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—Arthroscopic Meniscectomy —

What is an arthroscop:c
memscectomy’

An a:ctl‘tro:-,copxc memsceclomy
isa procedure in which the |
doctor uses an art‘hroscupe

| and sthér tools to remove all

‘orpart of a damaged meniscus
n the: kn(:(. or, if PObblblG, to
repan' a‘meniscus. A meniscus
‘is a piece of rubbéry tissue
(fibrocartilage) between’ the

. bones of the knee joint. An

" -arthroscope i§ a-tube with a
light at the end ‘that projects

an image of the inside of your .
* knee onto a'TV monitot, The

. arthroscope is about the diam-
eter of a pencﬂ

When :s it used’

“The procedure is used when

* you have damaged cartxlagc in

your knee.

. Examples of alternatives are:

* limiting youractivity .

e taking drugs to reduce the

- swelling -

kX havmg phys1ca1 therapy

. havmg open knee surgery

| = choosing fiot £6 have -
treatment, whﬂe Tecognizing
the risks of your condition. -

You should ask your déctor

about these chmcc,:., .

ery after the operation, espe-

cially if you are to have gener-

al anesthesia. Allow for time

~ to rest and try to find other
‘ people to help you with your
" day-to-day duties. -

Follow instructions provid-
ed by your doctor: Do not eat
or drink anything after mid-
night or the morning before .
the procedure. Do not even
drink coffee, tea, or water.

What happens dﬁn’ng

" the procedure?

You will:be given a general,
regional, or local anesthetic.
Which type depends on you,
your anesthesiologist, and
your-surgeon. A general anes-
thetic will relax your muscles

‘and make you feel as if you

are in a deep sleep. Both local
and regional anesthetics numb

- part of the body while you

remain awake: All three types
of anesthesia should keep you
from feeling pain‘durii'lg the

. operation.

The doctor will put an
arthroscope, and one or two
tools into the knee joint
through small i incisions (cuts).
Fluid is m]ectcd into the knee

o expand the joint so that the

structures-and cartilage can be

* seen, The doctar will examine

How do I prepare

~ for an arthroscopic’

£ memscectomy7 '

Plari fDr your care and recov-

the knee to fmd any damage.

She or, hé may repair any torn’

o carhlage orshave down the
~ cartilage in the knee and -

remove the picces of cartilage.
Thie doctor will then remove
the arthroscope and: thetools
and cloge the small openings -
with stitches. - :

| What happens after the

procedure7 "

“You will go home the same.

day. You should keep your leg
elevated. Take it easy for at.
least the next 2 to 3 days. Do
not take part in strenuous
activities until the doctor fecls

" you are ready.

Alfter arthroscopy:. -

"+ Use crutches for 1to 2 days

or until you can walk nearly
normally.

* Elevate your leg so that your
ankle is higher than your
knee and your knee is higher
than your hip. '

* Putice on your knee for 20

© 1o 30 minutes 3 or 4 times a
‘ day until symptoms are
gone '

* Bend your knee When
symploms have decreased.

* Change your bandage after 4 .
days and cover the cuts with

* band-aids or gatze.- . :

¢ .Jf you have a brace or splint, ,

consult your doctor. '

~» Ifthe cartilage is fepaifed |

and not trimmed, your
doctor may want you to use-
crutches longer and to not

. put weight on your leg.

Ask your doctor what othcr




¥a

- steps youshould take and. -
- |- when you should come back
fora checkup '

| What are the benef' ts of
. this procedure?
‘The arthrpscopy may treat the

| 'kncc without the need for -
l open kriee surgery with b1gger .
-incisions. There is more rapid

- recovery thar w1th apen knee
. surgery. -

What are the risks
associated with thls
procedure7 -

* There are some risks when
- you ‘have general anesthesia..
Discuss these nsks with your
. doctor. 8.

- # Local anesthesia may not |

numb the area quite enough

- Arthroscopic Meniscectomy-

and you may feel some
minor discomfort. Also, in
rare cases, you may have an
. allergic reaction to the drug
-uséd in this type of

' .anesthesia. Local anesthesia

is considered saferthan

general dnesthesia in older
people’and in pebple with .
certain' medical conditions.

e The blood vessels and

rierves around the knee may
" be injured causing
‘numbness or weakness in

. theleg below the knee.

. There is a risk of deep vein
thrornbosxs, a condition in

.~ which a blood clot forms

within a deep-lying vein.

. There is a risk of infection

and bleedmg

. You should ask 1 you.r doctor
. how these risks apply to you.

*

When should 1 call the
doctor?
Call yous doctor Jmmedlately

i

. ‘I‘hexﬁe-ls ex.cessgve dramage o
. from the puncture sites.

» There is unusual pain.

. Your knee locks, :

You develop afevet.

._You develop signs of deep

vein thrombosis, ©

“You develop signs of C

mfectlon '

Call your doctor durmg ofﬁce
hours if: '

-

- You have questmns about

. the procedure ot its resu]t '

* You want to make an
~ appointment for a follow-up
- examination.
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