
K N E E
MENISCUS

WHAT IS A KNEE MENISCUS?

A meniscus is a thin fi brous cartilage between the 
surfaces of some joints. The knee menisci are two thin 
C-shaped cartilages that sit on top of the tibia and help
provide cushioning and stability to the femur. One
meniscus is on the inside (medial); the other on the
outside (lateral) of the knee. They are particularly helpful
when the knee is fl exed. These small structures are
extremely important in preventing osteoarthritis.

HOW DOES THE MENISCUS TEAR? 

The meniscus is often acutely torn with an instability 
event, such as when an athlete tears their anterior 
cruciate ligament (ACL) or sprains their medial collateral 
ligament (MCL). Much like the other cartilage of the knee, 
which is known as hyaline cartilage, a meniscus can wear 
down over time, which is referred to as a degenerative 
tear.

WHAT DOES A MENISCUS TEAR FEEL LIKE?

Meniscus tears usually create pain at the joint line of the 
femur and tibia. Medial meniscus tears hurt on the inside 
and lateral meniscus tears hurt on the outside of the knee. 
Additionally, tears can create painful popping or clicking 
swelling, and even locking up of the knee.

WHAT IS AN EASY TEST I CAN DO AT HOME IF I THINK 
I HAVE A MENISCUS TEAR?

A doctor will often perform a McMurray test in the offi  ce, 
but that is not possible to perform on your own. The 
Thessaly maneuver is one that you could do at home. 
Stand on the injured leg, bend the knee slightly and 
gently twist your body while standing only on the injured 
leg. If it creates pain on the inside or outside of the knee, 
you may have a meniscus tear. The best way to confi rm 
that diagnosis is with an MRI.

WHAT CAN BE DONE FOR A MENISCUS TEAR?

For acute tears in the setting of an instability event, we 
usually recommend surgical fi xation, as these tears usually 
heal well and will help prevent future osteoarthritis. First 
line of treatment for degenerative tears is physical therapy 
with strengthening. If physical therapy does not help and 
the knee does not have much osteoarthritis, arthroscopic 
repair or debridement would be the next step. In the 
setting of arthritis, we usually recommend NSAIDs and 
injections before likely going on to knee replacement.
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BRIDGING

When applying power during play, power can place high levels of potential injury loads on the joints, muscles and bones. Care must 
be taken in doing the exercises for power conditioning, especially the plyometric exercises. Going through too large a range of motion, 
applying too much resistance or doing too many sets can lead to acute or chronic overload and injury. Progressions of extra load, 
repetitions or sets should be implemented gradually, with no more than a 15% increase in any component at a time. 

K N E E
E X E R C I S E S

BOX SQUAT

1. Stand with feet shoulder width apart.
2.  With hands at shoulder height and stomach tight, sit down very 

SLOWLY.  
3.  Tap chair or box without putting any weight on the surface. 
4. Return to standing.

REPEAT:
Perform 10-12 times. Complete 1-2 sets per session, 1 session per day.

1.  Lie down on hard surface with knees bent, feet on floor or table 
and arms resting at your sides. 

2.  Slowly raise hips from floor to create a straight line from your 
knees to your shoulders, keeping your stomach and glutes 
tight.

3.  Hold 3 seconds (each repetition).
4.  Lower back to surface.

REPEAT:
Perform 10 times per set. Complete 1-2 sets per session,  
1 session per day.

SIDE STEPPINGHIP HINGE

1.  Stand about a foot’s length away from the wall. Place your feet in 
deadlift stance, around hip-width apart with minimal toeing out.

2.  Unlock your hips FIRST and hinge back by pushing your buttocks 
towards the wall (or chair or counter). The hips lead the movement.

3.  Continue to drive your hips back towards the wall while allowing 
some natural flexion at the knees.

4.  With full control and feet solid on the ground, tap the wall with 
your buttocks and come back up into position.

REPEAT:
Perform 10-15 times per set.  Complete 1-2 sets per session,  
1 session per day.

1. Place TheraBand at ankles/knees.  
2. Take a step out to side, while staying down in a squat.  
3.  Using the length of a hallway, repeat stepping 3 – 5x in 1 

direction, leading with left leg.
4.  Then return the opposite direction, leading with right leg, and 

repeat stepping 3 – 5x.

REPEAT:
Perform 3-5x (down and back length of hallway = 1). Complete 
1-2 sets, 1 session per day.




