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EDITORIAL

The orthopaedic community does not oppose the non‑surgical 
treatment of degenerative meniscal lesions
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In its September 2020 issue, the British Journal of Sports 
Medicine published an editorial “When taking a step back 
is a veritable leap forward. Reversing decades of arthros-
copy for managing joint pain: five reasons that could explain 
declining rates of common arthroscopic surgeries” writ-
ten by Ardern and co-workers [1]. In this editorial, which 
focused on “meniscal” pain in the middle-aged patient (in 
fact, degenerative meniscal lesions), the authors point out 

the pre-eminence of non-surgical treatment and they cor-
rectly observe the decreasing rate of meniscal surgery over 
time. However, at the same time, they assert that orthopaedic 
surgeons and their representative scientific societies would 
act as a brake and even a resistance to the generalisation 
of non-surgical treatment, while still generally promoting 
arthroscopic partial meniscectomy (APM) in degenerative 
meniscal lesions (DML). They also call on patients to resist 
and on official public healthcare systems to publish imposed 
regulations promoting non-surgical treatment or no treat-
ment at all, even in symptomatic patients.

In this context, two important points need to be stressed.
First, meniscal preservation should be a priority, in both 

young and middle-aged patients. In these populations, the 
clinical pictures and types of meniscal injury are manifold. 
Moreover, we all agree that, on the basis of solid scientific 
studies, the first-line treatment should be non-surgical in 
most middle-aged and older patients. A strong message is, 
however, conveyed by the recommendations resulting from 
a large, scientifically based consensus project, which was 
organised by ESSKA in 2013 and published in 2017 and 
2019 [2]. The publication in 2017 proposed APM in degen-
erative meniscal lesions in the event of the failure of initial 
non-surgical treatment and the persistence of mechanical 
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symptoms. Early APM was only recommended in specific, 
clearly depicted and very carefully selected situations.

Second, the decline of APM in this clinical setting 
is real but probably not as rapid as might otherwise have 
been expected. In this debate, it should be remembered that 
implementing science takes time. Other studies which were 
also carried out by scientific societies showed a significant 
decrease in the number of meniscectomies, both in France 
[8] and in the United States [11], for example, thus confirm-
ing the role of scientific societies and particularly of ESSKA 
in the defence of the concept of meniscal preservation. It was 
surprising to see that these publications have not been cited 
by the authors. Moreover, they appeared to prefer to discredit 
the role of scientific societies. This is unfortunate, because 
science should be balanced and truthful and citations should 
be correct and comprehensive. It therefore appears that this 
editorial is scientifically questionable and should even be 
regarded as dangerous in its form for the medical world.

Furthermore, it appears to be driven predominantly by 
the authors’ impressions and their personal agenda rather 
than scientific evidence. Two assertions in particular deserve 
a well-founded discussion. Do orthopaedic surgeons and 
their scientific societies resist generalising the non-surgical 
treatment of degenerative meniscal lesions? Do we or the 
authors of this editorial really know anything about this? A 
quick literature review makes it possible to affirm the oppo-
site. Several editorials have been published since 2015 in 
KSSTA, strongly underlining the importance of the meniscal 
preservation concept [3, 12, 13, 16]. ESSKA’s investiga-
tion—and the subsequent Consensus Statement—involved 
21 countries [1] and has been disseminated, in their mother 
tongues, to orthopaedic surgeons across Europe (English, 
Italian, French, Spanish, German, among others). It was 
preceded by recommendations from the French orthopae-
dic community [4] and was followed by new UK guidelines 
[18]. As a result, there have been changes in British regula-
tions (which proves just how useful a scientific society can 
be, as a driver of efficient clinical best practice). By contrast, 
the editorial by Ardern and co-workers was limited to a few 
countries and a small number of references. Insufficient cita-
tions are not helpful to scientific progress. Likewise, limiting 
the focus of the discussion to a restricted geographical area 
does not reflect the diversity of European cultures.

Regarding the slower-than-expected decline in APM, it 
is appropriate to wonder in retrospect why there is a gap 
between the “data of science” and the reality of everyday 
life. ESSKA has just launched a European study on the sub-
ject. It is on this basis that the BJSM editorial is incorrect, 
ineffective, and even dangerous. Considering that the solu-
tion lies in stigmatising the orthopaedic community and call-
ing on patients to resist and coerce them through imposed 
regulations, there is clearly a lack of knowledge of day-to-
day practice which risks creating unnecessary resistance. 

This type of conflict has already been experienced in the last 
decade through various publications [9, 19], thereby leading 
to aggressive, yet useless reactions and discussions [6, 10]. It 
was to avoid this type of behaviour that ESSKA initiated the 
consensus process. Today, rekindling polemics and launch-
ing anathemas is useless. Questioning the reasons for the gap 
between recommendations and everyday practice should be 
preferred and common solutions integrating all stakeholders 
(healthcare professionals, patients, civil society, and regula-
tory bodies) should be identified. There are many reasons for 
this gap: the acceptance of the conclusions of the cited RCTs 
by surgeons, the behaviour of patients and more generally of 
civil society, or the weight of medico-economic constraints 
and regulations. In this context, we are in agreement with 
the pressure groups developed in the BJSM editorial; the 
surgeon, the patient, and the regulatory system. However, 
we differ fundamentally on the proposed solutions.

Why do we disagree?
First, there is the argument of time. It must be accepted 

that the dissemination of information takes time, often dec-
ades. The concept of meniscal repair is a pre-eminent exam-
ple of this slow evolution [5, 17].

Second, there is the acceptability of RCTs. However, 
solid they may be, they are not always easily adopted in 
daily clinical practice. This is a well-known and well-studied 
mechanism. Any RCT has its weaknesses and limitations. 
This should be recognised, particularly in joint surgery, 
where clinical symptoms often vary and may not be directly 
related to the structural damage [13]. Selection bias is one 
of the main arguments. Who can say with certainty that the 
profile of patients who have agreed to participate in a study 
in Finland involving sham surgery is representative of the 
general population in all countries? This raises the question 
of the external validity of this type of study and represents 
an additional argument to highlight the value of a well-con-
ducted consensus that balances “scientific data" and “every-
day expertise”. It may be called “evidence-based medicine” 
versus “eminence-based medicine”, but without the negative 
connotation of the latter. It is instead the result of an accu-
mulation of clinical data over many decades. Today, this 
questioning goes far beyond the framework of our discipline 
and crosses all medical specialities. Some authors [15] point 
to the need for the so-called “real-life” studies. The ESSKA 
meniscal consensus, which enlisted more than 80 experts 
from over 21 European countries, was, in this respect, an 
exciting experience showing the diversity of cultures and 
approaches but their ability to find a common path.

Third, like many other professionals, surgeons work 
within a paradigm, unless or until that paradigm is proven 
ineffectual (at which point they will adapt and change) 
[14]. This cannot be otherwise. Moreover, like any human 
being, they are subject to what is known as confirmation 
bias or prejudice [7], leading them willingly to accept what 
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corresponds to their ideas rather than what is opposed to 
them. This is a normal, universal behaviour and it is not 
voluntary. It must be accepted. Anathemas will not solve 
this, but large-scale educational programmes in which aca-
demic structures and scientific societies play an essential 
role will. ESSKA, as well as its affiliated national socie-
ties, is taking a major responsibility in this endeavour.

Fourth, is the patient in a position to form a pressure 
group in favour of non-surgical treatment? Perhaps one 
day. We do understand that patient behaviour is funda-
mentally linked to the specific cultures of each society. 
However, in many countries, patients who have been suf-
fering from pain for several months and who consult a 
surgeon are seeking “active” treatment and hardly even 
think that non-surgical treatment is a way to cure their 
pain. This is a mistake on their part, of course, but it is 
one that RCTs ignore. Nor does this mean that we should 
operate on them. Here, again, consensus, mixing evidence 
and eminence-based medicine, or “real-life” studies are 
processes that can facilitate an inclusive education rather 
than the promotion of opposition between pressure groups.

Finally, there is the diversity in healthcare systems 
which makes any global approach very difficult. They may 
be government oriented versus liberal, fee for service, or 
pathology based. Insurances may be public or private, and 
both the accessibility and the type of involved healthcare 
professionals vary widely. This is not the place to go into 
detail. Using coercion to limit the number of APMs is 
not the way to go in this diverse landscape. Past experi-
ences in other fields of surgery have revealed their limits. 
Here, again, consultation, which should be based on solid, 
shared data, is preferable to confrontation.

In conclusion, meniscal preservation is a major issue 
and the non-surgical treatment of DML is the first-line 
treatment. This does not exclude APM in selected cases, 
in accordance with the international recommendations. 
The surgical community is not voluntarily opposed to 
the reduction of APM in this context. It is only through 
education, exchange, and collaboration, taking account of 
the cultural differences in each country, and not through 
confrontation, that a common goal of this kind will be 
achieved.
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