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Introduction Results Eighty-six of 108 (79.6%) patients met criteria. Over the follow-up mean
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A 10-year delay in total knee arthroplasty has been shown to Figure 1: Flowchart of 89 MATs Included in Study 8.55 (range of 0.68 to 25.2) years, 42 of 87 (48.2%) grafts progressed to
arthroplasty with mean time of 8.64 (median 8.05) years. Concomitant

significantly decrease the lifetime risk of arthroplasty revision.' This , L , , .
study evaluates the utility of meniscus allografts to delay knee 89 Meniscus Transplants procedures did not have significant impact on survival, however, survival
arthroplasty for patients over 50 years old.? It was hypothesized that 6 Fatients medians were higher among paste graft and chondroplasty and lower

. . . . among osteotomy groups. At the time of reporting, 41 of 84 (48.8%
subjects older than 50 would benefit from an arthroscopic meniscus -—l— _ 5 . Y 8TOUP . P 5 . . (_. )
2 Lost to Follow Up, patients had intact meniscus transplants, demonstrating significant
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transplant in terms of improved knee symptoms, function, and

improvements (p<0.001) in pain and function as assessed by IKDC. These

importantly delay of arthroplasty. ' . . .
l Improvements were sustained ten years post-operatively, correlated to a
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Methods A ——

post-operatively.

mean of 65.8 years of age. At least 50% of patients achieved Minimal

15 Failed Early, Reoperations:
1.3-49yp.o.

One hundred eight meniscus allograft transplants (MATs) using the {5 Biscendlins s s thordbisto

arthroscopic three tunnel technique between 1997 and 2019 in patients 2 Revisions, 1 Removal

over 50 years of age were retrospectively reviewed with two-year I . o .
72 Meniscus Transplants, D I SC u SS I O n

minimum  follow-up period. Inclusion criteria were patients o —

recommended knee arthroplasty with pain and preservation of some ' The findings of this study show that meniscus allografting when
l l = combined with other joint procedures delays joint arthroplasty.

joint space by standing flexion x-rays. Exclusion criteria were lack of joint

. ] . ] 29 Progressions to 42 Intact Meniscus . ) i ..
space, failure to comply with rehabilitation protocol or complete Arthroplasty Transplants Lk To Snfow L Favorable graft survivorship presents a mean time to revision by
research questionnaires. International Knee Documentation Committee arthroplasty of 8.64 years, thereby decreasing the risk of revision while
(IKDC) composite and isolated pain scale were evaluated longitudinally. Figure 2: Meniscus Transplant Kaplan Meier Survival Plot improving pain and function for an active population.' Limitations of this
Time from MAT to arthroplasty was measured with failure defined as study include the lack of a control population and the difficulty

allograft excision or revision, progression to arthroplasty, or same or 1.0- separating the relative contribution of concomitant procedures from
increased pain. meniscus transplantation alone to the clinical benefit observed.
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TABLE 1. Demographic Data CO NC I UusS i ons

Meniscus allografts in combination with other arthroscopic interventions

O
e

711 delay knee arthroplasty and improve knee symptoms of pain and

Meniscus transplants/patients, n 89/86
Mean age (range), y 55.8 (50-69)
Male/female, n 61/25
Left/right knee, n 40/49 |
Medial/lateral, n 63/26 oy e
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function in a population of knee arthroplasty candidates over 50 years of
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Survival probability

age. Influences of concomitant procedures cannot be defined.

O
il

> 10 15 20 References

TABLE 2.  Concomitant Surgeries Meniscus Transplant Survival (years)

1. Bayliss LE, Culliford D, Monk AP, et al. The effect of patient age at
intervention on risk of implant revision after total replacement of the hip
or knee: a population-based cohort study. Lancet.

0 f 2017,;389(10077):1424-1430.

2. Stone KR, Walgenbach AW, Freyer A, Turek TJ, Speer DP. Articular
cartilage paste grafting to full-thickness articular cartilage knee joint
BT o — ‘ lesions: a 2- to 12-year follow-up. Arthroscopy. 2006;22(3):291-299.

| ._ | 4 | | | 3. Verdonk PC, Verstraete KL, Almqgvist KF, et al. Meniscal allograft
transplantation: long-term clinical results with radiological and magnetic

resonance imaging correlations. Knee Surg Sports Traumatol Arthrosc.
0 ' ' ' ' ' ' ! ' 2006;14(8):694-706.

Figure 3: Patient Reported Knee Pain and Function Over Time
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