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Clinical Study of the Discoid Meniscus

Se Il Suk, M.D., Sang Cheol Seong, M.D., Yong Hoon Kim, M.D. and Gang Sup Yoon, M.D.
Department of Orethopedic Surgery, College of Medicine, Seoul National University, Seoul, Korea

This paper is aimed to study the incidence, age and sex distribution, and type of lateral meniscal lesion in-

cluding discoid meniscus in Korea. It is reported higher incidence of lateral meniscal lesion in Korea. 132 cases
with meniscal lesions were surgically treated at the Department of Orthopedic Surgery, Seoul National University
Hospital between 1973 and 1982. Of the 98 patients who had lateral meniscal lesions, forty-four (44.9%) were
found to have a discoid meniscus. The mean age of the patients with discoid meniscus was 17.9 years, and 30

patients of them were younger than 20 years of age. The patients with discoid meniscus were followed after

meniscectomy for an average of 6 months. The summary of this study are as follows:

1. Over-all incidence of discoid meniscus were 44 cases (33.3%) out of 132 cases of the meniscal disease.

All forty-four cases had a lateral discoid meniscus, and they formed 44.9% among 98 cases of lateral meniscal

injury.

2. The discoid meniscus was most frequent in the age group between 11 and 20 years old (65.9%), and was

more prevalent in female by a ratio of 1.4.

3. Of the 26 patients with torn discoid meniscus, twelve (46.2%) denied the history of trauma.
4. Symptom of click sound was present in 42 cases (95.5%), and the rate of positive McMurray sign was

81.8%.

Key Words : Discoid meniscus, Lateral meniscal injury.
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Table 1. Type of lateral meniscal lesions 5. o =9
. e
No. of cases Percent 1A QB AT BATNA o] YUY A&
Tear Only 49 50.0 Table 3. Trauma History
Discoid 44 44.9
— intact —18 —18.4 Male Female Total Percent
— torn —26 —265 Negative 8 14 22 50.0
Cyst 5 51 Positive 8 11 19 432
Total 98 100.0 Not Mentioned 2 1 3 6.8
Total 18 26 44 100.0
Table 2. Duration of symptoms
No. of cases Percent Table 4. Clinical symptoms and signs
Under 1 month 4 9.1 No. of cases Percent
2 - 6 months 13 29.6 Clicking 42 95.5
7 - 12 months 6 13.6 McMurray Test 36 81.8
1 - 5years 17 38.6 Muscle Atrophy 32 72.7
6 - 9years 3 6.8 Swelling 31 70.5
Over 10 years 1 2.3 Giving Way 24 54.6
Total 44 100.0 Locking 20 45.5
Table 5. Site of tear
Trauma (-) Trauma (+) Uncertain Total (%)
Ant. Horn 2 2 4 (15.4%)
Post. Horn 4 3 1 8 (30.8%)
Mid-Portion 3 6 9 (34.6%)
Multiple 1 3 1 5 (19.2%)
Total 10 14 2 26 (100.0%)
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Fig. 1. Age and sex distribution of discoid meniscus.
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Fig. 2. Relations between tear and age groups.
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