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The lateral meniscus

We are proud to introduce this special series for Annals of Foint dedicated exclusively to the lateral meniscus, from its anatomy
and biomechanics to its most complex surgical procedures. But why focus on a such restricted topic and not explore the whole
meniscal knowledge? It is clear that the medial and the lateral meniscus are very different from each other, from anatomy to
biomechanics, from lesion patterns to treatment outcomes. This is why we want to provide the reader with a special series
with a very focused perspective, in order to make them aware of the great importance of the lateral meniscus for the overall
knee health, and to present how to deal with all the possible pathologic scenarios: from the easiest one to the most complex.

We have always been fascinated by the role of the lateral meniscus. Its peculiar biomechanic makes it a fundamental
structure for the knee homeostasis. In fact, even the removal of a small amount of lateral meniscal tissue can have destructive
effects on knee cartilage and subchondral bone and, at long term, can lead to osteoarthritis even in young patients. And we
know that this is much more evident in the lateral side compared to the medial one.

"This is why the motto “save the meniscus” should be especially applied to the lateral meniscus! And this implies that a
modern orthopaedic surgeon should know every aspect of the lateral meniscus pathology, from the simplest longitudinal
lesions to the more complex lesions such as the root detachment, and even to be familiar with the meniscal replacement
approaches using scaffolds and transplants. This is fundamental in order to apply every effort in preserving this important
structure as much as possible, since it could really make the difference for the health of our patient’s knees.

We are also proud to gather in a single special series, most of the worldwide leading experts on meniscal pathology, which
shared with us their experience covering all the knowledge around the lateral meniscus. Anatomy, Biomechanics and Biology
of meniscus are presented reporting the cutting-edge evidences to provide solid bases for a deep understanding of why lateral
meniscus is so important, and to have the background for pathologies and their treatment. A special focus has been dedicated
to surgical techniques aimed to treat lateral meniscus lesions and to their outcomes. All types of lesions are covered with an
iconographic and step-by-step approach: suture of “simple” tears according to different techniques, refixation of root tears
and centralization for meniscal extrusion, treatment of discoid meniscus or the management of the more subtle hypermobile
meniscus. Also, a relevant space has been dedicated to the “replacement” approach, both with scaffold and with allograft
transplants according to different techniques involving soft tissues or bone plugs. Finally, the special series is completed with
an updated perspective on the post-operative management after meniscal surgery and the critical aspect of the return to sport.

We hope that you enjoy the reading of this special series, and this reading could raise the awareness on the “save the
meniscus” approach, and how to practically apply it!
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