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Changing practice: incidence of non- reconstructive 
arthroscopic knee surgery in people over 50 years of 
age, Australia, 2008–2018
So Mang (Simon) Lee1,*, Wasim Awal1,* , Christopher Vertullo2,3

The results of low bias randomised controlled 
trials over the past 6 years have suggested that 
the outcomes of arthroscopic partial meniscec-

tomies in people with non- obstructive degenerative 
medial meniscal tears are similar to those of sham 
surgery1 or structured rehabilitation.2 Further, older 
randomised trials found that arthroscopic lavage 
and debridement is no more beneficial for patients 
with uncomplicated osteoarthritis than placebo 
treatments.3 As this evidence cast doubts upon the 
efficacy of arthroscopic meniscectomy for degenera-
tive meniscal pathology, we investigated the 10- year 
incidence of non- reconstructive, non- reparative ar-
throscopic knee procedures in Australia in people 
over 50 years of age.

Data on arthroscopic knee procedures for patients 
aged 50 years or more during July 2008 – June 2018 
were extracted from Australian Institute of Health 
and Welfare procedures data cubes4 (Supporting 
Information). Reconstructive and reparative proce-
dures, such as meniscal repair and anterior cruciate 
ligament reconstruction, were excluded. Incidence 
rates were calculated by dividing the number of ar-
throscopies by the number of people in Australia in 
the corresponding age and sex group. As the data were over- 
dispersed, we applied negative binomial regression (in Stata 
15). The study was approved by the Griffith University Human 
Research Ethics Committee (reference, 2019/134).

A total of 512 214 arthroscopic knee operations were performed 
during the 10- year study period. The incidence increased from 
756.2 operations per 100 000 people in 2008–09 to a peak 794.7 
per 100 000 people in 2011–12, a 5% rise; this difference was sta-
tistically non- significant (2008–09 v 2011–12: incidence rate ratio 
[IRR], 0.95; 95% confidence interval [CI], 0.86–1.05) (Box).

The rate of knee arthroscopies then declined, to 483.5 opera-
tions per 100 000 people in 2017–18 (IRR, 0.61; 95% CI, 0.54–0.68). 
The rates of all procedure types included in our analysis de-
clined from 2011–12; in particular, the rate of arthroscopic me-
niscectomy procedures (Australian Classification of Health 
Interventions [ACHI] codes 49560- 03, 49561- 01, 49562- 01) fell by 
42%, from 588.0 to 340.1 operations per 100 000 people (IRR, 0.58; 
95% CI, 0.51–0.66). In a separate analysis, the rate of arthroscopic 
meniscus repairs increased by 258% over the same period.

An earlier Australian study had found that arthroscopy rates 
did not change between 2000 and 2008.5 We did not examine 
the drivers of the change in national practice from 2011–12, but 
the first reports that outcomes of partial medial meniscectomy 

in degenerative non- obstructive tears were not superior to non- 
operative management were published in 2013.1 The reduction 
in arthroscopic procedure rates we found began shortly after the 
publication of these articles and of ensuing medical society posi-
tion statements. Additionally, the popularity of meniscal repair 
has increased, perhaps because of reports of negative long term 
sequelae of meniscectomy and the cost- effectiveness of meniscal 
repair when appropriate.6

The barriers to integrating new evidence into clinical prac-
tice are complex; the discrepancy between research findings 
and practice can take a decade to resolve. Factors such as con-
firmation bias may play a role; other barriers to not offering 
arthroscopic procedures to patients with knee osteoarthritis 
include pressure from patients, having few alternatives, meet-
ing patient’s expectations, and time pressure.7 Finally, the role 
of primary care is vital, with recent clinical guidelines8 rec-
ommending that middle- aged patients with uncomplicated 
atraumatic knee pain should be managed by their general 
practitioners.

Competing interests: No relevant disclosures.

Received 11 April 2019, accepted 1 November 2019 ■

© 2019 AMPCo Pty Ltd

1 Griffith University, Gold Coast, QLD. 2 Knee Research Australia, Gold Coast, QLD. 3 Gold Coast Orthopaedic Research and Education Alliance, Griffith University, Gold Coast, QLD.  
wasim.awal@griffithuni.edu.au ▪ doi: 10.5694/mja2.50436 

Podcast with Christopher Vertullo available at https://www.mja.com.au/podcasts

*Equal first authors

Relative incidence of arthroscopic knee surgery for patients aged 50 years 
or more (with 95% confidence intervals), Australia, 2008–2018

mailto:
https://orcid.org/0000-0002-1983-9688
mailto:wasim.awal@griffithuni.edu.au
mailto:wasim.awal@griffithuni.edu.au
https://doi.org/10.5694/mja2.50436


30

Research letters
M

JA
 2

12
 (1

) ▪
 13

 Ja
nu

ar
y 

20
20

30

1 Sihvonen R, Paavola M, Malmivaara A, et al. 
Arthroscopic partial meniscectomy versus sham 
surgery for a degenerative meniscal tear. N Engl J 
Med 2013; 369: 2515–2524.

2 Kise NJ, Risberg MA, Stensrud S, et al. Exercise 
therapy versus arthroscopic partial meniscectomy 
for degenerative meniscal tear in middle aged 
patients: randomised controlled trial with two 
year follow- up. BMJ 2016; 354: i3740.

3 Moseley JB, O’Malley K, Petersen NJ, et al.  
A controlled trial of arthroscopic surgery for 
osteoarthritis of the knee. N Engl J Med 2002; 
347: 81–88.

4 Australian Institute of Health and Welfare. 
Procedures data cubes, 2008–09 to 2017–18. 
Updated May 2019. https ://www.aihw.gov.au/
repor ts/hospi tals/proce dures-data-cubes/ conte nts/ 
data-cubes  (viewed Oct 2019).

5 Harris IA, Madan NS, Naylor JM, et al. Trends in 
knee arthroscopy and subsequent arthroplasty in 
an Australian population: a retrospective cohort 
study. BMC Musculoskelet Disord 2013; 14: 143.

6 Feeley B, Liu S, Garner AM, et al. The cost- 
effectiveness of meniscal repair versus partial 
meniscectomy: a model- based projection for the 
United States. Knee 2016; 23: 674–680.

7 Barlow T, Plant CE. Why we still perform 
arthroscopy in knee osteoarthritis: a multi- 
methods study. BMC Musculoskelet Disord 2015; 
16: 85.

8 The Royal Australian College of General 
Practitioners. Guidelines for management of 
knee and hip osteoarthritis Second edition. 
Melbourne: RACGP, 2018. https ://www.racgp.
org.au/downl oad/Docum ents/Guide lines/ Muscu 
loske letal/ guide line-for-the-manag ement-of-
knee-and-hip-oa-2nd-editi on.pdf (viewed Oct 
2019). ■

Supporting Information

Additional Supporting Information is included with the online version of this article.

https://www.aihw.gov.au/reports/hospitals/procedures-data-cubes/contents/data-cubes
https://www.aihw.gov.au/reports/hospitals/procedures-data-cubes/contents/data-cubes
https://www.aihw.gov.au/reports/hospitals/procedures-data-cubes/contents/data-cubes
https://www.racgp.org.au/download/Documents/Guidelines/Musculoskeletal/guideline-for-the-management-of-knee-and-hip-oa-2nd-edition.pdf
https://www.racgp.org.au/download/Documents/Guidelines/Musculoskeletal/guideline-for-the-management-of-knee-and-hip-oa-2nd-edition.pdf
https://www.racgp.org.au/download/Documents/Guidelines/Musculoskeletal/guideline-for-the-management-of-knee-and-hip-oa-2nd-edition.pdf
https://www.racgp.org.au/download/Documents/Guidelines/Musculoskeletal/guideline-for-the-management-of-knee-and-hip-oa-2nd-edition.pdf

