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Meniscus Tear —
Repair Ya Removal

Meniscus kya karta hai, tear kaise hota hai, aur repair ya
removal ka decision kin factors pe depend karta hai —
samajhne ke liye ek simple guide.

Meniscus tear sunte hi zyada tar log ghabra jaate hain — "kya surgery karani
padegi, kya cartilage kharab ho gaya, kya main phir se normal chal paunga."
Yeh guide aapko simple bhasha mein samjhata hai ki meniscus actually karta
kya hai, tear kyun hota hai, aur repair vs removal ka decision kin cheezon pe
depend karta hai. Maksad yeh nahi ki aap khud diagnosis kar lein — maksad yeh
hai ki jab aap apne surgeon se milen, tab aap sahi sawaal pooch sakein aur

unki baat behtar samajh sakein.
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Meniscus Asal Mein Hai Kya

Aapke knee joint mein do meniscus hote hain — ek inner side pe, ek outer side pe. Yeh ek C-shape ka
tough, rubbery tissue hota hai jo femur (thigh bone) aur tibia (shin bone) ke beech mein baithta hai.
Zyada tar log isse sirf ek 'cushion' samajhte hain — jaise koi gaddi jo sirf shock absorb karti hai. Lekin
reality thodi zyada complex hai. Meniscus ek load-sharer ki tarah kaam karta hai — jab aap chalte hain,
daudte hain ya seedhi chadhte hain, tab knee pe aane wala weight meniscus poori joint surface pe evenly

distribute karta hai. Meniscus ke bina, wahi weight ek chhote se area pe concentrate ho jaata hai.

Yeh Cartilage Ke Liye Kyun Zaroori Hai

Knee ki bones ke ends pe articular cartilage hota hai — smooth, glass jaisa tissue jo bones ko aapas mein
rub hone se bachata hai. Meniscus is cartilage ke liye ek protective role play karta hai, load ko spread
karke cartilage pe extra pressure padne se rokta hai. Jab meniscus ka bada hissa surgically nikaal diya
jaata hai, toh cartilage pe pressure un areas mein badh jaata hai jo pehle protected the. Isi wajah se aaj
orthopaedic surgeons jitna possible ho, meniscus ko preserve karne ki koshish karte hain — especially

younger aur active patients mein — kyunki meniscus ki health seedhe knee ke long-term joint health se
judi hoti hai.

Tear Kaise Aur Kahan Hota Hai

Meniscus tear broadly do tarah se ho sakta hai. Ek — traumatic tear, jo sports ya kisi sudden twisting injury
se hota hai, usually younger patients mein. Doosra — degenerative tear, jo age ke saath meniscus tissue
weak hone se hota hai, kabhi kabhi bina kisi bade injury ke bhi. Location bhi utna hi important hai jitna
type. Meniscus ke outer one-third part mein blood supply achhi hoti hai (ise 'red zone' kehte hain), jabki
inner part mein blood supply kam ya na ke barabar hoti hai (‘white zone'). Yehi blood supply decide karti
hai ki tissue heal ho sakta hai ya nahi — jaise body ke kisi bhi cut ko heal hone ke liye blood supply chahiye
hoti hai.

Repair vs Partial Meniscectomy — Decision Kaise Hota Hai

Repair aur removal ke beech ka decision ek hi factor pe nahi, kai factors milaake liya jaata hai:

e Tear kahan hai — red zone (better healing potential) ya white zone

e Tear ka pattern — kuch patterns repair ke liye suitable hote hain, kuch (jaise complex ya degenerative

fraying) nahi
e Patient ki age aur activity level
e Tear kitna purana hai aur surrounding tissue ki quality kaisi hai

¢ Knee mein koi associated injury toh nahi (jaise ligament tear)



Sach Yeh Hai — Ek Size Sabke Liye Nahi

Yahan ek honest baat samajhna zaroori hai — har meniscus tear ko surgery ki zaroorat nahi hoti. Kai chhote
ya stable tears, especially degenerative type ke, physiotherapy aur activity modification se manage kiye
jaate hain. Doosri taraf, jin tears mein surgery zaroori maani jaati hai, unmein bhi har tear 'repairable' nahi
hota. Agar tissue quality poor hai, tear white zone mein hai, ya kaafi purana ho chuka hai, toh surgeon
partial meniscectomy hi recommend kar sakta hai, kyunki us case mein repair ki healing possibility kam
hoti hai. Yeh decision sirf MRI report dekh kar nahi liya jaata — clinical examination, aapki age, activity aur

symptoms, sab milaake surgeon final call leta hai.

'‘Meniscus tear = surgery' ya 'surgery = removal' — yeh dono blanket statements sahi nahi hain. Har case

individually assess hota hai.

Recovery Mein Farak

Broadly, meniscus repair ke baad recovery aur rehab ka time zyada hota hai partial meniscectomy ke
comparison mein, kyunki repaired tissue ko heal hone ke liye time aur protected loading chahiye hoti hai.
Partial meniscectomy ke baad initial recovery generally jaldi hoti hai, kyunki koi tissue heal nahi ho raha
hota — sirf trimmed edges settle ho rahe hote hain. Lekin recovery speed hi poori picture nahi hai. Long
term mein meniscus jitna preserve hota hai, utna hi knee ka natural load-sharing mechanism intact rehta
hai. Har patient ka rehab timeline unke tear type, surgery aur individual healing pe depend karta hai —

isliye apna specific recovery plan apne surgeon se hi discuss karein.

Online Consultation Aur Kab Turant Dikhayein

Agar aap dur baithe hain ya surgery se pehle guidance chahte hain, toh online consultation ek achha
starting point ho sakta hai — symptoms samajhne, MRI report discuss karne, aur next steps plan karne ke
liye. Lekin yeh dhyan rakhein ki teleconsultation sirf guidance ke liye hai, physical examination ka
substitute nahi hai. Knee ka proper clinical assessment — stability tests, swelling check, range of motion —
sirf in-person examination se hi possible hai. Agar aapko knee lock ho raha hai, severe swelling hai,
weight bear nahi kar pa rahe, ya sudden severe pain hai, toh online consultation ka wait na karein —

seedha nearest hospital ya emergency mein jaayein.



Turant doctor se milein agar —

e Knee lock ho jaana — ghutna poora seedha ya mod nahi ho pa raha
e Injury ke turant baad severe swelling aana

e Weight bear na kar paana ya chalne mein bahut zyada dard

e Knee ka achanak 'give way' hona ya baar baar instability feel hona

e Severe pain jo rest karne se bhi kam na ho raha ho

Apne surgeon se ye poochhein

1. Mera tear kis zone mein hai — red zone (better blood supply) ya white zone?

2. Mere tear ka pattern aur location dekhte hue, repair possible hai ya partial meniscectomy hi

better option hai?

3. Agar main abhi surgery na karaun aur physiotherapy try karun, toh kya realistic hai mere case

mein?
4. Repair aur partial meniscectomy — dono mein recovery aur rehab ka time kitna alag hoga?

5. Kya mere knee mein koi aur associated problem bhi hai jo decision ko affect kar sakti hai

(jaise ligament)?

6. Surgery ke baad activity ya sport dobara kab aur kaise gradually start kar sakta hoon?



DM 89808 22922 — second opinion - appointment (clinic ya online)

Prish Hospital, Vesu — 12-2pm - Mahavir Hospital, Athwa Gate — 4-6pm

Yeh guide sirf general patient-education ke liye hai. Ismein diya gaya content kisi bhi tarah se diagnosis, treatment
recommendation ya medical advice nahi hai, aur na hi yeh kisi doctor-patient examination ka substitute hai. Har knee aur har tear
alag hota hai — apni MRI aur clinical findings sirf ek qualified orthopaedic surgeon se hi discuss karein, jo aapko physically
examine kar sake. Is guide ko padhkar khud koi treatment decision na lein. Dr Aman Khanna, MS Orthopaedics — Gujarat Medical
Council Reg. No. G-30260.

Online consultation sirf guidance ke liye hai aur physical examination ka poora substitute nahi hai — emergency ya severe
symptoms mein turant nearest hospital jayein.
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