Partial Meniscectomy Does Not Improve Limb Function in Dogs with Cranial Cruciate Ligament Rupture and Meniscal Tears Treated by Tibial Plateau Leveling Osteotomy: A Prospective, Randomized, Double Blinded, Placebo Controlled Study.
Objective: Medial meniscal injuries are common in dogs with cranial cruciate ligament (CCL) rupture, with an incidence of 20%–77%. Partial meniscectomy (PM) for meniscal injury at the time of stifle stabilization is commonly performed; however, the optimal management of meniscal tears remains controversial. It has been reported that PM decreases the contact area and increases peak contact pressure within the stifle compartment, making the joint more susceptible to degenerative joint disease.1,2 Although studies have shown no significant difference in outcome between dogs undergoing PM and those with intact menisci at the time of stabilization,3 other reports have demonstrated better outcomes in dogs with intact menisci compared to those with the PM. In some investigations, good limb use was common in dogs with meniscal tears and CCL rupture following joint stabilization alone.4 Proponents of leaving a damaged meniscus in situ suggest that arthrotomy is unnecessary morbidity.5
An important question is, therefore, whether all meniscal tears cause pain, and if meniscal tears justify surgical intervention. The objective of this study was to compare postoperative outcomes in dogs with CCL rupture and concurrent medial meniscal tears treated with tibial plateau leveling osteotomy (TPLO), managed either by PM or by a Sham PM (no meniscectomy; NM). We hypothesized that dogs with PM would have superior outcomes when compared to dogs with a Sham PM.
Study Design: This prospective clinical study included dogs (≥20 kg) diagnosed with CCL rupture and concurrent medial meniscal tear confirmed intraoperatively by arthroscopy. Only dogs with unilateral CCL rupture and associated medial meniscal injury were enrolled. Patients were randomly assigned to the PM or NM group. Meniscal tear pattern, length, and location were recorded. All dogs underwent a standardized TPLO, postoperative analgesia, and rehabilitation protocols.
Subjective lameness assessment by a veterinarian and force-plate gait analyses were performed preoperatively and at three- and six-months postoperatively. Clinicians were blinded to group allocation at all follow-up assessments. Owners were also blinded to group allocation and completed the Liverpool Osteoarthritis in Dogs Questionnaire (LOAD) at each visit to assess perceived limb function and activity. Peak vertical force (PVF) and vertical impulse (VI) from at least five valid trials were normalized to body weight and expressed as percentages of body weight and body weight–seconds, respectively. A hind-limb symmetry index (SI) was calculated to quantify weight-bearing differences between operated and contralateral limbs, where a value of 1 represented perfect symmetry. Data were analyzed using SPSS 31 (IBM Corp., Armonk, NY, USA), with Friedman and Mann–Whitney U tests (p < 0.05).
Results: A total of 30 dogs completed the study with follow-up evaluations at three and six months postoperatively. [Twenty-eight of the 30 meniscal tears were classified as either bucket-handle or longitudinal]. Both groups demonstrated progressive improvement in SI, lameness score, and overall function. In the PM group, median (range) SI improved from 0.44 (0-0.93) preoperatively to 0.83 (0.53-0.99) at three months and 0.9 (0.7-1.02) at six months. In the NM group, SI improved from 0.49 (0-0.69) preoperatively to 0.79 (0.38-0.89) at three months and 0.89 (0.74-1.03)  at six months (Figure1). Differences between groups were not significant (p > 0.05). Veterinarian assessed lameness and owner assessed LOAD scores improved similarly in both groups (Figure 2-3). One owner in the NM group requested unblinding at 3 months postoperatively due to a perceived unsatisfactory outcome and subsequently underwent PM; no other complications occurred. During the study period, 2 of 15 dogs in the NM group and 5 of 15 dogs in the PM group developed signs of CCL rupture, including joint effusion in the contralateral side.
Conclusion: Based on both subjective and objective outcome measures, PM does not appear to provide additional benefit compared with a sham meniscectomy in dogs undergoing TPLO. In all but 1 dog, leaving tears in situ did not adversely affect recovery or limb function within six months, as demonstrated by comparable symmetry indices, lameness grades, pain score and owner-assessed outcomes between groups. Given the additional surgical trauma and operative time required for meniscectomy, performing only a TPLO without meniscectomy may be justifiable. However, as one case in the NM group required PM at the three-month recheck for persistent lameness, larger-scale studies are needed to clarify whether this single case is indicative an undetected difference in overall outcomes between dogs with and without meniscal tear debridement.
Several limitations should be acknowledged. During the follow-up period, some dogs developed contralateral CCL injuries, complicating interpretation of SI. The relatively small sample size limited the statistical power of the study. Future large-scale, long-term studies are warranted to validate these findings and guide evidence-based decision-making for managing meniscal tears associated with CCL rupture. 
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Figure 1. Symmetry scores over time in dogs treated with partial meniscectomy (PM) and non-meniscectomy (NM). Both groups demonstrated progressive improvement in symmetry scores from preoperative evaluation to six months postoperatively, with no significant differences between groups at any time point.

Figure 2. Improvement in lameness scores over a six-month follow-up period in dogs undergoing tibial plateau leveling osteotomy (TPLO) with partial meniscectomy (PM) or non-meniscectomy (NM). Lameness was graded from 0 (no lameness) to 5 (non–weight bearing). Both groups showed progressive improvement over time, with no significant difference between treatments at any time point (p > 0.05).


Figure 3. Liverpool Osteoarthritis in Dogs (LOAD) questionnaire scores for dogs treated with partial meniscectomy (PM) and non-meniscectomy (NM). Scores ranged from 0 (best functional status) to 52 (worst functional status). Both groups demonstrated comparable improvement over the six-month follow-up period.
