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INTRODUCTION:

Meniscus tears in a young population often occur from a traumatic, rotational mechanism of injury, which is similar to that
of an ACL tear. However, there is limited evidence regarding the risk of subsequent ACL injury following a surgically
treated isolated meniscus tears. The purpose of this study was to investigate the risk of subsequent ipsilateral ACL
reconstruction (ACL-R) in patients who were surgically treated for isolated meniscus tears compared to the incidence of
ACL-R in the general population. We hypothesized that a prior meniscus tear, more specifically a bucket-handle tear, is
indicative of a more severe injury and thus increases the risk of subsequent ipsilateral ACL-R.

METHODS:

The PearlDiver Mariner 91 database was queried for patients aged 10-40 years who were surgically treated for isolated
meniscus tears using CPT and ICD-10 codes between 2015 to 2020. Patients with any prior cruciate or ligamentous or
meniscus injury of the knee or surgery, other concurrent arthroscopic procedure of the knee apart from meniscus repair or
meniscectomy, and any concurrent fractures of the femur, tibia, fibula, or patella were excluded. The population incidence
for first time ACL-R was determined in patients with the same 10-40-year age range and during the same 2015-2020 time
period. Cohorts for meniscal tear pathology (including laterality) and surgical treatment (repair vs. meniscectomy) were
formed. Ipsilateral subsequent re-operations for ACL-R were tracked up to 5 years. Multivariate logistic regression was
performed to compare the risk of subsequent ipsilateral ACL-R after isolated meniscus tear treated surgically to the
general population incidence of ACL-R.

RESULTS:

In total, 106,185 isolated meniscus tears that underwent repair or meniscectomy were identified (Figure 1). The
population incidence for first time ACL-R was = 0.2%. After controlling for demographics, comorbidities, and procedure
type, patients that were surgically treated for an isolated BH tear (1.7%) were at significantly higher odds of ACL-R within
5 years compared to population incidence of ACL-R (OR 8.54, P<0.001) (Table 1). Medial BH tears (2.2%) had
significantly increased odds of ACL-R up to 5 years (OR 10.87, P < 0.001). Non-BH tears (0.9%) had significant higher
odds of ACL-R up to 5 years (OR 3.66, P<0.001). Medial BH tears that were repaired (4.0%) had the highest odds of
ACL-R (17.53, P<0.001) up to 5 years relative to the general population.

DISCUSSION AND CONCLUSION:

The present study is the first to analyze the odds of ACL-R after suffering a prior meniscus tear treated surgically. We
found that patients with surgically treated, isolated BH tears are significantly more likely to require ipsilateral ACL-R
surgery compared to those treated for all other types of isolated meniscus injuries. Medial BH tears conferred the greatest
odds of requiring subsequent ACL-R, suggesting that a BH meniscus tear, especially a medial sided BH tear, is a possible
sign of underlying knee instability. Such findings suggest that for patients who undergo surgical treatment for isolated BH
tears, ACL injury prevention should be incorporated into rehabilitation protocols.

Total=106,185

Figure 1: Comparison of BH meniscectomy vs. non-BH meniscectomy and BH repair vs. non-
BH repair




