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Abstract
Background. High-quality evidence-based studies have led orthopedic surgeons to abandon lavage and 
debridement in patients with knee osteoarthritis (OA). However, the issue of the advisability of arthroscopic 
partial meniscectomy in such patients remains unresolved, which explains the continued high number  
of such procedures worldwide.
The aim of the review — to compare the data from current randomized clinical trials on the efficacy and 
indications for arthroscopic partial meniscectomy for degenerative meniscal tears in patients with knee 
osteoarthritis with recent clinical guidelines.
Methods. A literature search for publications from 2014 onward was performed in domestic and international 
databases, including eLIBRARY, CyberLeninka, PubMed, Scopus, and Wanfang. A total of 9 publications were 
selected for analysis (5 randomized controlled trials, 3 meta-analyses, and 1 cohort study), along with 9 
current clinical guidelines from leading professional societies regarding partial meniscectomy in patients 
with knee OA. 
Results.  The majority of publications included in this review report no significant differences in clinical 
outcomes between arthroscopic treatment and conservative therapy beyond 12 months. Any positive effect, 
if present, lasts only from 6 to 12 months. However, among the current clinical guidelines presented in the 
review, nearly half (48%) still recommend this procedure. 
Conclusion. Recent high-quality evidence-based studies on arthroscopic partial meniscectomy for 
degenerative meniscal tears in early knee osteoarthritis demonstrate no sustained clinical benefit compared 
to nonoperative treatment. This should be considered during the next revision of current clinical guidelines. 
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Современный взгляд на артроскопическую частичную резекцию 
мениска как метод лечения пациентов с ранним гонартрозом: 
доказательная медицина или клинические рекомендации?
Э.Д. Сулимов, А.В. Сараев, Н.Н. Корнилов

ФГБУ «Национальный медицинский исследовательский центр травматологии и ортопедии  
им. Р.Р. Вредена»  Минздрава России, г. Санкт-Петербург, Россия

Реферат
Актуальность. Исследования высокого уровня доказательности показали неэффективность примене-
ния лаважа и дебридмента у пациентов с гонартрозом. Однако вопрос о целесообразности артроскопи-
ческой частичной резекции мениска по-прежнему остается открытым, а количество подобных вмеша-
тельств во всем мире весьма высоко. 
Цель обзора — на основе анализа данных актуальных рандомизированных клинических исследований, 
посвященных эффективности и показаниям к проведению артроскопической частичной резекции деге-
неративно измененных менисков у пациентов с гонартрозом, сравнить их с действующими клинически-
ми рекомендациями.
Материал и методы. Поиск источников, опубликованных с 2014 г., проводили в отечественных и между-
народных базах данных: eLIBRARY, КиберЛенинка, PubMed, Scopus, Wanfang. Для анализа были отобраны 
9 публикаций (5 рандомизированных клинических исследований, 3 метаанализа, 1 когортное исследо-
вание), а также 9 действующих клинических рекомендаций ведущих профессиональных сообществ, по-
священных частичной менискэктомии при гонартрозе.
Результаты. Большинство включенных в обзор исследований указывают на отсутствие значимых раз-
личий в клинических исходах артроскопического и консервативного лечения в сроки более 12 мес. По-
ложительный эффект, если он присутствует, продолжается лишь от 6 до 12 мес. Вместе с тем из представ-
ленных в обзоре действующих клинических рекомендаций половина (48%) по-прежнему рекомендуют 
данную методику к применению.
Заключение. Результаты научных исследований высокого уровня доказательности, посвященных артро-
скопической частичной резекции дегенеративно измененных менисков при раннем гонартрозе, демон-
стрируют отсутствие стойкого клинического эффекта в сравнении с неоперативным лечением, что целе-
сообразно учесть при следующем пересмотре действующих клинических рекомендаций. 

Ключевые слова: гонартроз, остеоартрит; коленный сустав; артроскопия; дегенеративный разрыв  
мениска; резекция мениска.
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INTRODUCTION

In the 20th century, arthroscopic partial me-
niscectomy (APM), along with lavage and deb-
ridement, was considered the least invasive 
surgical treatment option for patients with knee 
osteoarthritis. Publications from that period 
demonstrated that such procedures reduced pain 
and improved knee joint function in this category 
of patients [1, 2]. However, randomized clinical 
trials (RCTs) conducted in the early 21st century 
established sufficient evidence demonstrating 
the absence of a significant positive effect of 
arthroscopic lavage, debridement, and APM in  
end-stage knee osteoarthritis, which led to a re-
vision of clinical guidelines issued by professional 
societies [3, 4]. More recent studies have questio-
ned the appropriateness of APM in the early stages 
of the disease. However, no consensus has yet  
been reached on this issue, and this surgical inter- 
vention continues to be included among recom-
mended treatment options.

At the current stage of clinical medicine 
development, national clinical guidelines and/
or professional society guidelines play a leading 
role in determining diagnostic and treatment 
strategies for patients in many countries, being 
primarily based on high-level evidence studies 
and their meta-analyses.

In Russia, according to the Review of Judicial 
Practice of the Supreme Court of the Russian 
Federation*, clinical guidelines constitute 
one of the foundations for the development 
of criteria for assessing the quality of medical 
care. Claims regarding their nonmandatory 
nature contradict Federal Act No. 323 dated 
November 21, 2011. Failure to comply with 
clinical guidelines constitutes a violation of 
the criteria for assessing the quality of medi-
cal care established by Order of the Russian 
Ministry of Health No. 203n and Federal Act 
No. 323. The mandatory implementation of 
clinical guidelines was further established  
by Order of the Ministry of Health of Russia  
No. 642n dated October 27, 2025.

The exponential growth in RCTs on knee 
osteoarthritis treatment observed over the past  
decade and, consequently, the increasing num-
ber of meta-analyses are not always reflected 
in clinical guidelines. Moreover, these data are 
at times interpreted inconsistently with the con-
clusions of the published studies [5]. The failure 
to incorporate new RCTs and the continued cita-
tion of outdated publications lead to stagnation  
in research on this topic and contribute to a grow-
ing gap between the scientific community and real-
world clinical practice.

This review is devoted to discussing the 
existing controversies surrounding arthroscopic 
treatment of patients with knee osteoarthritis 
and degenerative meniscal lesions.

The aim of the review — to compare the data 
from current randomized clinical trials on the 
efficacy and indications for arthroscopic partial 
meniscectomy for degenerative meniscal tears 
in patients with knee osteoarthritis with recent 
clinical guidelines.

METHODS

The literature search was conducted using both  
Russian and international databases: eLIBRARY, 
CyberLeninka, PubMed, Scopus, and Wanfang. 
The search terms used for identifying inter-
national sources were: knee osteoarthritis, knee 
joint, arthroscopy, degenerative meniscal tear, 
meniscectomy, partial meniscectomy. During 
the initial search conducted according to the 
PRISMA-2020 criteria, 168 publications were 
identified. These were subsequently filtered 
according to the following exclusion criteria: 
publication prior to 2014 and absence of a pla-
cebo-controlled clinical group. An additional 
exclusion criterion for meta-analyses was cross-
citation and duplication of sources, which were 
assessed using the AI-based tools: Connected 
Papers and Scite AI. After the application of 
the inclusion and exclusion criteria, the final 
review included five RCTs, three meta-analyses, 
one cohort study evaluating the incidence of 
complications following APM, and nine clinical 
guidelines issued by professional medical 
societies (Figure 1).

*  Review of Judicial Practice of the Supreme Court of the Russian Federation No. 1 (2025) (approved by 
the Presidium of the Supreme Court of the Russian Federation on April 25, 2025). URL: https://www.vsrf.ru/
documents/reviews/34367/?ysclid=mnx19hmrw9316675658.
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RESULTS

The main findings of studies investigating the 
effectiveness of APM in patients with knee 
osteoarthritis are presented in Table 1. The 
most commonly analyzed variables included 
pain intensity assessed using the VAS, knee joint 
function evaluated with the WOMAC [6], KOOS 
[7], and Lysholm [8], quality of life assessed with 
SF-36 [9], the frequency and timing of subsequent 
arthroplasty, treatment costs, as well as changes 
in lower-limb muscle strength. As shown by the 
presented data, most studies demonstrated no 
significant differences between the compared 
groups either at 12 months or during longer-
term follow-up. Only three publications reported 
advantages of APM over conservative treatment 
within a follow-up period of 6 to 12 months.

Table 2 summarizes the conclusions of the 
analyzed clinical guidelines. Notably, contra-
dictions and inconsistencies exist among 

clinical recommendations issued by orthope-
dic associations within the same country. Such 
discreancies are characteristic not only of inter-
national but also of Russian healthcare systems, 
further increasing uncertainty for practicing 
physicians when making clinical decisions.

According to different authors, APM is asso-
ciated with a low complication rate ranging from 
0.317% to 1.100% [10, 11]. The most common 
complications within 90 days after arthroscopy are 
pulmonary embolism and surgical site infection. 
Increased risk factors for complications included 
age (an increase of 1.247% for every additional 
10 years), comorbidity burden (1.86% higher in 
patients with a Charlson Comorbidity Index sco-
re ≥ 10), and male sex (0.64% more frequent) [11]. 
It should also be noted that the progression of 
knee osteoarthritis is not regarded by the authors 
as a postoperative complication and is discussed 
separately in dedicated publications. 

Records identified:
• PubMed (n = 79)
• Scopus (n = 43)
• Wanfang (n = 4)
Total number of records 

(n = 126) 

Records identified:
• citations (n = 42) 

Records screened  
(n = 109)

Included in review:  
• meta-analyses (n = 3) 
• RCTs (n = 5) 
• cohort study (n = 1) 
• guidelines (n = 9)

Full texts assessed  
(n = 55)

Records sought for retrieval  
(n = 61)

Records excluded before 
screening:
• duplicates (n = 17)

Records excluded  
(n = 48)

CTs excluded (n = 41):  
• published before 2014 
(n = 17)
• cross-citation (n = 24)

Full texts not retrieved  
(n = 6)

Records excluded  
before screening (n = 0) 

Records sought  
for retrieval  

(n = 11)

Full texts not  
retrieved (n = 4) 

Full texts assessed  
(n = 7) CTs excluded (n = 3)

Search in databases and CT registries Search in other sources

Figure 1. Flow diagram of article search and selection 
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Table 1
Comparative summary of RCTs and meta-analyses on APM in knee osteoarthritis

Author, year Outcome measure APM Conservative treatment

Birmingham T.B. et al.,  
2024 [28]

Number of patients who 
underwent total knee 

arthroplasty

No statistically significant difference during 10-year follow-up

Kalske R. et al.,  
2024 [29]

Treatment costs, quality  
of life

Costs higher by € 971 Quality of life was comparable 
in both groups

Abram S.G.F. et al.,  
2019 [31]

Number of patients who 
underwent total knee 

arthroplasty

During 12-month follow-up, 10% of patients older than  
60 years underwent arthroplasty in both clinical groups

Thorlund J.B. et al., 
2015 [33]

VAS pain score at 2, 6, 12,  
and 24 months

Lower pain at 12 months; 
however, the difference was 
not statistically significant

Similar pain levels in both 
groups at 24 months

Zhang Z. et al., 
2024 [36]

VAS pain score, WOMAC, 
SF-36

No statistically significant difference during 3-year follow-up

van de Graaf V.A. et al., 
2016 [38]

Lysholm, KOOS, WOMAC Better clinical outcomes  
at 6 months

Comparable outcomes in both 
groups at 12 and 24 months

Gauffin H. et al.,  
2014 [39]

KOOS Better clinical outcomes  
at 12 months

Outcomes beyond 12 months 
were not assessed

Berg B. et al., 
2025 [30]

Severity of knee osteoarthritis 
according to Kellgren-

Lawrence, KOOS, muscle 
strength

No statistically significant difference during 10-year follow-up

Table 2
Comparative table of national guidelines from professional orthopedic associations  

and clinical guidelines of the Russian Ministry of Health on the use of APM,  
in force at the time of the review

Organization Radiographically confirmed  
knee osteoarthritis

Radiographically or MRI‑unconfirmed 
knee osteoarthritis

AAOS (USA) [43] May be considered May be considered

ACSQHC (Australia) [44] Not recommended Recommended

COA (Canada) [45] May be considered May be considered

BOA (UK) [46] Not stated Recommended

NICE (UK) [47] Not stated Not stated

BMJ (UK) [48] Not recommended Not recommended

ESSKA (EU) [49] Not recommended May be considered (when conservative 
treatment is ineffective for more than  

7 months)

Russian Ministry of Health 
(clinical guidelines for 
the treatment of knee 
osteoarthritis) [13] 

May be considered (when symptoms persist 
for more than 12 weeks, conservative 

treatment is ineffective, and there are no 
indications for periarticular osteotomy or 

joint arthroplasty)

Not stated

Russian Ministry of Health 
(clinical guidelines for the 
treatment of knee meniscal 
injuries) [50]

Recommended Recommended
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DISCUSSION

As a result of the performed analysis, several 
aspects requiring more detailed discussion can 
be identified.

First, despite the relatively frequent updating  
of clinical guidelines (on average every 2-5 
years), the author groups responsible for their 
revision often fail to consider newly published 
RCTs and establish inclusion criteria that allow 
citation of only older studies. Such selectivity 
widens the gap between current scientific 
evidence and real-world clinical practice and 
contributes to inconsistencies in the approaches 
adopted by national healthcare organizations.

Second, since 2017, all published RCTs have 
demonstrated the ineffectiveness of APM for 
knee osteoarthritis in terms of both objective 
outcomes (knee joint function, pain level, 
radiographic findings, and healthcare costs) 
and subjective outcomes (patient satisfaction). 
Nearly a decade of research has led to the 
refutation of concepts that continue to dominate 
most current clinical guidelines. The number 
of arthroscopic procedures performed for this 
condition has steadily declined, inevitably 
leading the orthopedic community to question 
the overall appropriateness of such interven-
tions in patients with knee osteoarthritis.

Third, the synthesis of accumulated eviden-
ce, identification of patient subgroups accor-
ding to treatment outcomes, and revision of in-
dications for APM in knee osteoarthritis have 
emerged as a new trend in the international 
scientific literature in recent years. The most 
detailed analysis of this issue was presented 
by S.R.W. Wijn et al. through the application of 
IT-based analytical methods, including a two-
stage regression analysis and construction of  
a discrete neural network [12]. Particular atten-
tion in the study was paid to identifying a sub-
group of patients with consistently favorable cli-
nical outcomes following arthroscopic treatment. 
In their conclusions, the authors reported the 
absence of such category of patients and strongly 
recommended complete abandonment of APM  
in the treatment of knee osteoarthritis.

Russian Ministry of Health Guidelines  
on the use of APM in knee osteoarthritis 

The current clinical guidelines of the Russian 
Ministry of Health state: “Arthroscopic treat-
ment may be recommended for adult patients 
with stage I-II disease according to the 
Kosinskaya classification and stage I-II according 
to the Kellgren-Lawrence classification, with 
moderate functional impairment of the knee 
joint, pain duration exceeding 3 months, failu- 
re of comprehensive conservative therapy, nor-
mal lower limb alignment or malalignment less  
than 5°, and the presence of complaints and symp- 
toms suggestive of concomitant meniscal injury 
or free intra-articular bodies, provided there 
are no indications for periarticular osteotomy 
or partial/total joint arthroplasty” [13]. This re-
commendation is based on five RCTs [14, 15, 16, 
17, 18] published between 2000 and 2008, whe-
reas guidelines issued by international orthope-
dic associations cite more recent RCTs published 
between 2013 and 2021. Failure to incorporate 
contemporary evidence from meta-analyses and 
foreign clinical guidelines may contribute to the 
excessive use of meniscectomy in patients with 
knee osteoarthritis in the absence of sufficient 
indications, while also increasing the risk of un-
favorable outcomes and reduced quality of life. 
Given the substantial number of recent high-
level evidence studies, detailed clarification 
of the indications for this treatment modality  
in knee osteoarthritis is warranted.

It should also be noted that clinical guidelines 
partly represent a translation of the expert 
opinions of the author groups involved in their 
development. Regardless of the quality and 
scale of RCTs addressing a particular disease, 
developers of national guidelines may establish 
narrow inclusion criteria that limit the cited 
evidence base to a selected group of scientific 
publications. The relevance of this issue was 
discussed in detail by S.S. Leopold in his editorial 
commentary on the 2021 AAOS guidelines [19]. 
The author notes that the current guidelines 
are based on only three RCTs demonstrating 
comparable effectiveness of partial meniscec-
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tomy and physical therapy, despite the existence 
of a substantially broader evidence base [20, 21, 
22, 23, 24, 25, 26, 27] indicating the ineffective- 
ness of this intervention. Moreover, the results 
of the cited studies were interpreted incorrectly 
by the guideline panel. In particular, in the 
conclusion of their prospective study, S. Herrlin  
et al. reported no significant difference in out-
comes between arthroscopic and conservative 
treatment of degenerative meniscal tears in pa-
tients with knee osteoarthritis [21]. However,  
in the guidelines, this study is used as an argu- 
ment in favor of arthroscopy. The recom-
mendations also failed to incorporate the upda-
ted 5-year follow-up results of this study [22].  
That publication evaluated a subgroup of patients 
who continued to seek medical care because of 
persistent pain after conservative treatment 
and subsequently underwent APM. It was found 
that, at both 2 and 5 years, the outcomes of these 
patients were no better than those of patients 
who initially underwent arthroscopy or those 
treated conservatively alone from the outset.  
In other words, surgical intervention in patients 
with persistent symptoms did not demonstrate 
any advantage over conservative management. 
Thus, because the current recommendations  
cite only the earlier RCT and not the updated  
long-term data, the most clinically relevant por- 
tion of the evidence remains overlooked.

Such selectivity in the choice of cited litera- 
ture reduces the objectivity of national guidelines 
and undermines the confidence of practicing 
orthopedic surgeons in them. In a setting where 
adherence to clinical guidelines is mandatory,  
this approach may be associated with an increa-
sed risk of unsatisfactory clinical outcomes.

Contemporary trends in international 
literature regarding APM in patients  
with knee osteoarthritis

One of the main arguments supporting arthros- 
copic surgery over recent decades has been 
the assumption that APM may delay the 
need for knee arthroplasty in the long term. 
This hypothesis was investigated in 2024 by  
T.B. Birmingham et al. [28], who analyzed  
a patient cohort previously included in the stu-
dy by A. Kirkley et al. [14]. Ten years after either 
conservative treatment or surgical treatment 
involving partial meniscal resection, clinical out-

comes were reassessed in 178 patients. No sta- 
tistically significant difference was found bet-
ween the study groups in the number of patients 
who subsequently underwent knee arthroplasty. 
Thus, this large-scale RCT made it possible to 
evaluate the long-term outcomes of arthroscopic 
partial resection of degenerative meniscal tears 
and refute the aforementioned hypothesis.

The economic aspect of this issue also deser-
ves particular attention. R. Kalske et al. reported 
that approximately 800,000 arthroscopic menis-
cectomies are performed annually in the USA. 
However, these procedures do not always lead to 
the expected outcomes, and additional specia- 
lized medical care is often required. The authors 
compared the cost-effectiveness of APM with 
sham surgery: patients from the respective 
clinical groups were asked to report treatment-
related expenses associated with knee pathology 
at 2, 6, 12, and 24 months after either meniscal 
resection or sham surgery. During the 2-year 
follow-up period, the average cost of treating 
knee osteoarthritis in the APM group was € 971 
higher (96 167,84 RUB according to the Central 
Bank of the Russian Federation exchange rate as 
of September 24, 2025), while quality of life did 
not differ significantly compared with patients 
who underwent conservative treatment. These 
findings call into question the cost-effectiveness 
of this treatment modality for degenerative 
meniscal tears [29].

When discussing the effectiveness of APM, 
it is also worth mentioning the recent report by  
a research group led by B. Berg presenting 
the results of a 10-year follow-up study [30]. 
The authors assessed the progression of knee 
osteoarthritis according to the Kellgren-Law-
rence classification, total scores on the OARSI 
and KOOS scales, as well as muscle strength in 
patients divided into two groups depending on 
the treatment modality (conservative treatment 
or APM). Over the 10-year follow-up period,  
no significant differences were identified in iso- 
kinetic thigh muscle strength or in the propor-
tion of patients with radiographic signs of osteo-
arthritis progression. The KOOS score in the  
arthroscopy group was on average 2.4 points hig- 
her 12 months after the intervention. However, 
these differences were not statistically signifi-
cant. During further follow-up, KOOS scores  
in both clinical groups became comparable. Thus, 
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this long-term RCT calls into question the clinical 
effectiveness of the procedure with respect to 
both functional and radiographic outcomes.

Despite the extensive body of evidence [31, 32, 
33, 34, 35, 36] demonstrating no clear advantage of 
APM, the scientific community continues to deba-
te the appropriateness of this surgical interven-
tion in the treatment of knee osteoarthritis. Over 
the past decade, the number of studies reporting 
the ineffectiveness of APM has exceeded the 
number of publications with positive findings, 
leading to a decline in the use of these procedures 
[37]. Nevertheless, proponents of arthroscopy 
continue to cite several publications in support  
of the procedure [38, 39, 40].

In 2016, V.A. van de Graaf et al. published  
a systematic review and meta-analysis [38] that 
included six RCTs retrieved from the MEDLINE, 
Embase, and Cochrane databases. According to 
the conclusions of this review, patients in the 
surgical treatment group demonstrated better 
clinical outcomes at 6 months after intervention 
compared with patients receiving conservative 
treatment, as assessed by the Lysholm, KOOS, 
and WOMAC scales. However, the authors also 
noted that no statistically significant differences 
in clinical outcomes between groups were 
observed at 12 and 24 months after treatment. 
Consequently, this study has been used both 
in support of and against the use of APM, with 
different aspects of the results emphasized 
depending on the intended context.

In 2014, the results of a prospective RCT 
investigating APM in middle-aged patients 
were published [39]. For this study, H. Gauffin  
et al. enrolled 150 patients aged 45-64 years with 
symptomatic degenerative meniscal tears and 
preradiographic-stage knee osteoarthritis, who 
were randomly assigned either to conservative 
treatment (2 weeks of physiotherapy followed 
by 3 months of exercise therapy) or to APM 
combined with conservative treatment. In their  
conclusions, the investigators reported a sta-
tistically significant difference in KOOS scores 
12 months after the intervention, which was 
interpreted as a potential benefit of APM in 
this patient population. However, longer-term 
clinical outcomes were not assessed, making it 
impossible to confirm or refute the conclusions 
of the aforementioned studies indicating that 
no statistically significant differences between 

patients are observed at 18 and 24 months 
according to the WOMAC, KOOS, Lysholm, and 
SF-36 scales [27, 28, 38].

In 2019, A.J. Price et al. published an article 
describing possible positive effects of APM in 
knee osteoarthritis [40]. According to their data, 
there are patients in clinical practice who bene-
fit from this surgical intervention (approxima-
tely 15% of patients undergoing APM report 
reduced pain and improved knee joint function). 
At the same time, this phenomenon remains 
insufficiently investigated in current clinical 
guidelines, as no clear or standardized criteria 
have been established for identifying patients  
in whom this intervention may be appropriate. 

Further directions for research on the use  
of APM in knee osteoarthritis

The first attempt to advance research in this 
direction was a recent meta-analysis by a group 
of authors led by S.R.W. Wijn [12], published in 
2023. The analysis included 605 patients from 
four selected RCTs. Using the R (version 4.0.2), 
the authors performed a two-stage multiple li-
near regression analysis of patient data. The eva-
luated variables included sex, age, BMI, side of 
knee involvement (medial/lateral), stage of knee 
osteoarthritis according to the Kellgren-Lawren-
ce classification, as well as scores assessing knee 
pain, activity level, quality of life, and mental 
health. Subsequently, patients were divided 
into four subgroups according to the outcomes 
of arthroscopic or conservative treatment, and 
potential associations were analyzed using a dis- 
crete neural network constructed from clinical da-
ta. However, the authors were unable to identify 
statistically significant predictors of unfavorable 
outcomes following APM. Of particular interest 
is the fact that the investigators did not consider 
the degree of meniscal extrusion according to the 
WORMS classification, the severity of meniscal 
damage according to the Stoller classification, 
patients’ occupations, or the presence of comor-
bidities, leaving room for further research.  
The authors also emphasized that the results 
of their meta-analysis are consistent with the 
findings reported by V.A. van de Graaf et al. [38], 
J.N. Katz et al. [41], and R. Sihvonen et al. [25], 
and indicate the need to minimize the use of 
APM in patients with knee osteoarthritis, since 
it remains impossible to identify a cohort of pa-
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tients in whom this procedure would result in 
sustained favorable outcomes.

In the RCT conducted by J.N. Katz et al., the 
clinical outcomes of arthroscopic and non-
operative treatment of degenerative meniscal 
tears in patients with knee osteoarthritis were 
compared using the WOMAC score at 6 and 12 
months after treatment [41]. The authors did 
not identify significant differences in clinical 
outcomes. However, 30% of patients in the con- 
servative treatment group subsequently under-
went arthroscopy because of persistent symp-
toms. Data regarding clinical outcomes in this 
subgroup were not provided, making compari-
son with the RCTs conducted by S. Herrlin  
et al., in which surgical outcomes were assessed 
in patients with unsuccessful conservative 
treatment, more difficult [21, 22]. The authors 
also pointed out an important limitation of the 
study design: patients were assigned to treat-
ment groups according to their own preferences, 
which does not exclude the influence of a placebo 
effect on the results in both groups.

Finally, it is worth mentioning an RCT conduc-
ted by the Finnish Institute for Health and Wel-
fare, in which the authors analyzed the clinical 
outcomes of APM compared with placebo surgery 
in patients with degenerative meniscal tears  
at the preradiographic stage of knee osteoarthri-
tis. No statistically significant differences between 
the two groups were identified in patient-reported 
outcomes according to the Lysholm and WOMET 
scales at 12 months [42].

CONCLUSION

Arthroscopic partial meniscectomy as a treat-
ment option for end-stage knee osteoarthritis 
had largely lost its clinical relevance by the end 
of the previous decade. Studies published over 
the past 8 years have demonstrated that this 
approach is also ineffective in patients with 

early-stage knee osteoarthritis. Publications re- 
porting positive effects of arthroscopic par-
tial meniscectomy are few in number and 
date primarily from 2014-2017. Researchers 
consistently report the absence of differences 
in clinical outcomes between arthroscopic and  
conservative treatment, as well as the inability 
to identify patient subgroups with sustained 
favorable outcomes following surgical inter-
vention. Thus, current high-level evidence stu-
dies indicate that partial meniscectomy should 
not be considered a treatment of choice at any 
stage of knee osteoarthritis, a conclusion that 
should be taken into account during the next 
revision of existing clinical guidelines.
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