Appendix 6: Other outcomes

(1) [bookmark: _GoBack]Non-surgical
(A) All patients (any type of meniscal tear with or without radiographic osteoarthritis)
Herrlin 2007 reported activity level at 6-12 months. After 8 weeks 18 of 47 patients (42%) in the APM group and 22 of 43 patients (51%) in the physiotherapy group had reached their pre-injury activity level.[51] This was the same after 6 months for the APM group, but not for the physiotherapy group, where 17 of 43 patients (40%) had reached their pre-injury activity level.[51] ﻿Thirteen patients (28.2%; 13/46) that were treated with physiotherapy “did not feel better after the treatment but were improved after arthroscopic surgery” performed at average 6.5 months.[61] Van de Graaf 2018 reported activity level data using the Tegner scale. At 12 months, there was no significant difference in the activity level for participants in group A (MD 0.048; 95% CI -0.36 to 0.46) or group B (MD -0.07; 95% CI -0.63 to 0.49).[45]

Katz 2013 reported that by 6 months, 30.2% (51/169) of patients randomised to physiotherapy had undergone APM. In this study, over the 12-month period of follow-up, serious adverse events occurred in 1.7% (3/174) patients randomised to APM and 1.1% (2/177) randomised to physiotherapy (including one death in each group); adverse events rated as mild or moderate in severity occurred in 8.6% (15/174) participants in the APM group and 7.3% (13/177) participants in the physiotherapy group.[52] Total knee replacement was performed in 2.9% (5/174) participants assigned to arthroscopic partial meniscectomy and 1.7% (3/177) participants assigned to physical therapy.[52] Yim 2013 reported cross-over of 1.9% (1/54) of participants randomised to physiotherapy undergoing APM.[54] Gauffin 2014 reported 21.3% (16/75) ﻿of patients crossed-over from the non-surgery group to undergo arthroscopy (21%).[42] Kise 2016 reported that 18.6% (13/70) in the physiotherapy group crossed-over to under APM at mean 7.7 months and achieved a similar outcome to patients responding to physiotherapy without cross-over.[54] Two participants (3%) in the APM group were subsequently re-operated on and one participant who had crossed over underwent another operation six months after the primary operation.[54] One participant in the APM group and one participant who crossed over from the exercise to APM group underwent osteotomy.[54] Van de Graaf 2018 reported cross-over of 29% (47/162) of participants randomised to physiotherapy undergoing APM.[45] Van de Graaf 2018 reported “serious” adverse events (including repeat surgery, cardiovascular, neurological, general medical conditions, venous thromboembolism, in 5.66% (9/159) APM patients and 4.94% (8/162) physiotherapy patients.[45] Two patients (1.26%; 2/159) in the APM group underwent knee arthroplasty within 2 years.[45] 

(2) Pharmacological
(A) All patients (any type of meniscal tear with or without radiographic osteoarthritis)
The RCT reported that by 1 year, 4.2% (5/120) had undergone total knee replacement. At 1 month, 25% (12/48) patients in the steroid group and 14% (7/50) had persisting symptoms and received an additional steroid injection. By one year, 20.8% (10/48) steroid group patients crossed-over and underwent knee arthroscopy which “amended the symptoms” in 7/10 (70%). No adverse event or activity level data was reported.

(3) Surgical
﻿(A) All patients (any type of meniscal tear with or without radiographic osteoarthritis); (B) Patients with any type of meniscal tear in a non-osteoarthritic knee
One RCT (Sihvonen 2013) reported on the presence of ‘mechanical symptoms’, using a modified version of the “locking domain” of the Lysholm knee scale.[37] There was no difference between APM and sham surgery in the number of patients reporting catching or locking” during the 12-month follow-up period (risk difference (RD) 0.03 (95% CI -0.06 to 0.12). In this study, two patients (2.9%; 2/70) in the APM group underwent additional surgery after unblinding: total knee replacement and repeat APM. Five patients (6.6%; 5/76) in the placebo surgery group were unblinded and underwent additional surgery: (four APM; one high tibial osteotomy). ﻿There was one reported adverse event in the APM group (deep infection). Roos 2018 reported a cross-over rate of 36% (8/22) of the skin-incisions group undergoing APM.[44] Four knee-related adverse events were recorded (two re-arthroscopies, one cutaneous nerve lesion, one mild knee swelling) in the APM group. Further adverse events were reported in two APM group patients and three in the skin-incisions group (chest pain, finger injury, nausea, dizziness and kidney stone) including two regarded as serious (abdominal surgery and malignant melanoma). Activity level was not reported in either study.

(4) No treatment
No trials were identified for inclusion in this group.
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