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I Understanding a Meniscus Tear

The menisci are specialized fibrocartilaginous structures situated between the femoral condyles and tibial
plateau. They play a vital biomechanical role in load transmission, shock absorption, joint stability, and
proprioception across the tibiofemoral joint. Meniscal tears vary significantly based on anatomical location, tear
orientation, tissue quality, and proximity to vascularized zones.

Crucially, structural pathology observed on magnetic resonance imaging (MRI) does not always correlate
directly with clinical symptoms. Objective physical therapy evaluations must integrate imaging findings
alongside clinical presentation, functional impairments, and patient goals.

Vascularity & Healing Potential

Red-Red Zone Red-White White-White
High Vascularity Moderate Flow Avascular

I Key Assessment Factors

* Mechanism of Injury: Differentiating acute traumatic twisting events from insidious degenerative wear.
+ Symptom Localization: Assessing joint-line tenderness and localized mechanical discomfort.

« Joint Effusion: Monitoring for reactive intra-articular fluid accumulation following activity.

+ Range of Motion (ROM): Evaluating active and passive flexion and extension limitations.

¢ Neuromuscular Function: Identifying quadriceps inhibition, tone alterations, and strength deficits.
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I Conservative Management Considerations

Conservative management focuses on structured, progressive physical therapy designed to optimize knee
mechanics, reduce symptoms, and restore functional capacity without immediate surgical intervention. Exercise
therapy does not anatomically "heal" an avascular meniscus tear, but rather builds muscular capacity and
neuromuscular control to compensate effectively.

Clinical Principle: Meniscus tear recovery is capacity-based rather than purely time-based. Progression
depends on objective functional milestones rather than arbitrary calendar timelines.

Core Components of Conservative Rehabilitation

1. Activity Modification

Temporary adjustment of aggravating loads and
high-impact maneuvers while maintaining overall
physical conditioning.

3. Neuromuscular Control

Incorporating single-leg stability drills, proprioceptive
challenges, and dynamic balance training.

I Surgical Evaluation Criteria

2. Motion & Loading

Restoring terminal knee extension and comfortable
flexion, followed by progressive
strengthening.

closed-chain

4. Kinetic Chain Integration

Strengthening hip abductors, extensors, and calf

musculature to optimize lower extremity load

distribution.

While physical therapy successfully manages many presentations, medical and surgical consultation may be
indicated under specific clinical scenarios. A physical therapist evaluates functional limitations to help guide
appropriate specialist referrals when mechanical barriers prevent rehabilitation progress.

Mechanical Block: Persistent inability to achieve full extension due to a displaced meniscal fragment.

Refractory Symptoms: Ongoing mechanical locking or severe catching unresponsive to conservative care.

Repair Candidates: Tears located in vascular zones of active individuals evaluated by an orthopedic

surgeon.

Concomitant Pathology: Significant concurrent ligamentous injuries (e.g., acute ACL rupture).
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I Rehabilitation Progression Framework

Systematic progression ensures safe recovery from early tissue management through to high-demand athletic

movements.

Phase 1: Early

Effusion Control
ROM & Isometrics

Phase 2: Strength

Closed-Chain Loads
Balance Dirills

I Return to Running and Activity Criteria

Phase 3

Impact &
Sport Drills

Transitioning back to high-impact activities requires rigorous clinical and functional testing rather than

guesswork:

¢ Normal walking gait mechanics without an antalgic limp or extension lag.
¢ Adequate lower limb strength symmetry and quadriceps force production.

* Absence of reactive joint swelling or effusion following functional loading.

¢ Graduated exposure starting with brisk walking intervals prior to jogging progression.

Clinical Red Flags: Seek immediate medical re-evaluation if you experience sudden joint locking, rapid
unprovoked swelling, structural instability (giving way), or signs of deep vein thrombosis (unexplained calf pain,

warmth, or redness).
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