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• Compared to meniscectomy, 
repairing meniscus injuries has 
better mid- and long-term outcomes 
and decreased rates of early-onset 
knee osteoarthritis

• No scoring system exists that 
identifies a patient’s likelihood of 
failure after meniscus repair

• Purpose: to develop a scoring index 
that predicts failure after meniscus 
repair based on patient 
characteristics to aid in clinical 
decision-making

• Single-center and small sample size
• Does not include subjective failures
• Limited variables analyzed
• Still need to develop scoring index

Future Directions
• Increase sample size
• Assess patient reported outcomes to 

determine subjective failures
• Analyze additional variables
• Determine odds ratios of significant 

risk factors and assign scores, then 
apply retrospectively to a subset of 
patients to validate the scoring index

• Average follow-up was 
approximately 18 months

• Overall rate of retear was low 
(13.1%)

• Atraumatic causes of meniscus injury 
were 1.76 times more likely to fail

• All other risk factors studied had no 
significant impact on meniscus retear 
rate

• 518 patients were reviewed that 
underwent meniscus repair between 
2012-2024

• Patients with a minimum of 6 months 
follow-up, >18 years old at DOS, and 
did not have multiligament injuries

• Failure was defined as retear 
confirmed by MRI

• Variables were analyzed through 
univariate logistic regression to 
determine odds ratios

• In future analyses, odds ratios will be 
used to create a scoring system and 
applied retrospectively for validation
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