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Abstract
Introduction There has been an increase in research on the effectiveness of treatment options for the management of menis-
cal tears. However, there is very little evidence about the patient experiences of meniscal tears.
Aim To summarise the available qualitative evidence on patients’ experiences and expectations of meniscal tears.
Method A search of EMBASE, Medline, Sociofile and Web of Science up to November 2020 was performed to identify 
studies reporting patient experiences of meniscal tears. Studies were critically appraised using the CASP (Critical Appraisal 
Skills Program) checklist, and a meta-synthesis was performed to generate third-order constructs (new themes).
Results Two studies reporting semi-structured interviews from 34 participants (24 male; 10 female) were included. The 
mean interview length ranged from 16 to 45 min. Five themes were generated: (1) the imaging (MRI) results are a key driver 
in the decision-making process, (2) surgery is perceived to be the definitive and quicker approach, (3) physiotherapy and 
exercise is a slower approach which brought success over time, (4) patient perceptions and preferences are important in the 
clinical decision-making process and, (5) the impact on patient lives is a huge driver in seeking care and treatment decisions.
Conclusion This is the first study to summarise the qualitative evidence on patient experiences with meniscal tears. The 
themes generated demonstrate the importance of patient perceptions of MRI findings and timing of treatment success as 
important factors in the decision-making process. This study demonstrates the need to strengthen our understanding of 
patients’ experiences of meniscal tears.
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Introduction

Meniscal tears are a common injury reported to affect 222 
per 100,000 people and can be managed by non-operative 
or operative measures [1]. Over the last decade, research 
has found that the surgery may be no more effective than 
physiotherapy in the treatment of many of the patients 
with a meniscal tear [2, 3]. In response to the new evi-
dence, treatment guidelines have been produced by the 
British Association for Surgery of the Knee (BASK) and 
the European Society of Sports Traumatology, Knee Sur-
gery and Arthroscopy (ESSKA) [4–6]. These guidelines 
recommend, in the majority of cases, a period of non-
operative treatment before any decisions for surgery are 
made. These guidelines were, however, developed follow-
ing consultation with expert clinicians and scientists and 
did not involve patients in the decision-making process 
[4–6]. Previous research has highlighted the importance 
of treating the patient as a co-manager of their health and 
provide the individualized approach so that an informed 
treatment decision can be made [7, 8]. Patient experi-
ences are also recognized as an important form of evi-
dence, alongside clinical and economic evidence, in form-
ing judgements about the effectiveness, acceptability and 
appropriateness of treatments [7]. Previous research in 
other musculoskeletal conditions has demonstrated that 
the use of shared decision-making aids has led to greater 
knowledge of the risks and benefits of a procedure and 
greater comfort with the decision being made [9, 10]. In 
addition, greater patient involvement has been shown to 
lead to greater patient satisfaction with the outcome of a 
procedure [9–11].

There has been an increase in qualitative literature 
in orthopedics with previous studies exploring patient 
experiences of hip fracture and ankle fractures [12–14]. 
For meniscal tears, patients were not involved in the pro-
duction of recent guidelines. Research suggests patient 
involvement and understanding of patient experiences 
leads to improved patient satisfaction [9, 10]. Similar to 
shoulder and hip pain, patients may associate MRI findings 
with their symptoms even if the findings may be found in 
asymptomatic individuals [15, 16]. Meniscal tears have 
been identified in a high proportion of asymptomatic 
individuals [17], therefore it is important to explore the 
significance patients place on the MRI results. Therefore, 
there is a clear need to understand the patient experiences 
of living with a meniscal tear [18] in order to aid current 
treatment decision through increased awareness of the 
treatment pathway.

The purpose of this study is to review and summarise 
the evidence on patient experiences of meniscal tears 
and if possible generate new themes from the existing 

literature. The secondary purpose of this study is to 
explore the different qualitative methodologies used in 
the literature in order to plan future research.

Methods

This review was reported in accordance with the PRISMA 
(Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses) statement. The protocol was predefined and 
published in a peer reviewed journal. It can be found on the 
following reference [19].

Studies were selected for inclusion in the review based on 
the following eligibility criteria.

Inclusion criteria

• Qualitative studies reporting the views and experiences 
of patients with a meniscal tear undergoing any treatment 
option (operative or non-operative).

• Qualitative studies utilizing any type of methodology 
were included.

• English language studies

Exclusion criteria

• Abstract or conference publications
• Studies reporting qualitative methodology in a quantita-

tive manner e.g., a survey reporting proportion of partici-
pants satisfied with treatment.

Search Strategy and quality assessment

A search strategy was designed following consultation with 
a university librarian (see supplementary material). A search 
was performed on MEDLINE, Excerpta Medica Database 
(EMBASE), Allied and Complementary Medicine (AMED), 
Web of Science and Sociofile on 9th November 2020. Ref-
erence lists and gray literature were also searched to iden-
tify further citations. All citations were imported in Rayyan 
review software [20]. Following removal of duplicates, titles, 
abstracts and full texts were screened independently by two 
authors (IA and FD). Any disagreements were addressed by 
discussion with a senior author (AM or SS). Each qualitative 
study was independently appraised by two authors (IA and 
FD) using the Critical Appraisal Skills Program (CASP) for 
qualitative studies [21]. Any disagreements were addressed 
following discussion with a senior author (AM or SS) Stud-
ies were classed as ‘adequate’ if answered yes to 8–10 of 
the CASP criteria and ‘partially adequate’ if answered yes 
to 5–7 questions. This method was used in previous reviews 
[22]. However, leniency was used in the appraisal process as 
lack of reporting e.g. those sections where reviewers could 
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not answer due to the absence of information may still gener-
ate new insights and data [23].

Data extraction and analysis

Full texts were screened and using a data extraction pro-
forma the following baseline data were collected: author, 
date, year of publication, journal, study methodology, and 
characteristics of patients included.

A meta-synthesis was performed to translate existing 
evidence into new theory [22]. This involved synthesis 
of the findings from the qualitative study, interpreting the 
results and generating new interpretations. Each included 
study was read and re-read by two authors (IA and FD) to 
produce a table of first-order constructs (direct quotes from 
participants) and second order constructs (author interpreta-
tion of the meaning of individual participant quotes). Any 
discrepancies were dealt with via discussion with a senior 
author (SS). Thematic coding was used to identify a cluster 
of themes to develop third-order constructs (review author 
interpretation of cluster themes).

Results

Screening results

The database search was performed on 9th November 2020, 
identifying 3,552 articles for screening against the eligibility 
criteria. After screening, five full text articles were retrieved, 
and two articles (two studies) were eligible for inclusion in 
this review[24, 25]. Reasons for exclusion included a com-
mentary piece (n = 1) and questionnaire studies which were 
analysed in a quantitative manner (n = 2). Figure 1 demon-
strates the PRISMA flow diagram for this review.

Description of included studies

Two studies were included in this review, which both used 
semi-structured interviews in patients who presented to a 
secondary care setting with a MRI confirmed meniscal tear 
[24, 25]. Further details of baseline characteristics can be 
seen in Table 1.

Fig. 1  PRISMA flow diagram 
representing the results of the 
search strategy Records iden�fied through 

database searching
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Quality assessment

Table 2 provides a summary of the CASP grading for both 
studies. The only aspect of the O’Leary et al. study that 
did not meet the CASP standards was research design 
[25]. Although the research design appeared appropriate to 
address the aims of the study, the researchers did not discuss 
how and why they decided to choose semi-structured inter-
views and thematic approach.

On assessment of the Nelson et al. study, it was unclear 
whether the recruitment strategy was appropriate, whether 
the data analysis was rigorous and there was a lack of clar-
ity regarding the statement of findings [24]. Although it was 
clearly stated that participants were recruited from a single 
center and the sample size was decided by data saturation, 
there was no discussion on how many participants declined 
to participate or dropped out. While assessing data analy-
sis methods, the authors discussed the use of Strauss and 
Corbins method of coding; however, there was no discus-
sion of contradictory data and discussion of the potential 
bias of the interviewers role in the study. Other limitations 
included that the study used more than one analyst with little 
description on the interactions between the analysts. There 
was no discussion of triangulation or respondent valida-
tion. There was also no clear discussion of the relationship 
and the impact of the relationship between researcher and 
participant.

Meta‑synthesis

Several themes were identified in the two studies which can 
be seen below. Table 2 demonstrates the first order (direct 
quotes) and second order (themes) that the study authors 
identified during the analysis of the interviews. The direct 
quotes which the themes were generated from can be seen 
in Table 3. The main themes identified were:

• Damaged structures cause knee problems. (Patients are) 
influenced by MRI findings

• Knee problems worsen over time

• The importance of the orthopedic consultation to clarify 
problems and lead to definitive intervention

• Surgery is a quick and straightforward solution
• Exercise is not compatible with surgery
• Perceived impairment (of meniscal tears)
• Personality influences decision making
• Time constraints influence decision making

Third‑order constructs

Two authors (IA and FD) read and re-read the manuscripts 
and produced the following third-order constructs based on 
direct quotes from the interviewees available from the pub-
lished manuscript.

1. The imaging (MRI) results are a key driver in the deci-
sion-making process.

  Participants often referred to the MRI findings as a 
source of the pain. One participant said the MRI dem-
onstrated that the ‘meniscus is busted’[25], highlight-
ing that participants believe it is an internal derange-
ment of the knee which is the reason for the symptoms 
experienced. The MRI also played a vital role in the 
doctor-patient consultation. Participants felt that the 
doctor ‘will read the MRI, tell me what it is and pursue 
some way to get it fixed’[25]. Participants also altered 
lifestyle decisions and activity levels based on the MRI 
with one participant reporting ‘once I got the results of 
the MRI I said I would better stay off the bike until I get 
this sorted.’[25] This highlights patients’ perception of 
the importance of the MRI findings in determining the 
treatment decision.

2. Surgery is perceived to be the definitive and quicker 
approach.

  Participants believed that symptoms would not be 
resolved without surgery and that surgery would pro-
vide a definitive treatment. One participant felt that 
“the problem was not going to get better on its own” 

Table 1  A summary of the baseline characteristics of the included studies

Study Author Date published Setting Number of partici-
pants

Age Method of diag-
nosis

Data collection 
method

Analysis method

O’Leary 2020 Secondary care in 
Ireland

10 (6 males and 4 
females)

35–65 70% of meniscal 
tears diagnosed 
on MRI

Semi-structured 
interviews. Mean 
time 21 min 
(range 16 to 32)

Thematic analy-
sis with an 
A-theoretical 
approach

Nelson 2020 Secondary care in 
USA

24 (19 males and 6 
females)

18–50 100% of meniscal 
tears diagnosed 
on MRI

Semi-structured 
interviews. Range 
between 30 and 
45 min

Thematic analy-
sis with an 
A-theoretical 
approach



623European Journal of Orthopaedic Surgery & Traumatology (2022) 32:619–630 

1 3

Ta
bl

e 
2 

 A
 ta

bl
e 

de
m

on
str

at
in

g 
th

e 
re

su
lts

 o
f t

he
 C

A
SP

 c
rit

ic
al

 a
pp

ra
is

al
 fo

r e
ac

h 
of

 th
e 

in
cl

ud
ed

 s
tu

di
es

. S
tu

di
es

 w
er

e 
de

em
ed

 a
de

qu
at

e 
if 

an
sw

er
ed

 ‘y
es

’ f
or

 e
ig

ht
 o

r m
or

e 
qu

es
tio

ns
 a

nd
 p

ar
-

tia
lly

 a
de

qu
at

e 
if 

an
sw

er
ed

 ‘y
es

’ t
o 

fiv
e 

to
 se

ve
n 

qu
es

tio
ns

A
ut

ho
r

C
le

ar
 st

at
e-

m
en

t o
f a

im
s o

f 
re

se
ar

ch

Q
ua

lit
at

iv
e 

m
et

ho
do

lo
gy

 
ap

pr
op

ria
te

?

Re
se

ar
ch

 
de

si
gn

 
ap

pr
op

ria
te

 to
 

ad
dr

es
s a

im
s?

Re
cr

ui
tm

en
t 

str
at

eg
y 

ap
pr

o-
pr

ia
te

?

W
as

 d
at

a 
co

lle
ct

ed
 in

 
a 

w
ay

 w
hi

ch
 

ad
dr

es
se

d 
is

su
e?

W
as

 th
e 

re
la

tio
n-

sh
ip

 b
et

w
ee

n 
re

se
ar

ch
er

 a
nd

 
pa

rti
ci

pa
nt

 
co

ns
id

er
ed

?

W
er

e 
et

hi
ca

l 
is

su
es

 c
on

si
d-

er
ed

?

W
as

 th
e 

da
ta

 
an

al
ys

is
 ri

go
r-

ou
s?

W
as

 th
er

e 
a 

cl
ea

r s
ta

te
m

en
t 

of
 fi

nd
in

gs
?

W
ill

 th
e 

re
su

lts
 

he
lp

 lo
ca

lly

O
’L

ea
ry

 2
02

0
Ye

s:
 T

o 
ex

pl
or

e 
th

e 
be

ne
fit

s 
an

d 
tre

at
m

en
t 

ex
pe

ct
at

io
ns

 
of

 p
at

ie
nt

s 
re

fe
rr

ed
 to

 
se

co
nd

ar
y 

ca
re

 w
ith

 
de

ge
ne

ra
tiv

e 
m

en
is

ca
l 

te
ar

s. 
A

bs
en

ce
 o

f 
ev

id
en

ce
/ 

re
se

ar
ch

 in
to

 
pa

tie
nt

 p
er

-
ce

pt
io

ns
 o

n 
kn

ee
 p

ai
n 

an
d 

co
ns

er
va

tiv
e 

m
an

ag
em

en
t

Ye
s:

 S
em

i-
str

uc
tu

re
d 

in
te

rv
ie

w
s 

of
 p

at
ie

nt
s 

at
te

nd
in

g 
se

c-
on

da
ry

 c
ar

e.
 

N
o 

in
fo

rm
a-

tio
n 

on
 tr

ea
t-

m
en

t o
pt

io
n 

fo
r p

at
ie

nt
s 

an
d 

pr
ev

io
us

 
ex

po
su

re
 to

 
tre

at
m

en
ts

C
an

t t
el

l: 
Re

se
ar

ch
 

de
si

gn
 a

t 
fa

ce
 v

al
ue

 is
 

ap
pr

op
ria

te
 

to
 a

dd
re

ss
 

th
e 

ai
m

s. 
H

ow
ev

er
, 

re
se

ar
ch

-
er

s d
id

 n
ot

 
di

sc
us

s h
ow

 
an

d 
w

hy
 th

ey
 

de
ci

de
d 

to
 

ch
oo

se
 se

m
i-

str
uc

tu
re

d 
in

te
rv

ie
w

s 
an

d 
th

em
at

ic
 

ap
pr

oa
ch

Ye
s:

 re
cr

ui
te

d 
fro

m
 se

co
nd

-
ar

y 
ca

re
. 

Pa
tie

nt
s w

ith
 

a 
de

ge
ne

ra
-

tiv
e 

m
en

is
ca

l 
te

ar
. A

ge
 

ra
ng

e 
ba

se
d 

on
 p

re
vi

ou
s 

lit
er

at
ur

e.
 

Ex
cl

us
io

n 
cr

ite
ra

: d
id

 
no

t e
xp

la
in

 
w

hy
 p

at
ie

nt
s 

w
ith

 O
A

 
ex

cl
ud

ed
. 

Pu
rp

os
iv

e 
sa

m
pl

e 
ta

ke
n 

fo
r a

ge
/ 

ge
nd

er
/ s

ym
p-

to
m

s. 
N

ot
 

fo
r m

an
ag

e-
m

en
t o

pt
io

n 
an

d 
pr

ev
io

us
 

tre
at

m
en

t. 
Ex

pl
ai

ne
d 

w
hy

 so
m

e 
pa

tie
nt

s 
re

fu
se

d 
to

 
ta

ke
 p

ar
t

Ye
s:

 S
et

tin
g 

fo
r 

da
ta

 c
ol

le
c-

tio
n 

ju
sti

fie
d/

ap
pr

op
ria

te
- 

se
co

nd
ar

y 
ca

re
 c

lin
ic

s. 
Se

m
i-

str
uc

tu
re

d 
in

te
rv

ie
w

s 
cl

ea
rly

 st
at

ed
. 

M
et

ho
ds

 
no

t j
us

tifi
ed

. 
In

te
rv

ie
w

 
sc

he
du

le
 a

nd
 

to
pi

c 
gu

id
e 

av
ai

la
bl

e 
an

d 
ap

pr
op

ri-
at

e.
 D

at
a 

sa
tu

ra
tio

n 
di

sc
us

se
d.

 
H

ow
ev

er
, 

di
d 

no
t 

sp
ec

ify
 w

hy
 

sa
tu

ra
tio

n 
w

as
 re

ac
he

d 
an

d 
ho

w
 th

at
 

de
ci

si
on

 w
as

 
m

ad
e

Ye
s:

 R
el

at
io

n-
sh

ip
 c

on
si

d-
er

ed
. P

at
ie

nt
s 

id
en

tifi
ed

 
by

 sc
re

en
-

in
g 

w
ai

tin
g 

lis
ts

 b
y 

an
 

or
th

op
ed

ic
 

ph
ys

io
th

er
a-

pi
st.

 C
lin

ic
ia

n 
un

kn
ow

n 
to

 
pa

rti
ci

pa
nt

s 
ca

rr
ie

d 
ou

t 
in

te
rv

ie
w

s. 
D

id
 n

ot
 

fe
at

ur
e 

in
 

th
e 

cl
in

ic
al

 
m

an
ag

em
en

t 
of

 p
at

ie
nt

s. 
In

te
rv

ie
w

er
s 

ha
d 

tra
in

in
g 

in
 q

ua
lit

at
iv

e 
re

se
ar

ch
. D

id
 

no
t s

pe
ci

fy
 

if 
in

te
rv

ie
w

s 
w

er
e 

ad
ap

te
d 

fo
llo

w
in

g 
in

iti
al

 in
te

r-
vi

ew
s e

tc
. 

or
 w

he
th

er
 

th
ey

 w
er

e 
al

l 
an

al
ys

ed
 in

 
on

e 
go

Ye
s:

 E
th

i-
ca

l i
ss

ue
s 

co
ns

id
er

ed
. 

Fu
ll 

et
hi

ca
l 

ap
pr

ov
al

 
gr

an
te

d 
an

d 
re

fe
re

nc
e 

st
at

ed
. P

se
u-

do
ny

m
s u

se
d.

 
In

te
rv

ie
w

s 
tra

ns
cr

ib
ed

 
an

d 
id

en
tif

y-
in

g 
in

fo
rm

a-
tio

n 
re

m
ov

ed

Ye
s:

 D
at

a 
an

al
ys

is
 p

la
n 

do
cu

m
en

te
d.

 
Th

em
at

ic
 

an
al

ys
is

 
us

ed
. C

le
ar

 
w

he
re

 th
em

es
 

ca
m

e 
fro

m
 a

s 
re

fe
re

nc
ed

 to
 

in
te

rv
ie

w
 a

nd
 

qu
ot

at
io

ns
 

pr
ov

id
ed

. 
C

on
tra

di
c-

to
ry

 d
at

a 
no

t s
ta

te
d.

 
Li

m
ita

tio
ns

 
cl

ea
rly

 st
at

ed
. 

A
w

ar
e 

th
at

 a
 

ph
ys

io
th

er
a-

pi
st 

ca
rr

yi
ng

 
ou

t t
he

 
in

te
rv

ie
w

ed
 

co
ul

d 
ha

ve
 

le
d 

to
 p

ot
en

-
tia

l b
ia

s i
n 

th
e 

fin
di

ng
s. 

A
ck

no
w

l-
ed

ge
d 

stu
dy

 h
ad

 
sm

al
l s

tu
dy

 
nu

m
be

rs
 

an
d 

vi
ew

s i
n 

se
co

nd
ar

y 
ca

re
 m

ay
 n

ot
 

tra
ns

fe
r t

o 
pr

im
ar

y 
ca

re

Ye
s:

 C
le

ar
 

di
sc

us
si

on
 

of
 fi

nd
in

gs
. 

St
re

ng
th

s a
nd

 
w

ea
kn

es
se

s 
hi

gh
lig

ht
ed

. 
Fi

nd
in

gs
 

di
sc

us
se

d 
in

 re
la

tio
n 

to
 o

rig
in

al
 

re
se

ar
ch

 q
ue

s-
tio

n.
 C

lin
ic

al
 

an
d 

re
se

ar
ch

 
im

pl
ic

at
io

ns
 

di
sc

us
se

d.
 

M
em

be
r 

ch
ec

ki
ng

 w
as

 
no

t c
ar

rie
d 

ou
t

Ye
s:

 R
es

ea
rc

he
rs

 
ha

ve
 d

is
-

cu
ss

ed
 c

lin
ic

al
 

im
pl

ic
at

io
ns

. 
Tr

an
sf

er
ab

ili
ty

 
an

d 
lim

ita
tio

ns
 

w
ith

 tr
an

s-
fe

ra
bi

lit
y 

to
 

pr
im

ar
y 

ca
re

. 
D

is
cu

ss
ed

 th
e 

im
po

rta
nc

e 
of

 
sh

ar
ed

 d
ec

is
io

n 
m

ak
in

g 
an

d 
th

e 
m

or
e 

ju
di

ci
ou

s 
us

e 
of

 M
R

I. 
Fu

tu
re

 re
se

ar
ch

 
qu

es
tio

ns
 n

ot
 

cl
ea

rly
 d

is
-

cu
ss

ed



624 European Journal of Orthopaedic Surgery & Traumatology (2022) 32:619–630

1 3

Ta
bl

e 
2 

 (c
on

tin
ue

d)

A
ut

ho
r

C
le

ar
 st

at
e-

m
en

t o
f a

im
s o

f 
re

se
ar

ch

Q
ua

lit
at

iv
e 

m
et

ho
do

lo
gy

 
ap

pr
op

ria
te

?

Re
se

ar
ch

 
de

si
gn

 
ap

pr
op

ria
te

 to
 

ad
dr

es
s a

im
s?

Re
cr

ui
tm

en
t 

str
at

eg
y 

ap
pr

o-
pr

ia
te

?

W
as

 d
at

a 
co

lle
ct

ed
 in

 
a 

w
ay

 w
hi

ch
 

ad
dr

es
se

d 
is

su
e?

W
as

 th
e 

re
la

tio
n-

sh
ip

 b
et

w
ee

n 
re

se
ar

ch
er

 a
nd

 
pa

rti
ci

pa
nt

 
co

ns
id

er
ed

?

W
er

e 
et

hi
ca

l 
is

su
es

 c
on

si
d-

er
ed

?

W
as

 th
e 

da
ta

 
an

al
ys

is
 ri

go
r-

ou
s?

W
as

 th
er

e 
a 

cl
ea

r s
ta

te
m

en
t 

of
 fi

nd
in

gs
?

W
ill

 th
e 

re
su

lts
 

he
lp

 lo
ca

lly

N
el

so
n 

20
20

Ye
s o

bj
ec

tiv
e 

an
d 

ra
tio

na
le

 
cl

ea
rly

 st
at

ed
: 

To
 b

et
te

r 
un

de
rs

ta
nd

 
th

e 
ps

yc
ho

-
lo

gi
ca

l a
nd

 
lif

es
ty

le
 fa

c-
to

rs
 in

vo
lv

ed
 

in
 p

at
ie

nt
s 

de
ci

si
on

s f
or

 
m

an
ag

em
en

t 
of

 a
cu

te
, 

no
n-

ar
th

rit
is

 
m

en
is

ca
l t

ea
rs

Ye
s:

 S
em

i-
str

uc
tu

re
d 

in
te

rv
ie

w
s 

of
 p

at
ie

nt
s 

at
te

nd
in

g 
se

c-
on

da
ry

 c
ar

e.
 

Pa
tie

nt
s p

re
vi

-
ou

s m
an

ag
e-

m
en

t o
pt

io
ns

 
cl

ea
rly

 st
at

ed

Ye
s:

 R
at

io
na

l 
fo

r c
ho

os
in

g 
se

m
i-s

tru
c-

tu
re

d 
in

te
r-

vi
ew

s c
le

ar
ly

 
di

sc
us

se
d 

an
d 

st
at

ed
. 

Im
po

rta
nc

e 
of

 
us

in
g 

op
en

-
en

de
d 

qu
es

-
tio

ns
 c

le
ar

ly
 

st
at

ed
 in

 th
e 

m
et

ho
do

lo
gy

. 
Im

po
rta

nc
e 

of
 in

te
rv

ie
w

er
 

tra
in

in
g 

al
so

 
do

cu
m

en
te

d 
cl

ea
rly

C
an

t t
el

l: 
Re

se
ar

ch
er

 
ex

pl
ai

ne
d 

ho
w

 p
at

ie
nt

s 
w

er
e 

se
le

ct
ed

. 
A

ll 
pa

tie
nt

s 
se

le
ct

ed
 a

t 
le

as
t 2

 y
ea

rs
 

af
te

r m
an

ag
e-

m
en

t d
ec

is
io

n 
m

ad
e.

 S
am

pl
e 

si
ze

 d
et

er
-

m
in

ed
 b

y 
da

ta
 

sa
tu

ra
tio

n.
 

N
o 

di
sc

us
-

si
on

 o
f h

ow
 

m
an

y 
pa

tie
nt

s 
de

cl
in

ed
 to

 
pa

rti
ci

pa
te

/
dr

op
pe

d 
ou

t

Ye
s:

 S
et

tin
g 

fo
r d

at
a 

co
l-

le
ct

io
n 

w
as

 
ju

sti
fie

d 
an

d 
is

 a
pp

ro
pr

i-
at

e.
 C

le
ar

ly
 

st
at

ed
 se

m
i-

str
uc

tu
re

d 
in

te
rv

ie
w

s 
w

er
e 

us
ed

 
an

d 
th

e 
ra

tio
na

l f
or

 
th

is
. M

et
ho

ds
 

w
er

e 
ju

sti
fie

d 
th

ro
ug

ho
ut

. 
N

o 
in

te
r-

vi
ew

 g
ui

de
 

or
 sc

he
du

le
 

av
ai

la
bl

e.
 

N
o 

m
en

tio
n 

on
 w

he
th

er
 

in
te

rv
ie

w
s o

r 
m

et
ho

ds
 w

er
e 

m
od

ifi
ed

. 
Ex

pl
ai

ne
d 

ho
w

 d
at

a 
sa

tu
ra

tio
n 

w
as

 d
ec

id
ed

. 
A

ut
ho

rs
 a

re
 

aw
ar

e 
of

 th
e 

is
su

es
 o

f 
re

po
rte

r b
ia

s 
w

he
n 

de
te

r-
m

in
in

g 
da

ta
 

sa
tu

ra
tio

n

N
o:

 A
lth

ou
gh

 
au

th
or

s 
di

sc
us

se
d 

th
e 

be
n-

efi
ts

 o
f s

em
i-

str
uc

tu
re

d 
in

te
rv

ie
w

s 
an

d 
op

en
-

en
de

d 
qu

es
-

tio
ns

. T
he

 
au

th
or

s d
id

 
no

t d
is

cu
ss

 
th

e 
re

la
tio

n-
sh

ip
 b

et
w

ee
n 

th
em

se
lv

es
 

an
d 

in
te

r-
vi

ew
ee

s. 
N

o 
m

en
tio

n 
on

 
th

e 
in

te
rv

ie
w

-
er

’s
 ro

le
 o

r 
th

e 
im

pa
ct

 it
 

m
ay

 h
av

e 
on

 
tre

at
m

en
t

ye
s:

 In
fo

rm
ed

 
co

ns
en

t w
as

 
so

ug
ht

. C
on

-
fid

en
tia

lit
y 

m
ai

nt
ai

ne
d 

by
 a

no
ny

m
is

-
in

g 
pa

tie
nt

 
na

m
es

. E
th

ic
s 

ob
ta

in
ed

 b
y 

in
sti

tu
tio

na
l 

re
vi

ew
 b

oa
rd

C
an

t t
el

l: 
D

at
a 

an
al

ys
is

 
pl

an
 c

le
ar

ly
 

do
cu

m
en

te
d.

 
Th

em
at

ic
 

an
al

ys
is

 u
se

d.
 

Ex
pl

ai
ne

d 
re

as
on

s 
be

hi
nd

 d
at

a 
sa

tu
ra

tio
n.

 
Li

m
ita

tio
ns

 
ex

pl
or

ed
. 

A
w

ar
e 

of
 

bi
as

es
 in

cl
ud

-
in

g 
so

ci
al

 
de

si
ra

bi
lit

y 
bi

as
 w

ith
 

re
ga

rd
s t

o 
th

e 
op

er
a-

tiv
e 

gr
ou

p.
 

Fa
ce

 to
 fa

ce
 

in
te

rv
ie

w
s 

us
ed

. N
o 

di
sc

us
si

on
 

of
 c

on
tra

di
c-

to
ry

 d
at

a.
 

N
o 

an
al

ys
is

 
of

 th
ei

r o
w

n 
ro

le
, p

ot
en

tia
l 

bi
as

C
an

t t
el

l: 
C

le
ar

 
di

sc
us

si
on

 
of

 fi
nd

in
gs

. 
St

re
ng

th
s a

nd
 

w
ea

kn
es

se
s 

hi
gh

lig
ht

ed
. 

Li
m

ita
tio

ns
 

in
cl

ud
ed

 b
ia

s 
ov

er
 d

at
a 

sa
tu

ra
tio

n 
an

d 
so

ci
al

 d
es

ir-
ab

ili
ty

 b
ia

s i
n 

th
e 

op
er

a-
tiv

e 
gr

ou
p.

 
C

lin
ic

al
 

im
pl

ic
at

io
ns

 
di

sc
us

se
d 

in
 d

et
ai

l. 
Re

se
ar

ch
 

im
pl

ic
at

io
ns

 
no

t d
is

cu
ss

ed
. 

U
se

d 
m

or
e 

th
an

 o
ne

 
an

al
ys

t. 
N

o 
di

sc
us

si
on

 o
f 

tri
an

gu
la

tio
n 

an
d 

re
sp

on
d-

en
t v

al
id

at
io

n

Ye
s. 

D
is

cu
ss

io
n 

of
 c

on
tri

bu
-

tio
n 

to
 e

xi
sti

ng
 

kn
ow

le
dg

e.
 D

o 
no

t i
de

nt
ify

 
ne

w
 a

re
as

 
w

he
re

 re
se

ar
ch

 
is

 n
ec

es
sa

ry
. 

D
o 

no
t d

is
cu

ss
 

ho
w

 fi
nd

in
gs

 
ca

n 
be

 tr
an

s-
fe

rr
ed

 to
 o

th
er

 
po

pu
la

tio
ns



625European Journal of Orthopaedic Surgery & Traumatology (2022) 32:619–630 

1 3

Table 3  A table demonstrating the second order constructs (themes generated by authors of included studies) and the first-order constructs 
(direct quotes from participants)

Author Second order constructs First order constructs

O’ Leary 2020 Damaged structures cause knee problems. Influenced by MRI 
findings

I’m afraid this is a cartilage problem
I got the MRI done and it showed that the meniscus is busted. 

Its gone altogether
In cases of no MRI ’I presume it’s a touch of arthritis I got’

Knee problems worsen over time Well its only going to get worse. What’s it going to be like in 
another five to ten years

As the body gets older, naturally enough the bones and the rest 
of us get a bit weaker

You need to get it done now in the short-term and save yourself 
long term hassle

It getting worse and then maybe risk been off work
Its improved an awful lot, very seldom I would get a sting off 

it now
GP said give it time and it could actually go away. I was kind of 

saying to myself, how would it go away like, but it nearly has
Importance of orthopedic consultation. Would clarify problem 

and lead to definitive intervention
So, I wanted to know what was wrong and can it be fixed
it’s the start of a process, in the sense that, I hopefully get my 

knee fixed or make better than it is
She’s the specialist, I take it she will read the MRI and tell me 

what it is and pursue some way to get it fixed
I don’t want to go to orthopaedics, because I know if I go in, 

they would probably more than likely want to go ahead with 
the operation

This referral was well over a year ago, and I have been suffering 
away with it ever since

Waiting for an appointment, if I was paying private, I would 
have been seen when it was worse and keyhole would be done 
by now, but the knee is very good now to be honest

Surgery a quick and straightforward solution What happens is they go in, they clean it out, scrape it out or 
clear it up or whatever

I’ll just go for an operation and get something done just to get it 
right and be able to go back to what I was used to

Physio advised you would be better getting it sorted surgically 
first and then build it back up after that

the knee is the last resort, but it doesn’t always work
Exercise not compatible with surgery I was a keen cyclist. When I got the results of the MRI I said I’d 

better stay off the bike until I get this sorted
In my mind if I keep up cycling would I make it worse, would I 

do more damage than good
Just your normal kind of recovery physio, light bending of the 

knee
Exercises with the rubber band, I had to do them every morning 

and every night, but it just wasn’t working. Nothing was get-
ting it right

I was doing all the exercises. It took me 6 months to build the 
muscle around it. I found the physio amazing altogether

The more exercise I did with it the better
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Table 3  (continued)

Author Second order constructs First order constructs

Nelson 2020 Perceived impairment I would worry about my knee locking on me daily

The gym was not an option

I wasn’t able to do anything active anymore

The pain was so bad I wasn’t able to live my life

Even when it wasn’t happening (something getting stuck in 
knee) I would always be worried about it

I knew it wasn’t going to get better on its own

Learned to take it easy

learned to live with it

PT worked well for me almost out the gate

Pain pretty much went away completely

Any pain I have I am able to work through

Personality I tend to be fairly aggressive when making decisions

Im willing to take the risk for a definitive fix

I am very analytical and it seemed like the highest probability 
for success

I just wanted the fastest path for recovery

I didn’t want to wast my time with PT

It just seems like im pushing off the problem. I wanted to have a 
definitive treatment

Complications can always happen

Surgery does not always last

I don’t believe in a perfect fix, id rather let my body heal itself

I like to use use a watch and wait approach for anything health 
related

Rather not get cut open if I don’t need to

most things go away on their own

From the get go I pushed myself hard in PT because I didn’t 
want to go through surgery

Time constraints I didn’t have time to go to PT first, I would have just waited a 
few months

My friend told me the recovery process was quick and pretty 
easy

Money was a factor for me. Work was not going to cover the 
time off

The idea of being on crutches and trying to care for him defi-
nitely played on my mind

Paying for college is stressful enough. I wasn’t sure how much 
my insurance was going to cover

It would have been impossible to keep working during the 
recovery process
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and that surgery seemed like ‘the highest probability of 
success’ [24]. It is for this reason one participant was 
‘willing to take the risk for a definitive fix’ [24]. Patients 
also believed that timely surgery would be ‘able to get 
(patients) back to what they were used to’ [25]. It is for 
these reasons patients even considered ‘paying privately’ 
to achieve this definitive solution [25].

3. Physiotherapy and exercise is a slower approach which 
bought success over time.

  Interviews revealed a mixture of opinions regard-
ing the success of physiotherapy and exercise for the 
management of meniscal tears. Patients did not ‘want to 
waste time with physiotherapy’[24] and felt it was ‘push-
ing off the problem’[24]. One patient commented that ‘if 
I keep cycling would I do more damage than good’[25] 
and despite exercising regularly one patient felt ‘it just 
wasn’t working’[25]. However, if patients persisted with 
physiotherapy many commented on the success it had 
on relieving symptoms. One patient explained that their 
symptoms ‘improved a lot, very seldom I get pain off it 
now’[24]. Patients also commented on the time it would 
take before experiencing the benefits of physiotherapy. 
One patient reported that ‘it took six months to build 
the muscles around it (the knee)’[25]. They also com-
mented that they ‘found the physiotherapy amazing alto-
gether’[25].

4. Patient perceptions and decision-making preferences 
are an important part of the consultation and treatment 
journey.

  The interviews provided a crucial insight into the 
treatment pathway and the importance of taking into 
account patient views when planning management, in 
particular, the amount of input patients would like in 
treatment decisions. Participants felt the orthopedic 
consultation was ‘the start of the process’ and allow the 
patient to get their ‘knee fixed and make it better than 
it is’[25]. One participant reported that the orthopedic 
doctor is ‘the specialist, they will read the MRI and 
pursue some way to get it fixed’[25]. Whereas another 
participant ‘wanted to know what was wrong and can 
it be fixed’[25]. For clinicians, it is also important to 
take into account patient preferences and views when 
planning decisions. One participant reported that they 
‘are fairly aggressive when making decisions’, whereas 
another participant felt they were ‘highly analytical’[24]. 
The impact of the consultation and the recovery after 
surgery also had a significant impact on decision making 
with one participant mentioning that they ‘do not want 
to go to orthopedics because they would probably more 
than likely want to go ahead with an operation’[25]. In 
addition, ‘the idea of being on crutches played on the 
mind’ of participants when making decisions[24].

5. The impact on patient lives is an important driver in 
seeking care and treatment decisions.

A common theme amongst the interviews was the impact 
the symptoms of meniscal tears have on patient lives. Par-
ticipants reported how they ‘would worry about their knee 
daily’, they ‘weren’t able to do anything active anymore’ 
and the ‘pain was so bad’ they were not ‘able to live their 
life’[24]. One patient felt it was important to ‘get it done 
(fixed) now in the short term and save long term has-
sle.’ Another believed symptoms were ‘only going to get 
worse’ and wondered ‘what it’s going to be like in five or 
ten years’[25]. These direct quotes demonstrated the huge 
impact symptoms had on patient lives and led to patients 
seeking healthcare advice and definitive management.

Discussion

This is the first study to summarise the qualitative evidence 
on patient experiences with meniscal tears. The themes 
generated demonstrate the importance of MRI findings 
and patient preferences in decision making. The main find-
ing of this review is that the experiences of patients with 
a meniscal tear can be grouped into the following themes: 
the imaging (MRI) results are a key driver in the decision-
making process; surgery is perceived to be the definitive and 
quicker approach; physiotherapy and exercise is a slower 
approach which brought success over time; patient percep-
tion and decision-making preferences are an important part 
of the consultation and treatment journey; and the impact 
on patient lives is an important driver in seeking care and 
treatment decisions.

One of the most important findings of this review is that 
patient perception and decision-making preferences are 
an important part of the consultation. These data poten-
tially can inform a shared decision-making process as it is 
important for the clinician to take into account the amount 
of input patients would like in the decision-making pro-
cess. Greater patient involvement in the decision-making 
process has been shown to lead to greater satisfaction, 
patient knowledge of risks and benefits and comfort with 
the decision being made [8–11]. It is important to work 
with patients to determine the best course of management 
especially in the case of meniscal tears where there may 
not be one clear definitive management option [2]. It is 
also important to educate patients on the importance or 
lack of importance placed on the MRI scan. Clinicians 
may respond to patient expectations for a MRI, leading to 
an increase in MRI and surgery rates [26]. Therefore, it 
is important to work with patients and take into account 
the symptoms and examination findings before making 
a shared informed decision. This is in keeping with the 
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Warwick Patient Experiences Framework which highlights 
the importance of viewing the patient as an active partici-
pant and taking an individualized approach in the overall 
patient experience [7].

The studies demonstrate that the MRI results play an 
important role in the decision-making process. This is in 
keeping with qualitative literature for other pathologies. 
Previous studies in hip and shoulder conditions have dem-
onstrated that patients relate their symptoms to damaged 
structures on imaging even if these findings are present in 
asymptomatic individuals [15, 16]. Meniscal tears may be 
asymptomatic with up to 61% experiencing no symptoms 
[17]. Despite this, MRI knee is now the  2nd most common 
MRI scan performed and MRI knees have been shown to 
lead to greater healthcare utilization and arthroscopy rates 
[27, 28]. Although MRI is a widely used investigation, this 
work suggests patients place a great importance on struc-
tural change, despite the literature suggesting many of these 
changes may not be clinically relevant. It is therefore impor-
tant to clearly discuss MRI results with patients in particular 
which structural changes are relevant to the clinical deci-
sion-making process and which changes may not be related 
to patient symptoms and treatment decisions.

Surgery was perceived to be the definitive approach with 
many patients accepting the risks in exchange for improved 
outcomes. Previous reviews based on randomized trial evi-
dence have demonstrated that, for many patients with knee 
pain and a meniscal tear, there may be a minimal difference 
in outcome between surgery and physiotherapy, with any 
benefit no longer present one to two years after surgery [2, 
29]. The complications of knee arthroscopy are not insignifi-
cant with 0.3% of patients developing a serious complication 
within 90 days and 0.08% developing a pulmonary embo-
lism [30]. Further education may be required for patients to 
inform them of current evidence. Patients also believed that 
physiotherapy was a slower approach which brought success 
over time, this is keeping with current trial evidence which 
demonstrated that physiotherapy was effective in the longer 
term [31]. Guidelines from Europe and the UK recommend 
a period of non-operative management prior to considera-
tion for surgery for all tear types other than patients with 
an acutely locked knee likely secondary to a bucket handle 
tear [4–6].

The strengths of this study are focused around its study 
design. Several major databases were searched in order to 
identify full texts for eligibility. Two authors independently 
performed the search and critically appraised the included 
studies in detail using the CASP criteria. The methodology 
has been previously reported in a study on the experiences 
of patients with a hip fracture [22]. This is the first study to 
review the available qualitative literature on patients expe-
riences with a meniscal tear. Both of the included studies 
contributed to the themes generated from the meta-synthesis 

and direct quotations were taken from each study to support 
these [24, 25].

The main limitation of this work is the paucity of avail-
able studies. The authors acknowledge the limitations of 
synthesizing the results of two studies, one of which had 
features of high risk of bias. However, this study highlights 
the evidence gap in terms of qualitative literature and patient 
experiences of living with a meniscal tear. In addition, there 
were several common themes between the two studies which 
the review authors believed were important to highlight to 
aid future clinical and research activity. Individual study 
designs contributed to further limitations, Nelson et al. did 
not discuss the relationship between the interviewer and the 
patient and whether the interviews role had any impact on 
patient management [24]. They also used more than one 
analyst with no discussion on triangulation and respondent 
validation. For both studies, the direct quotes (first order 
constructs) were very short. This could be due to largely 
closed questions asked by the interviewer. This made it dif-
ficult to generate new themes or third-order constructs from 
the available evidence. As there was no available interview 
schedule it made it difficult to further appraise the method-
ology. Further work is required with greater emphasis on 
open-ended questions in order to provide a greater insight 
into the patient experiences of meniscal tears. The authors 
of this review did not associate with a particular theoretical 
framework for this review. The main reason for this is due 
to the absence of substantial data for this subject area. The 
authors aimed to take a pragmatic approach and synthesize 
a variety of qualitative methodologies to provide a greater 
depth of evidence where there is a lack of studies [23].

On review of the evidence, the authors recommend that 
further studies are required with open-ended questions in a 
purposive sample of male and female patients over a range 
of ages undergoing both surgical and non-surgical man-
agement. It is also important to include patients that have 
crossed from non-surgical to surgical management given the 
high crossover rates previously reported in studies [29, 32]. 
This will not only inform future clinical practice but also the 
design of future large-scale trials.

Conclusions

This study summarises the available qualitative evidence on 
the experiences of patients with a meniscal tear. Five themes 
were generated focused on the importance of imaging find-
ings, patient experiences of operative and non-operative 
management, the role of patient perception and decision-
making preferences on treatment decisions and the impact 
on patient lives is an important driver in seeking care. It 
is important to understand patient experiences to improve 
the clinical decision-making process. This study provides 
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an insight into patient experiences of meniscal tears to add 
to existing clinician-derived consensus data. Further studies 
are required in this field to increase the amount of qualitative 
evidence available in order to strengthen these themes and 
also generate new themes.
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