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=Abstract=

The Study on the Menisci of Korean Adults

Sang Cheol Seong, M.D., Moon Sang Chung, M.D., Se Hyun Cho, M.D. and
Youn Soo Park, M.D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University, Seoul, Korea

The menisci or semilunar cartilages of the knee provide the function of mechanical lubrication and

they are particularly important in allowing rotational movements of the knee joint.

The study was carried out on 123 Korean adult knees for measurement of the menisci and observa-

tion of surrounding ligamentous structures through anatomical dissection of formalin embalmed cadav-

ers. Detection of abnormal meniscal lesions was also included in this study.

The following results were obtained:

1. A-P diameter, transverse diameter, maximal width and thickness were measured in 123 knees of

62 cadavers.

2. Among 62 cadavers, the anterior menisco-femoral ligament was present in 11 subjects (17.7%), the

posterior menisco-femoral ligament in 59 (95.2 %), and the transverse ligament in 36 (58.0%).

3. Discoid lateral meniscus was found in 5 knees (4.1%), and tear was associated in 3 of them.

4. Meniscus tear was found in 13 knees (10.6%), and the site of tear was medial in 9 knees and la-

teral in 4 including 3 torn discoid menisci. The oblique pattern of tear was most common.
Key Words: Menisci, Korean adults, Anatomical dissection.

I. 4 &

|

==

YA dFe RN dETFa AT S
YA sl Fo] Aol YL HoAslx, &
0 88 fEle dEA sleE s F
A9 NAEFA Fa9g d¢E gl
Heller 8} Langman$¥-& A8 #-8 %3dld 3
A A A PYGAT AL R A (anter-
jor menisco-femoral ligament) ¥ 36 %ol 4, $-u}al
e 5% A FAH At n Basig e,
(transverse ligament)?] 73-$- Chandler 5] £]3}=
145%¢l 4 3| ek 315 r,
* L =20 1984l E AgugmEdd
B22 o]Feial A,
¥ =FC 1984 549 oA ks Al 245
2} o Akl 4 RIS

my p R
o
A

)

=X ]

as v g8 9] A g3 9
&4 22 E H”"Zl B s
9% Y A shee) Yol A d
holE sl o] ma wadl s Az
e Hl% 2o Z3 glek, olol A
el 4 6279 SHE okl SR oA
Hh AL o Fo A A Z3t F9 od8 A
5 % g 24, dasigies a2 A

O. A7ciy o gy
1. ST chat

#3F 49 A 627, F3 1245
4oz dges ofF ¥ sREL WA
2450 RN ol 4 A= e},

b

gl

shel

[2:3

-1061 -



2% ¥

1245349 HEE Agsld 348 A4 Go-
int line) ] oF 19lz] Ahalell4 ARzA & 3or
Arkahed YA A Fol FAANE A B TAY
RARE £l =EAA WA 27 ok
(caliper)® ) « 9] & kYA A F2] ¥ (antero-
posterior diameter)S- 33} o)o] 4 3] 7] (trans-

Fig. 2. Measurement of transverse diameter.
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Fig. 3. Measurement of maximum width.
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Fig. 4. Measurement of maximum thickness

Table 1. Age and sex distribution of cadavers

AQI%:X\ Male Female Total{(%)
Under 30 7 3 10(16.1)
31 — 50 19 3 22(35.5)
51 — 70 10 4 14 (22.6)
Over 71 5 6 11(17.7)
Unknown 5 0 5(8.1)
Total(%) 46 (74.2) 16(25.8) 62(100. 0)
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Table 2. A-P* and transverse diameter of menisci (Mean+S.D* in mm)

Ltem Male (n=91) Female (n=32)
Medial Lateral Medial Lateral
A-P diameter 43.6+5.5 35.8+3.4 39.3+4.0 32.5+3.6
Transverse diameter 30.6x3.6 31.1+2.7 28.9+3.1 28.0+2.8

* A-P: Antero-posterior, n: number of knees, S.D.: standard deviation

Table 3. Maximum width of menisci
(Mean +S.D. in mm)

Site Male Female
Medial 17.0+3.1 15.5+2.4
Lateral
Ant. 12.5+2.2 10.5+1.3
Post. 12.0+2.0 10.8+1.3

Table 4. Maximum thickness of menisci
(Mean+S.D. in mm)

Site Male Female
Medial 7.1+2.2 6.8+2.2
Ant. 7.1+2.2 6.8+2.2
Post. 7.41+2.0 6.8+1.7
Lateral
Ant. 6.0+2.2 5.9+1.4
Post. 6.2+1.6 5.8+1.3
# o) 7} (maximum thickness)= of2 YA odF
& M| FElAIZFE izl Fubell 4 27 okz}r
E ol FA7HA FAL RS A s A5
of, =3 el A - F) kY A F - 5T
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3, 4).
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Fig. 5. A specimen showing well developed tr-
ansverse ligament.

Fig. 6. Both ligament of humphrey(a) and liga-
ment of Wrisberg(b) are recognized in a specimen.
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Table 5. Presence of menisco-femoral and transvese ligament among 62 cadavers

Unilateral (%) Bilateral (%) Total (%)
Lig* of humphrey 8(12.9) 3(4.8) 11(17.7)
Lig. of wrisberg 20(32.3) 39(62.9) 59 (95. 2)
Transverse lig. 17(27.4) 19 (30. 6) 36 (58.0)
* Lig.: ligament
Table 6. Abnormal findings of menisci among 123 knees
Findings Medial (%) Lateral (%) Total (%)
Discoid appearance — 5(4.1) 5(4.1)
Complete — 3(2.4)
Incomplete — 2(1.6)
Tear 9(7. 3) 4(3.3) 13(10.6)
In discoid type — 3(2.4)

Fig. 7. Complete discoid lateral meniscus assoc-
iated with tear.

Table 7. Site and feature of torn menisci

M Transverse  Oblique Longitudinal

Medial
Ant. — - 1
Mid. — 2 -
Post. 2 3 -
Lateral
Ant. — — —
Mid. — — —
Post. - 3 -

Fig. 8. Oblique tear at the mid-portion of med-
ial meniscus.

ol c} (Fig. 5).
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Fig. 9. Transverse tear at the posterior horn of
medial meniscus.
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Table 8. Abnormal findings of menisci related with ages

Feature Discoid menisci Tear (case)
Ages(yrs : (case) Med. Lat. Total
21—40 ' 1 1 1 2
41—60 3 3 2 5
Over 61 0 4 0 4
Unknown 1 1 1 2
Total 5 9 4 13
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