
Background

The present study is strengthened by the use of a large, nationally 
representative database and specific analyses for patients under age 40 
vs. those age 40 and older.

Our data, particularly lower rates of reoperation and healthcare 
utilization related to OA, may support consideration for meniscus 
preservation in all patients, regardless of age. However, future studies 
are needed to further stratify age-appropriate recommendations.

Demographic Data
• After matching, 36,386 patients were included in this study. 

- Mean age: 38 ± 17 years
- Mean Charleston Comorbidity Index: 0.12 ± 0.38

Readmission
• Both index procedures had similarly low rates of 90-day readmission 

(1.1% for repair and 1.9% for meniscectomy).

Reoperation
• Repair patients were significantly less likely to necessitate 

reoperation, whether of index procedure type or another procedure 
(2.3% vs. 4.3% for meniscectomy, P <0.0001). 

OA Treatment
• Patients undergoing meniscectomy were significantly more likely to 

receive OA treatment within two years of meniscectomy as opposed 
to meniscal repair (9.2% vs. 6.7%, P<0.0001; trend maintained for 
both age groups).
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The meniscus has a proven role in load transmission, stability, 
and prevention of osteoarthritis (OA). Research suggests
that meniscal repair may improve long-term joint health 
compared to meniscectomy, but higher reoperation and
readmission rates may be incurred.

The purpose of this study is to examine 90-day 
readmissions, reoperations, and healthcare utilization for 
symptomatic OA for patients who underwent meniscal 
repair vs. meniscectomy. 

We hypothesize that meniscal repairs may incur more 
reoperations but will result in better long-term joint 
outcomes as compared to meniscectomy, specifically 
reducing healthcare utilization related to OA. With regard to 
age, we hypothesize that there is no difference in index 
procedure outcome for patients under the age of 40 years vs. 
those 40 and older.

• Using the the Premier Health Database. meniscus repair and 
meniscectomy were identified as index procedures.

• Three endpoints were investigated: 90-day readmission, 
reoperations, and healthcare utilization for symptomatic OA.

• Propensity score matching was used to balance demographics 
for each index procedure group.

• Chi-square tests of independence compared endpoints 
between the two index procedure groups. Subanalyses were 
performed for patients under age 40 vs. those age 40+.
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