
posteriorly (coronal, axial).

– Meniscus may be extruded
(coronal)

– Meniscal “ghost sign” (sagittal)
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Posterior root tears
• Natural history

- Root tear defunctions meniscus.
- Bernard et al AJSM 2020 – significant
reduction in progression of OA with repair.

• Treatment
- Repair into intraosseous tunnel.
- Non weight bearing 6 weeks post-surgery.

• Rehab vs Refer
- Refer early
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Full thickness radial tears
ie Meniscal transection

• History
- Often secondary to traumatic
event.
- May have mechanical symptoms.

• Examination
- Non-specific

• MRI hallmarks
- Cleft sign
- Ghost sign
- Meniscal extrusion
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Full thickness radial tears
• Natural history

– Defunctions meniscus and therefore can increase progression to OA.

• Rehab vs Refer
– Full thickness radial tears – refer.

• Consider repair (although no good evidence that it is better than
debridement).

– Partial thickness radial tears – trial rehab.
• If remains symptomatic consider arthroscopic debridement.
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Displaced flap tears

• History
– May or may not have preceding trauma.
– Well-localised pain.
– Don’t like sleeping with knees together.

• Examination
– Point tenderness at or just below joint line.
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Displaced flap tears
• MRI findings

- Meniscal tissue displaced
into medial gutter.

• Natural history
- Tend to be persistently sore if
remains displaced.

• Rehab vs refer
– Refer
– I usually recommend early arthroscopic

debridement.
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Displaced flap tears

• Treatment
– Arthroscopic debridement
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Complex/degenerative tears

• History
– Present in up to 30% of asymptomatic people.
– > 50s
– Pain +/- mechanical symptoms
– Common in arthritic knees.

• Examination
– Non-specific
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Complex/degenerative tears

• MRI findings
– May have horizontal/vertical/flap components.
– Look for associated OA
– Weight bearing xrays may help to guide surgical treatment.

• Natural history
– Fluctuating symptoms.

• Treatment
– Evidence suggests surgery may not significantly alter the natural

history.
– RCTs suggest meniscectomy not significantly better than sham

surgery.
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Complex/degenerative tears
• Both surgery and physiotherapy lead to clinically

meaningful functional improvement.
• Surgery slightly larger improvement statistically, but no

meaningful clinical difference.
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Complex/degenerative tears
• Rehab vs refer

– Rehab
– Almost always trial non-operative measures first.
– Referral if no improvement with rehab or persistent mechanical

symptoms.

• Treatment
– Physiotherapy
– NSAIDs
– Consider intra-articular injection
– Arthroscopic debridement if fail non-operative or true mechanical

symptoms.
– Results variable.
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How to rehab a meniscus tear

• ESCAPE trial
(Effect of physical
therapy vs
arthroscopic partial
meniscectomy in
people with
degenerative
meniscal tears)

• JAMA 2022
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How to rehab a meniscus tear

• STARR (Study of traumatic
meniscus tears:
Arthroscopic resection vs
rehabilitation)

• BJSM 2022
https://bjsm.bmj.com/cont
ent/56/15/870

https://bjsm.bmj.com/content/56/15/870
https://bjsm.bmj.com/content/56/15/870
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Summary - Indications for early 
referral on the MRI report

• “Acute bucket handle tear”. Insist on urgent
referral within 2-3 weeks.

• “Full thickness radial tear”
• Any tear associated with a “subchondral

insufficiency fracture”
• “Displaced flap fragment into the meniscotibial

recess (aka coronary recess, medial recess)”
• “Posterior root detachment” with “meniscal

extrusion”.
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Summary
Refer

• Bucket-handle tears
– RING ME!

• Posterior root tears
• Full thickness radial tears
• All paediatric patients
• Displaced flap tears
• Degenerative tears that fail to

improve with 3 months non-
operative treatment

• Associated ligament injuries
• Associated subchondral

insufficiency fractures (Non-
weight bear)

Rehabilitate

• Degenerative / complex tears
• Partial radial tears without

mechanical symptoms
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Thank you




