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Abstract
Background and aim

Anterior cruciate ligament (ACL) injuries often occur along with menisci tears. ACL reconstruction with
meniscectomy has long been the preferred technique for such injuries; however, it has been postulated to
increase the chances of osteoarthritis (OA). Therefore, recent techniques have involved preserving menisci
while reconstructing ACL to prevent OA and improve overall functional outcomes.

This study aimed to evaluate the functional outcomes of arthroscopic meniscal repair performed
concurrently with ACL reconstruction at six months post-surgery.

Methodology

We conducted a cross-sectional study at a tertiary care center after getting appropriate ethics committee
approval. A total of 67 participants who met the inclusion and exclusion criteria were enrolled in the study
after obtaining informed consent. Their demographics were recorded retrospectively from hospital records,
while their Lysholm Knee Score (LKS) responses were collected prospectively during their sixth-month
follow-up visit to our department. Analysis was done using Microsoft Excel. Appropriate statistical tests
including chi-square, analysis of variance (ANOVA), and independent t-tests were applied to keep an alpha
of 0.05.

Results

We found that the mean age of participants was 35 years. The mean LKS of patients who underwent isolated
ACL reconstruction (ACLR) was 86.02 = 9.38. For those who underwent ACLR plus meniscus repair (MR), the
mean LKS was marginally higher at 87.4 = 7.41 during their sixth-month follow-up, with a P-value of 0.27.
Furthermore, the mean LKS of patients who underwent ACLR plus meniscectomy was 86 = 10.48. Comparing
the means of all three groups revealed no statistical difference among any surgical approach with a P-value
of 0.69. A total of 33 (49.25%) participants achieved an LKS falling within the Good category (84-94).
Comparing between three surgical groups and their LKS categories also revealed no statistical difference
with a P-value of 0.7.

Conclusions

Short-term functional outcomes in patients undergoing ACLR or ACLR plus MR using patient-reported knee
scores like LKS demonstrate favorable outcomes but fail to demonstrate statistical significance. On a longer
follow-up period, a reduction in the prevalence of OA is a possibility with the preservation of menisci;
however, conflicting evidence in the literature about the approach to ACL injuries with menisci involvement
warrants large-scale randomized controlled trials to decide upon the standard of care.

Categories: Rheumatology, Physical Medicine & Rehabilitation, Orthopedics
Keywords: meniscal repair, meniscal tear, anterior cruciate ligament injury, lysholm knee score, anterior cruciate
ligament reconstruction

Introduction

It is commonly observed that menisci tears co-exist with the anterior cruciate ligament (ACL) in acute
injuries to the knee [1]. However, diagnosing menisci injuries on magnetic resonance imaging (MRI) is
difficult, and therefore, these conjugal menisci injuries reveal themselves during surgeries for ACL
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reconstruction (ACLR). In patients diagnosed with ACL injury, longitudinal studies have demonstrated that
they are at increased risk of osteoarthritis (OA) [2,3]. When ACL injuries are present alone, the prevalence of
long-term OA is found to be at 31%; however, when concomitant menisci lesions are present, the risk
increases, and the prevalence of OA is found to be at 59% [4].

It has also been well established that meniscectomy during ACLR increases the chances of OA in patients;
therefore, menisci preservation through repair has garnered increased interest among surgeons [5]. There
are various techniques to repair menisci that have been studied and described like open and arthroscopic
procedures, outside-in sutures, inside-out sutures, and all-inside sutures. There have been studies that
demonstrate good short- and medium-term results after these suturing procedures with various factors
influencing the outcome of menisci repair (MR) and ACLR being one of them [6]. The success rate of MR was
reported between 75% and 92% [5]. Due to the multitude of factors involved, there have been higher
reoperation rates in patients who undergo meniscal repair [4].

Functional outcomes for ACL and meniscal injuries can be assessed using the International Knee
Documentation Committee (IKDC) score, Lysholm Knee Score (LKS), and Tegner Activity Scale (TAS). LKS
imposes minimal respondent and administrative burden, and it has been recognized as a reliable tool for
assessing ligament and meniscal injuries [7]. There is little evidence when it comes to choosing between
ACLR and ACLR plus MR based on short- and long-term functional outcomes. To the best of our knowledge,
there is scant evidence in the Indian population to study the effect of MR in association with ACLR,
particularly short- and long-term impacts.

In this cross-sectional study, we investigate the debated management options for ACL tears, specifically
focusing on the functional outcomes using the LKS for ACLR versus ACLR with MR versus ACLR with
meniscectomy.

Materials And Methods

We carried out a cross-sectional study at a busy tertiary care center in western India. After appropriate ethics
committee approval, we recruited participants who had undergone either isolated ACLR, ACLR with MR, or
ACLR with meniscectomy between 2023 and 2024 and were presented to the orthopedics department for
their sixth-month follow-up. After collecting participants’ written informed consent, those who satisfied the
inclusion criteria were enrolled. Patients with a confirmed diagnosis of ACL injury or ACL with meniscal
injury who underwent any of the aforementioned procedures were included in the study while those who had
a history of previous knee injury or knee comorbidity gave negative consent for the study or those with
inadequate data were excluded from the study. Adhering to these criteria, we collected data from 70 patients
out of which three were excluded due to inadequate patient-reported data, leaving 67 patients in our
dataset. Data regarding demographics, current symptoms, diagnosis, type of surgery, and LKS were collected
using a patient-reported questionnaire and hospital records. LKS is a validated tool to assess functional
outcomes in patients with ligaments and meniscal injury.

The procedures were performed under due tourniquet control. Spinal anesthesia was administered to all
participants during the surgery with intraoperative antibiotic coverage. ACLR was primarily done using
quadrupled hamstring autografts and peroneus longus autografts. Upon arthroscopy, the involvement of the
menisci was evaluated visually and confirmed with a probe. MR was mainly done using all-inside, inside-
out, outside-in, or combining either or all approaches as per the surgeon’s judgment. The surgeon and their
team followed appropriate protocols during the surgery. Specific emphasis was given while harvesting the
graft and putting it into an antibiotic solution for preservation as well as while creating the femoral tunnel
and ensuring its patency and position through guidewire. Additionally, care was taken while creating the
tibial tunnel so that the graft passage was smooth. Finally, the graft was visually inspected for any signs of
impingement after placement. Post-fixation, the negative anterior drawer test, Lachmann test, and pivot
shift tests were confirmed, with intact distal vasculature.

The data were entered into an Excel sheet and analyzed using Excel and IBM SPSS Statistics for Windows,
Version 27.0 (IBM Corp, Armonk, NY). Continuous variables were analyzed using appropriate analytical tests
like independent t-test and single-factor one-way analysis of variance (ANOVA), whereas categorical
variables were analyzed using chi-square tests. The results were interpreted with a significance level set at
alpha 0.05, and only those below this threshold were considered statistically significant (Figure I).
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Demographics

Age (years), mean (SD)
Males

Females

All participants

Gender, n (%)

Males

Females

70 patients identified at
their 6 month follow up

67 fulfill inclusion 3 Excluded based on
criteria exclusion criteria

Data Collected and
Entered in excel sheet

3 groups identified
based on intervention

Analysis using t-tests,
anova and chi-sgaure.

FIGURE 1: Flowchart showing study methodology.

Image credit: Sanjay Soni.

ANOVA, analysis of variance

Results

In our study of 67 participants, we categorized them primarily into three groups based on the treatment they
received: patients who underwent isolated ACLR, patients who underwent ACLR plus MR, and patients who
underwent ACLR plus meniscectomy. We found that the mean age of all participants was 35.13 * 11.62 years.
Our dataset predominantly consisted of 59 (88.05%) and 8 (11.94%) females (Table I).

P-value
34.19 (11.57)
42.12 (12.28)
35.13 (11.62)
59 (88.05)

0.46
8(11.94)

TABLE 1: Demographics.

SD, standard deviation

We found that 36 (53.73%) were diagnosed with ACL injury compared to 23 (34.32%) and 8 (11.94%) who
were diagnosed with ACL plus medial meniscal injury and ACL plus lateral meniscal injury, respectively.
Isolated ACLR was performed in 36 (53.73%) participants, ACLR plus MR in 25 (37.31%) participants, and
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ACLR plus meniscectomy in 6 (8.95%) participants. Furthermore, among those diagnosed with a medial
meniscal injury in addition to an ACL injury, 19 (82.6%) underwent ACLR with medial MR, while only 4
(17.4%) underwent meniscectomy. Among those diagnosed with ACL plus lateral meniscal injury, 6 (75%)
underwent lateral meniscal repair, while 2 (25%) underwent lateral meniscus meniscectomy (Table 2).

Diagnosis n %
Isolated ACL injury 36 53.73
ACL plus medial meniscus injury 23 34.32
ACL plus lateral meniscus injury 8 11.94
Type of surgery
ACLR 36 53.73
Medial MR 19 28.35
ACLR + MR Lateral MR 6 8.95
Total 25 37.31
Medial M 4 5.97
ACLR +M Lateral M 2 2.98
Total 6 8.95

TABLE 2: Characteristics of study participants.

ACL, anterior cruciate ligament; ACLR, anterior cruciate ligament reconstruction; MR, meniscal repair; M, meniscectomy

The mean LKS in patients who underwent isolated ACLR was 86.02 with a standard deviation (SD) of 9.38. In
comparison, those who underwent ACLR plus MR reported a mean LKS of 87.4 with an SD of 7.41, and those
with ACLR plus meniscectomy reported a mean (SD) LKS of 86 (10.48). After applying single-factor ANOVA
to compare the means of the three groups, the calculated P-value was 0.69, indicating no significance.
Similarly, when comparing isolated ACLR versus ACLR with MR using an independent t-test, the P-value was
also insignificant at 0.27 (Table 3).
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Type of surgery Mean (SD) P-value
ACLR 86.02 (9.38)
Medial MR 88.21 (6.94)
ACLR + MR 87.4 (7.41)
Lateral MR 84.83 (8.95) 0.69
Medial M 82.75 (11.7)
ACLR +M 86 (10.48)
Lateral M 92.5 (3.53)
LKS category across all participants (n = 67)
Category
n %
Excellent (95-100) 16 23.88
Good (84-94) 33 49.25
Fair (65-83) 18 26.86
Poor (<64) 0 0
LKS category among participants as per groups
Category
ACLR, n (%) ACLR + MR, n (%) ACLR + M, n (%)
Excellent (95-100) 9 (25) 5 (20) 2(33.3)
0.70
Good (84-94) 16 (44.44) 15 (60) 2(33.3)
Fair (65-83) 11 (30.56) 5 (20) 2(33.3)
Poor (<64) 0 0 0

TABLE 3: Shows Lysholm knee scores among groups.

ACL, anterior cruciate ligament; ACLR, anterior cruciate ligament reconstruction; MR, meniscal repair; M, meniscectomy; SD, standard deviation; LKS,
Lysholm knee score

When grouping all participants according to their LKS, 16 (23.88%) reported excellent scores (95-100), the
majority of the participants (33, 49.25%) reported good scores (84-94), 18 (26.86%) reported fair scores (65-
83), and no one reported poor scores, i.e., <64 (Figure 2).
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Excellent (95-100) Good (84-94) Fair (65-83) Poor (<64)

®mACLR wmACLR + MR ACLR+ M

FIGURE 2: Showing graphical representation of the LKS category
among groups according to their surgeries.

ACL, anterior cruciate ligament; ACLR, anterior cruciate ligament reconstruction; MR, meniscal repair; M,
meniscectomy

Furthermore, chi-square testing for categorical variables revealed a P-value of 0.7, indicating no
significance.

Discussion

ACL injuries are a predisposing factor for the long-term development of radiographic OA. It has been long
debated and studied extensively whether reconstruction of the ACL would prevent or reduce OA in the long
run due to various factors that interplay in causing OA after an injury [8-10]. However, there is plenty of
evidence when it comes to ACLR with meniscectomy, proving that removal of menisci does accelerate OA
[6,11]. Therefore, techniques have been developed to perform ACLR and preserve the meniscus to improve
the risk of OA and functional outcomes.

In this study assessing functional outcomes using LKS in patients who underwent ACLR, ACLR plus MR, or
ACLR plus meniscectomy, it was found that statistically, there was no difference in mean LKS between all
three groups. A systematic review by Sarraj et al. reported a mean LKS of 86.71 = 7.77 in 3,425 patients
undergoing ACLR with MR, a finding closely aligned with the results of our study. In patients undergoing
ACLR with partial meniscectomy (PM), Sarraj et al. reported a mean LKS of 80.3 + 8.57 in 1,910 patients, a
result falling into a different LKS category compared to our study. This discrepancy could be attributed to the
limited dataset of six patients in our study's group [12]. Chalmers et al., in their systematic review, observed
that ACLR had a reported mean LKS of 88.7, a finding closely resembling what this study reports and falling
within a similar category [9].

The majority of our patients’ LKS consistently fell in the good and excellent category regardless of the
surgery. This is in accordance with other studies by Sharma et al. and Pathak et al. [13,14]. Furthermore, as
observed by Rodriguez et al., a significant proportion (49%) of our study population reported good results,
closely aligning with their finding of 55% [15]. This could be explained by the fact that reconstruction and/or
repair of the menisci stabilizes the joint and prevents further damage, translating into better patient
functional outcomes. The inside approach was the most commonly used technique among our participants,
aligning with what is evidenced in the literature [16].

In their review, Lieter et al. argued that meniscal surgery, especially medial MR or meniscectomy is a strong
predictor of OA. They further reported that reconstructed knees had a higher chance of developing OA as
compared to nonreconstructed knees [17]. This is in contrast to the general consensus of non-operated
injured knees being more susceptible to OA [2,3]. Some recent studies even further suggest ACLR failure due
to meniscectomy and the absence of menisci [18,19].

At a short-term follow-up of six months, our study reported no difference in functional outcomes. In their
retrospective study, Casp et al. reported similar findings, with no significant differences in strength,
jumping performance, or patient-reported knee scores between groups that underwent isolated ACLR, ACLR
plus MR, or ACLR plus PM. They concluded that a return to sports is an ideal indicator of a successful
outcome and should be assessed over longer follow-up periods, as six months is considered a very short
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duration [20]. We agree with this statement and believe that longer follow-up periods are necessary to
evaluate the quality of life and knee scores in such patients.

Limitations

The authors are aware of the limitations of this study. This study could benefit from a larger sample, thus
enabling the interpretation of results with greater confidence. Other functional knee scores could be
incorporated in subsequent follow-up periods to enhance the reliability of outcome assessment.
Additionally, the absence of control cohorts and preoperative LKSs makes it challenging to evaluate
improvements in outcomes.

Conclusions

The concept of preserving the meniscus originates from the belief that menisci act as a cushion between
joint surfaces, reducing their contact and thereby preventing joint degeneration. Short-term outcomes in
terms of quality of life using patient-reported knee scores fail to demonstrate superior outcomes between
ACLR and ACLR plus MR. On a longer follow-up period, a reduction in the prevalence of OA could be seen.
However, conflicting evidence in the literature regarding the approach to ACL injuries with meniscal
involvement highlights the need for large-scale randomized controlled trials to establish the standard of
care.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Acquisition, analysis, or interpretation of data: Tanishq S. Sharma, Saptak P. Mankad, Sanjay Soni,
Dhruv Sharma, Krunal Patel, Hemant Soni, Manan R. Shroff, Shivam Sharma, Preya Rana, Hardil P.
Majmudar

Drafting of the manuscript: Tanishq S. Sharma, Saptak P. Mankad, Sanjay Soni, Dhruv Sharma, Krunal
Patel, Hemant Soni, Manan R. Shroff, Shivam Sharma, Preya Rana, Hardil P. Majmudar

Critical review of the manuscript for important intellectual content: Tanishq S. Sharma, Saptak P.
Mankad, Sanjay Soni, Dhruv Sharma, Krunal Patel, Hemant Soni, Manan R. Shroff, Shivam Sharma, Preya
Rana, Hardil P. Majmudar

Concept and design: Saptak P. Mankad, Sanjay Soni, Hemant Soni, Manan R. Shroff

Supervision: Sanjay Soni, Manan R. Shroff

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Institutional Ethics
Committee - 2 Bhaikaka University issued approval IEC/BU/2024/Ex.05/24/2024. Animal subjects: All
authors have confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References

1. Smith JP 3rd, Barrett GR: Medial and lateral meniscal tear patterns in anterior cruciate ligament-deficient
knees. A prospective analysis of 575 tears. Am ] Sports Med. 2001, 29:415-9.
10.1177/03635465010290040501

2. Lohmander LS, Ostenberg A, Englund M, Roos H: High prevalence of knee osteoarthritis, pain, and
functional limitations in female soccer players twelve years after anterior cruciate ligament injury. Arthritis
Rheum. 2004, 50:3145-52. 10.1002/art.20589

3. von Porat A, Roos EM, Roos H: High prevalence of osteoarthritis 14 years after an anterior cruciate ligament
tear in male soccer players: a study of radiographic and patient relevant outcomes. Ann Rheum Dis. 2004,
63:269-73. 10.1136/ard.2003.008136

4. Deledda D, Rosso F, Cottino U, Bonasia DE, Rossi R: Results of meniscectomy and meniscal repair in
anterior cruciate ligament reconstruction. Joints. 2015, 3:151-7. 10.11138/jts/2015.3.5.151

5. Yang YP,Ma X, An H, Liu XP, An N, Ao YF: Meniscus repair with simultaneous anterior cruciate ligament
reconstruction: clinical outcomes, failure rates and subsequent processing. Chin | Traumatol. 2022, 25:37-

2024 Soni et al. Cureus 16(2): €54999. DOI 10.7759/cureus.54999 70f8


javascript:void(0)
https://dx.doi.org/10.1177/03635465010290040501
https://dx.doi.org/10.1177/03635465010290040501
https://dx.doi.org/10.1002/art.20589
https://dx.doi.org/10.1002/art.20589
https://dx.doi.org/10.1136/ard.2003.008136
https://dx.doi.org/10.1136/ard.2003.008136
https://dx.doi.org/10.11138/jts/2015.3.3.151
https://dx.doi.org/10.11138/jts/2015.3.3.151
https://dx.doi.org/10.1016/j.cjtee.2021.09.005

Cureus

10.

11.

15.

16.

17.

18.

19.

20.

44.10.1016/j.cjtee.2021.09.005

Petersen W, Karpinski K, Bierke S, Miiller Rath R, Hédner M: A systematic review about long-term results
after meniscus repair. Arch Orthop Trauma Surg. 2022, 142:835-44. 10.1007/s00402-021-03906-z

Collins NJ, Misra D, Felson DT, Crossley KM, Roos EM: Measures of knee function: International Knee
Documentation Committee (IKDC) Subjective Knee Evaluation Form, Knee Injury and Osteoarthritis
Outcome Score (KOOS), Knee Injury and Osteoarthritis Outcome Score Physical Function Short Form
(KOOS-PS), Knee Outcome Survey Activities of Daily Living Scale (KOS-ADL), Lysholm Knee Scoring Scale,
Oxford Knee Score (OKS), Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC),
Activity Rating Scale (ARS), and Tegner Activity Score (TAS). Arthritis Care Res (Hoboken). 2011, 63:5208-
28.10.1002/acr.20632

Friel NA, Chu CR: The role of ACL injury in the development of posttraumatic knee osteoarthritis . Clin
Sports Med. 2013, 32:1-12. 10.1016/j.csm.2012.08.017

Chalmers PN, Mall NA, Moric M, Sherman SL, Paletta GP, Cole BJ, Bach BR Jr: Does ACL reconstruction alter
natural history?: A systematic literature review of long-term outcomes. ] Bone Joint Surg Am. 2014, 96:292-
300. 10.2106/JBJS.L.01713

Chu CR, Williams AA, Coyle CH, Bowers ME: Early diagnosis to enable early treatment of pre-osteoarthritis .
Arthritis Res Ther. 2012, 14:212. 10.1186/ar3845

Choi NH, Kim BY, Hwang Bo BH, Victoroff BN: Suture versus FasT-Fix all-inside meniscus repair at time of
anterior cruciate ligament reconstruction. Arthroscopy. 2014, 30:1280-6. 10.1016/j.arthro.2014.05.023
Sarraj M, Coughlin RP, Solow M, et al.: Anterior cruciate ligament reconstruction with concomitant
meniscal surgery: a systematic review and meta-analysis of outcomes. Knee Surg Sports Traumatol
Arthrosc. 2019, 27:3441-52. 10.1007/s00167-019-05389-3

Sharma P, Baghel A, Keshav K, Kumar A, Singh A, Singh AB: Functional outcomes of anterior cruciate
ligament reconstruction using titanium adjustable loop button and poly-L-co-DL-lactic acid-beta tricalcium
phosphate (PLDLA-BTCP) interference screws: a single-center, retrospective, observational study. Cureus.
2023, 15:e34542. 10.7759/cureus.34542

Pathak S, Bharadwaj A, Patil P, Raut S, Rv S: Functional outcomes of arthroscopic combined anterior
cruciate ligament reconstruction and meniscal repair: a retrospective analysis. Arthrosc Sports Med Rehabil.
2020, 2:e71-6. 10.1016/j.asmr.2019.11.001

Rodriguez AN, LaPrade RF, Geeslin AG: Combined meniscus repair and anterior cruciate ligament
reconstruction. Arthroscopy. 2022, 38:670-2. 10.1016/j.arthro.2022.01.003

Nuelle CW, Balldin BC, Slone HS: All-inside anterior cruciate ligament reconstruction . Arthroscopy. 2022,
38:2368-9. 10.1016/j.arthro.2022.06.001

Leiter JR, Gourlay R, McRae S, de Korompay N, MacDonald PB: Long-term follow-up of ACL reconstruction
with hamstring autograft. Knee Surg Sports Traumatol Arthrosc. 2014, 22:1061-9. 10.1007/s00167-013-
2466-3

Robb C, Kempshall P, Getgood A, Standell H, Sprowson A, Thompson P, Spalding T: Meniscal integrity
predicts laxity of anterior cruciate ligament reconstruction. Knee Surg Sports Traumatol Arthrosc. 2015,
23:3683-90. 10.1007/s00167-014-3277-x

Akpinar B, Thorhauer E, Irrgang JJ, Tashman S, Fu FH, Anderst WJ]: Alteration of knee kinematics after
anatomic anterior cruciate ligament reconstruction is dependent on associated meniscal injury. Am ] Sports
Med. 2018, 46:1158-65. 10.1177/0363546517753386

Casp AJ, Bodkin SG, Gwathmey FW, et al.: Effect of meniscal treatment on functional outcomes 6 months
after anterior cruciate ligament reconstruction. Orthop | Sports Med. 2021, 9:23259671211031281.
10.1177/23259671211031281

2024 Soni et al. Cureus 16(2): €54999. DOI 10.7759/cureus.54999

8of8


https://dx.doi.org/10.1016/j.cjtee.2021.09.005
https://dx.doi.org/10.1007/s00402-021-03906-z
https://dx.doi.org/10.1007/s00402-021-03906-z
https://dx.doi.org/10.1002/acr.20632
https://dx.doi.org/10.1002/acr.20632
https://dx.doi.org/10.1016/j.csm.2012.08.017
https://dx.doi.org/10.1016/j.csm.2012.08.017
https://dx.doi.org/10.2106/JBJS.L.01713
https://dx.doi.org/10.2106/JBJS.L.01713
https://dx.doi.org/10.1186/ar3845
https://dx.doi.org/10.1186/ar3845
https://dx.doi.org/10.1016/j.arthro.2014.05.023
https://dx.doi.org/10.1016/j.arthro.2014.05.023
https://dx.doi.org/10.1007/s00167-019-05389-3
https://dx.doi.org/10.1007/s00167-019-05389-3
https://dx.doi.org/10.7759/cureus.34542
https://dx.doi.org/10.7759/cureus.34542
https://dx.doi.org/10.1016/j.asmr.2019.11.001
https://dx.doi.org/10.1016/j.asmr.2019.11.001
https://dx.doi.org/10.1016/j.arthro.2022.01.003
https://dx.doi.org/10.1016/j.arthro.2022.01.003
https://dx.doi.org/10.1016/j.arthro.2022.06.001
https://dx.doi.org/10.1016/j.arthro.2022.06.001
https://dx.doi.org/10.1007/s00167-013-2466-3
https://dx.doi.org/10.1007/s00167-013-2466-3
https://dx.doi.org/10.1007/s00167-014-3277-x
https://dx.doi.org/10.1007/s00167-014-3277-x
https://dx.doi.org/10.1177/0363546517753386
https://dx.doi.org/10.1177/0363546517753386
https://dx.doi.org/10.1177/23259671211031281
https://dx.doi.org/10.1177/23259671211031281

	Impact of Meniscus Repair in Conjunction With Anterior Cruciate Ligament Reconstruction on Functional Outcomes at Six Months
	Abstract
	Background and aim
	Methodology
	Results
	Conclusions

	Introduction
	Materials And Methods
	FIGURE 1: Flowchart showing study methodology.

	Results
	TABLE 1: Demographics.
	TABLE 2: Characteristics of study participants.
	TABLE 3: Shows Lysholm knee scores among groups.
	FIGURE 2: Showing graphical representation of the LKS category among groups according to their surgeries.

	Discussion
	Limitations

	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


