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The Clinical Problem

• 850k meniscectomies/yr in US1, 2

• Greater risk of developing OA post-meniscectomy3, 4, 5

Up to 25% of patients develop post-meniscectomy 
pain and OA, likely due to overloaded condition of 
knee6, 7, 8
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Potential Solution: A Revolutionary 
Solution for Mild-to-Moderate OA

The World’s 1st
Implantable

Shock Absorber

Reduces load and pain
Outside the knee joint
Preserves the entire knee
Minimally invasive

Breakthrough Technology



Potential Solution: Reduces Peak Loads by 
30%



Study 
Objective
• Assess the pain and functional 

outcomes of ISA use at 24 
months in OA subjects with a 
prior history of meniscectomy 
as compared to those with 
intact menisci



Materials 
and 
Methods

81 subjects prospectively enrolled

Eligible subjects were age 25-65 with medial knee OA 
refractory to non-surgical treatments 

Knee pain ≥ 40 out of 100

Subjects’ history of medial meniscectomy was noted

Post-hoc analysis, two groups, one with and one 
without previous medial meniscectomy, were formed



Surgical Technique

Aligns with Standard Orthopedic Practices 

Repeatable, low risk procedure with consistent results

Expose Target Trial Secure Close



Results – Similar Demographics
Subjects with medial meniscectomy Subjects without medial meniscectomy

P value
N, of 23 (%) Mean (SD) N, of 58 (%) Mean (SD)

Sex

Female 5 (21.7%) 27 (46.6%)
Male 18 (78.3%) 31 (53.4%) 0.0394

Age (years) 50.9 (± 8.2)
range: 33 - 62

51.4 (± 7.6)
range: 33 - 64

0.7972

BMI (kg/m2) 28.9 (± 3.2)
range: 21.4 -34.1

28.1 (± 3.5)
range: 21.7 -34.7

0.3672

Medical history
Duration of OA symptoms 
(months) 55.6 (± 49.0) 51.7 (± 56.7) 0.7732

KL Grade 2.6 (± 0.8)
range: 1 - 4

2.4 (± 0.9)
range: 1 - 4

0.4171

Knee alignment angle 
(degrees)

-4.3 (± 2.2)
range: -9.3 – -0.6 

-4.6 (± 2.6)
range: -11.1 – 1.1

0.6280

Flexion contracture (degrees)
3.3 (± 1.53)

range: 2.0 – 5.0
1.5 (± 0.71)

range: 1.0 – 2.0 < 0.0001



Results – Patients With or Without 
Meniscectomy Reported Improvement

None of the subjects with meniscectomy subsequently underwent arthroplasty in the 24 months after ISA implantation. One subject in the non-
meniscectomy group underwent a conversion to unicompartmental knee arthroplasty (UKA) due to progression of OA. The rate of study safety events
were comparable between groups (p=0.21) with three subjects having discomfort, infection, kinesiophobia, and pain in the mensiectomy group and
fifteen subjects having anesthesia complications, discomfort, infection, nerve injury, pain and scar formation in the non-meniscectomy group.

p=0.40 for t=24 mo p=0.70 for t=24 mo



Conclusions

At 24 months follow-up, the ISA provided 
significant improvement on WOMAC pain 
and function for subjects with prior 
meniscectomy and knee OA that is 
comparable to the improvement for 
subjects without history of meniscectomy.

Subjects with meniscectomy no greater 
rate of adverse events than non-
meniscectomy subjects. 



Significance of 
the Findings
• The ISA represents an 

effective treatment with an 
attractive safety profile for 
subjects with symptomatic OA 
in post-meniscectomy knees. 


