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±

±Included subjects were aged 21 and below





± Skeletal maturity was determined via knee 
imaging (XR, MRI)







± Age
° Age was included in the best fit model for overall meniscal injury, MMT, LMT, and chondral injury; 

however, it was not a significant factor for these outcomes.

± Sex 
° Male sex significantly predicted greater incidence of meniscus injury (OR 0.59, 95% CI [0.43, 

0.81], p = .001), specifically LMT (OR 0.61, 95% CI [0.46, 0.82], p < .001). Male sex was also 
evaluated in the best fit models of MMT and chondral injury but was not a significant factor.

± Body-Mass Index
° BMI was a significant predictor of medial compartment injury, both meniscal (OR 1.04, 95% CI 

[1.01, 1.06], p = .002) and chondral (OR 1.05, 95% CI [1.02, 1.09], p < .001). BMI was also 
evaluated in the best fit model for overall meniscal injury but was not a significant predictor. BMI 
was discarded from the best fit model for LMT for insignificance as a predictor. 

± Mechanism of Injury
° Mechanism of injury was not found to be a significant predictor of concurrent intra-articular injury.

± Skeletal Maturity 
° Skeletal maturity was statistically significant in all best fit models. SM was predictive of overall 

meniscal injury (OR 0.01, 95% CI [0.00, 0.16], p = .003), MMT (OR 0.00, 95% CI [0.00, 0.06], p 
=.002), LMT (OR 0.03, 95% CI [0.00, 0.75], p =.034), and chondral injury (OR 0.00, 95% CI 
[0.00, 0.49], p = .049).



± Age::Skeletal Maturity 
° The relationship between age and skeletal maturity is well-defined; thus, an interaction term was 

incorporated in the regression analysis. Age::Skeletal Maturity was included in all final best fit 
models; however, it was only significantly predictive in overall meniscal injury (OR 1.36, 95% CI 
[1.09, 1.71], p = .008) and MMT (OR 1.54, 95% CI [1.15, 2.11], p = .005).

± Age::Body-Mass Index
° The relationship between age and BMI is well-defined; thus, an interaction term was added to 

the regression analysis. Age::BMI was not found to be a significant predictor of intra-articular 
injury and was discarded from all models.

± Body-Mass Index::Skeletal Maturity
° The relationship between BMI and skeletal maturity is not well-defined. However, as adolescents 

continue to grow, increased mass may affect injury patterns; therefore, an interaction term was 
added to the regression analysis. BMI::Skeletal Maturity was included in the best fit model for 
chondral injury but was not found to be a significant predictor.

± Sex::Skeletal Maturity 
° The relationship between sex and skeletal maturity is well-defined; thus, an interaction term was 

added to the regression analysis. Sex::Skeletal Maturity was a significant predictor of MMT (OR 
5.10, 95% CI [2.02, 12.10], p < .001), where skeletally immature female patients conferred 
increased risk of medial meniscus tear. 











± Differences in meniscal tear patterns and locations and 
chondral pathology occur at increased rates dependent 
upon skeletal maturity 

± Posterior horn injuries were more common among SI 
patients, with an increased rate of vertical-longitudinal 
morphology, as compared to SM patients where lateral 
meniscus tears more frequently involved the meniscal 
body with propensity for radial and complex 
morphologies.

bservations may be likely based upon biomechanical 
changes during development



± There was a propensity towards partial 
menisectomy in skeletally mature patients. 

± Male sex predicted meniscal injury, and BMI 
conferred increased medial compartment pathology. 

keletal maturity significantly predicted concomitant 
intra-articular injury associated with ACL rupture in 
pediatric and adolescent cohorts, emphasizing the 
impact of early or delayed physeal closure on 
increased risk of intra-articular injury.




