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Choose a musculoskeletal injury and explain the aetiology, epidemiology, management principles and effects of various health conditions
Introduction- 
To discuss the difference in lateral and medial meniscus injuries and the effect of osteoarthritis on the injury. To explain the aetiology, epidemiology, impacts of the condition on the musculoskeletal injury and how to manage. To discuss how treatment or no treatment can have an effect of the onset of osteoarthritis and affect the person with meniscus issues. Different meniscus injuries can relate and result in different methods of healing and healing times. Meniscus injuries can affect younger active children but also older adults from degenerative conditions. Different meniscus injuries can be caused by different mechanisms but also relate with other structures in the knee that can affect the meniscus.
Epidemiology 
Meniscus injuries are one of the most common knee injuries, accounting for 12% to 14% of ‘orthopaedic presentations (Krych et al., 2020).). Meniscus tears are clinically put into two categories. Category one being a traumatic tear, often in younger patients and involving the lateral meniscus and commonly involving other knee structures, I.e the ACL (Pache, S. et al). Category two degenerative tears which are often medical meniscus tears, these are more common in older adults and make up to 70% of posterior root tears. Mechanisms can be from standing from a deep seated position (squat like movements) (Pache, S. et al)Meniscus tears can be affected either on the medial side or the lateral side, which would then either effect the anterior and posterior meniscal horns that are connected to the tibia (Krych et al., 2020). Lateral meniscus tears often in younger athletes or patients often happen when their anterior cruciate ligament (ACL) is also damaged (Sang Hoon Kim et al). Meniscus root tears have been reported to relate to 10% to 21% of meniscus tears (Sang Hoon Kim et al). Meniscus tears lead to the joint rubbing and increase in joint pressure but also lead to cartilage degeneration and the onset of osteoarthritis if left untreated (Philipp Forkel M.D). 
Aetiology  
The meniscus is a cartilage piece in your knee that acts as a cushion between the femur and tibia  (American Academy of Orthopaedic Surgeons, 2014) The medial meniscus is more venerable to injury due to it being attached to the medial collateral ligament (MCL), whereas the lateral is less likely to be injured unless the ACL is involved (Lento, P.H., Akuthota, V.). Tearing or rupturing your meniscus can be done in different ways, but the most common way is by sudden stops or deaccelerations, or a rapid plant and twist movement or with a direct impact to the knee (American Academy of Orthopaedic Surgeons, 2014) Other ways people may tear or rupture their meniscus is by heaving squatting or in older adults' degenerative ligament and tendon conditions (Pache, S. et al). Other aspects that might play into meniscus tears are biomechanical factors such as muscle imbalance or the BMI/weight of a person (. The meniscus helps with load bearing, shock, joint stability and lubrication (Patrick E. et al, p168-176). Meniscus tears are more common in younger athletes with rugby and wrestling being the most common sports that meniscus tears are shown (reference). The medial and lateral meniscus is more prone to being torn with sudden knee flexion and slight external and internal knee rotation (Lento, P.H., Akuthota, V.) ‘Injuries to meniscus are usually done by a compressive force but also with transverse-plane tibiofemoral rotation as the knee moves from flexion to extension during rapid cutting or pivoting states Brindle, T et al, (2001,p160-169). Degenerative conditions in older adults have an impact on meniscus injuries and other ligaments and tendons, due to the weakening of ligaments and tendons in the knee and other areas (Englund, M. 2008,)
Impact of condition 
Damaging or tearing your meniscus and not treating the injury can lead a person to develop osteoarthritis (Philipp Forkel M.D). Osteoarthritis is a degenerative condition that effects the cartilage that is associated with bone changes (Sinusas, K., 2012). Osteoarthritis is pain that is worsened by movement, but exercise and physical therapy has been shown to reduce pain (Sinusas, K., 2012). People who have suffered a medial meniscus tear are at higher risk of developing osteoarthritis as the meniscus is ‘vital for stability, shock absorption, and transmission of load across the knee joint’ (Kurosawa H). A meniscectomy has been identified as a risk factor for osteoarthritis, the relationship between an untreated meniscus and the osteoarthritis and health of the knee is in terms of joint space, cartilage within the knee (Englund M). The removal of the meniscus during a meniscectomy changes the mechanic of the knee which can increase the risk of osteoarthritis in the knee (Harner CD). The displacement of the meniscus while loading the knee joint disrupts the meniscus ability to transmit the load, a result of this is increased pressure and load on the cartilage itself and can cause degenerative cartilage conditions (Badlani JT et al). Osteoarthritis can have a major impact on a person; it can cause chronic pain and effect the day-to-day tasks a person will face. Osteoarthritis has no cure so people who suffer from the condition tend to have to make changes to their lifestyle to deal with it (Versus Arthritis, 2014). For example, taking pain medication and exercise help reduce the stiffness and pain of osteoarthritis.

Principles of musculoskeletal management 
When a person damages their meniscus the goal of a meniscectomy is to either remove the meniscus or try to restore a functional meniscus and decrease the risk of degenerative osteoarthritis (Brindle, T et al). People who sustain meniscus tears tend to describe a pop sensation when change direction, pivoting, accelerating and deaccelerating (Brindle, T et al). Meniscus tears can be either conservative (non- surgical) or surgery, there are 3 types of meniscus tears. Grade 1, grade 2 and grade 3 (Brindle, Nyland and Johnson, 2001).  Grade 1 is described as conservative (non- surgical) with the mild symptoms and a low amount of pain. There will be a slight change with meniscus but no tear, rehabilitation and with rest, ice, compression and elevation (RICE) (Brindle, Nyland and Johnson, 2001). A grade 2 meniscus would need closer monitoring and potentially could be surgical. A grade 2 meniscus injury is a slight tear towards the surface of the meniscus but not reach the joint surface (Brindle, Nyland and Johnson, 2001). Signs and symptoms may be pain, stiffness and clicking and crunching. A grade 3 meniscus injury will involve surgery, either a meniscus repair or a meniscectomy. A grade 3 meniscus injury is where the meniscus is torn to the surface and has significantly higher pain, clicking, crunching and stiffness (Brindle, Nyland and Johnson, 2001). Other types of tears can be a bucket handle tear which is a more server tear, complex tear, radial tear, horizontal tear and a vertical longitudinal tear (Brindle, Nyland and Johnson, 2001). For meniscus tears that are non-surgical the recovery time can be between 4- 6 weeks depending on the grade of meniscus injury, at the start of the injury a brace may be required and the use of crutches with limited weight bearing (NHS online). If a person has a meniscus repair or a meniscectomy then the recovery time will be longer. For example, a meniscus repair has a recovery time of 6 weeks if each stage heals nicely (NHS online). In this time the aim will be to reduce the swelling, recover range, strengthen and then continue back to normal or full sport. A meniscectomy is around 4-6 months, within the first month of recovery weight bearing may be hard and reducing the sweeling will be the main aim (NHS Online). Once able to weight bear, regain strength by single leg activities, increase range and then returning to sports or exercise. 


Conclusion (100)
To conclude this assignment, overall meniscus tears can relate and have an impact on if a person develops osteoarthritis. There are different categories of meniscus tears and different healing times and methods for these injuries. A person with degenerative meniscus can have different treatments to easy pain and continue with daily life tasks. Different gradings can have an impact on if a person needs surgical repair in the knee or if rehabilitation is the best option. Anyone can have a meniscus tear either from impact or from degenerative conditions.
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