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Much more evidence is required to judge whether supervised
physiotherapy is effective after arthroscopic partial meniscectomy

O
ur recently published finding
that a supervised physiotherapy
programme plus written and

verbal advice after arthroscopic partial
meniscectomy surgery is no more effec-
tive than written and verbal advice
alone1 has caused much interest and
debate.2 More recently, public debate
has arisen from the study by Frost et al,3

reporting in the same vein that routine
physiotherapy seems to be no more
effective than one session of assessment
and advice for low back pain. These
results should be applied to clinical
practice with caution.
In our work, we evaluated the effec-

tiveness of one method of supervised
physiotherapy among an infinite num-
ber of programmes that can be used. We
found this particular method to not be
any more effective than written and
verbal advice alone. What we did not
find was that supervised physiotherapy
is ineffective in this patient popula-
tion—rather, we found that one method
of supervised physiotherapy is ineffec-
tive when applied to one group of
patients. So, considering our findings
and the work of others in this area,4–11

what is the take home message in terms
of offering supervised physiotherapy
after arthroscopic partial meniscectomy
surgery? We strongly believe that the
most important next step is for clini-
cians to compare the results they obtain
in the care they offer these patients with
the results in our study. If clinicians are
consistently finding that they are no
more effective with their care than that
which was found in our study, they
should either discontinue this care or
modify and re-evaluate. On the other
hand, if clinicians are consistently

finding that they are more effective
with their care than that which was
found in our study, they should fully
evaluate this with a randomised con-
trolled trial and report their findings
with extra care to describe the treatment
programme given.
In reviews of studies that have

included a routine supervised treatment
programme after arthroscopic partial
meniscectomy,12–14 a common criticism
is that supervised treatment protocols
are not sufficiently described, and where
they are described, they are so different
that they cannot be compared across
studies. Where a supervised treatment
protocol is included, the alternative,
usually written and verbal advice is also
insufficiently described. Poorly
described protocols do not benefit our
understanding of treatments, nor do
they assist clinicians in the evaluation
of their own practice.
We believe it is still early days in

evaluating the effectiveness of super-
vised physiotherapy after arthroscopic
partial meniscectomy. We do not believe
that a definitive study in this area exists
nor do we expect that one is forth-
coming. We believe that it is naı̈ve to
expect a definitive study in the near
future. Instead, what is needed and
what we expect is a series of studies
investigating different treatment pro-
grammes applied in this patient popula-
tion. Only after an exhaustive series of
studies have been completed can one
judge whether supervised physiotherapy
is effective after arthroscopic partial
meniscectomy.
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