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Background 

Osteoarthritis is the most common form of arthritis and may affect all joints. It is a progressive degenerative 
disease involving the articular cartilage, which is the smooth frictionless surface at the end of the bone. In 
osteoarthritis this cartilage, that normally protects the joint surfaces breaks down, resulting in inflammation 
and pain. In the osteoarthritic knee damaged articular cartilage may break off and become free in the joint 
space, leading to further inflammation and may result in mechanical symptoms (knee locking). 

Arthroscopic knee surgery is a common Orthopaedic procedure which is minimally invasive and can include 
ligament reconstruction, meniscal removal (debridement) or repair of damaged cartilage and removal of 
loose bodies to treat a number of knee conditions. 

The use of knee arthroscopy in the treatment of osteoarthritis is controversial, with recent studies showing 
limited evidence for a significant improvement in function in these patients. However most trials have been 
based on relatively small sample sizes, which introduces the possibility for error, and they did not consider 
that patients with osteoarthritis involving knee locking (mechanical symptoms) may have greater benefit 
from the surgery.  

 

Aims: 

1) To conduct a large prospective cohort study to produce a comprehensive database to determine 
what characteristics predict if a patient will benefit from arthroscopic knee surgery.  

2) To assess whether meniscal debridement improves function in degenerative (osteoarthritic) knee 
with mechanical symptoms.  

3) To determine the patient demographics that correlate with improved patient satisfaction. 

 

Method 

1055 patients who had knee arthroscopy surgery for various reasons other than ligament repair, from 
December 2011 until July 2013 were recruited for this study.  Each patient was asked to complete a survey 
at the time of their surgery assessing symptoms and function of their knee, which was used to provide a 
Knee injury and Osteoarthritis Outcome Score score (KOOS). Pre-operative radiological imaging (X-ray and 
MRI) and operative findings were also recorded. Each patient was followed up 1 year post operation with a 
further KOOS and patient satisfaction score. 

 

 Results 



   
   

This study will not be complete until 2015 therefore the following results were based on the limited 
preliminary data of 692 patients who had their operations prior to December 2012. There were 574 patients 
who had responded (83% response rate) and 511 had 12 month follow up. 

Of the 511 respondents 383 were satisfied (75%), of which 76% of males (253/334) and 73% of females 
(130/177) were satisfied (p=0.57).  

Age as a predictor of patient satisfaction was not significant with 76% (317/416) of the patients under 60 
years of age satisfied compared to 70% (29/95) of patients over 60 (p=0.17).  

BMI was also not predictive of patient outcome with obese patients (BMI>30) satisfied 72% (113/156) of the 
time compared to 76% (263/346) satisfaction among those with a BMI<30 (p=0.39).  

Although a pre-operation KOOS score greater than 70 (the less severe the symptoms and greater the knee 
function the higher the KOOS score) was associated with a higher patient satisfaction rate of 80% (108/135) 
compared to 73% for those with a KOOS score below 70 (268/368) it also was not significant (p=0.1).  

Of patients aged over 60 years with the symptom of pain in the absence of mechanical symptoms 67% 
(24/36) were satisfied 12 months post surgery whereas those over 60 years with the symptom of pain in the 
presence of mechanical symptoms had a satisfaction rate of 69% (38/55). These results again fail to reach 
statistical significance P value=0.8. 

 

Conclusion 

The preliminary data suggests some trends between specific patient demographics such as being aged 
under 60, having a BMI<30, and a KOOS score greater than 70 tend to favour a greater likelihood of 12 
month patient satisfaction. However none of the results have reached statistical significance of p<0.05, and 
the trends observed may be simply due to chance.  

While it appeared that patients with degenerative knee with pain and mechanical symptoms are slightly 
more likely to be satisfied with their surgery in comparison to those with degenerative knee pain in the 
absence of mechanical symptoms it is too early to make this conclusion. The lack of statistical significance 
is likely to due to the study being under powered (too few patients at 1 year follow up) at this stage.  

One would anticipate that once the database is complete and there is comprehensive data available with a 
patient sample of 1055 meaningful correlations would become more apparent and statistically significant. 

 

 


