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A clinical Study of Meniscus Injury

Hong Chul Lim, M.D,, Seok-Hyun Lee, M,D., Won Yong Shon, M.D, and Dae Whan Lee, M.D,

Department of Orthopaedic Surgery, Guro Hospital, The Korea University

From September 1983 to June 1988, the authors could experience 104 cases of meniscal in-
jury from 99 patients by arthroscopic examination,
The results of this study may be summarized as follows :

1.

There were noticed 35 cases of medial meniscus tear, 35 cases of lateral discoid meni-

scus tear, 12 cases of intact lat discoid meniscus, 1 case of medial discoid meniscus and

3 cases of lateral meniscal cyst.

. Most common type of meniscal tear was bucket handle type (35 cases, 346%)
. Most common site of rupture was posterior horn of medial meniscus.
. Post operative results appeared related with the type of meniscus rupture and combined

pathology of knee jont. Bucket handle type rupture was of good prognosis and meniscus
lesions with chondromalacia was of poor prognosis.
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Fig. 1. Age & Sex.
Table 1. Laterality
Side No. of cases
Rt 55 (52.8%)
Lt 44 (42.3%)
Bilateral 5( 48%)
Total 104 (100%)
Table 2. Clinical Sxs & Sign
Sxs & Signs No. of cases
Pain 100
McMurray 54
Locking 36
Q. M atrophy 35
Effusion 24
Joint line tenderness 24
Giving way 23
Flexion contracture 16
Instability 5
Palpable cyst 3
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Table 3. Trauma History

Type of Injury No. of pts
Sports 24
Slip down 18
Direct blow 8
Fall down 5
T. A 6
Uncertain 38

Total 99 (100%)

Table 4. Associated Findings by Arthrosc-

opy

Findings No. of cases
Plica 62
Chondromalacia 37
Loose body 5
Lig. injury 5

Table 5. Final diagnosis by Arthroscopy &

Arthrotomy

Diagnosis No. of cases (%)
Medial M tear 35(33.6%)
Lateral M tear 18 (17.3%)
Discoid M ¢ tear 35(33.6%)
Meniscal cyst 2( 28%)

Total 104 (100%)
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Fig. 2A, 2B : (A) shows suspicious tear of meniscus undersurface. (B) shows Bucket handle
type tear of meniscus by probing.

Table 6. Location of Meniscus Rupture

MenNtlon Ant Mid Post Combined Intact Total
Medial 3 7 16 9 0 35 (33.6%)
Lateral 0 8 10 3 0 18 (17.3%)
Discoid 2 15 14 3 14* 48 (46.0%)

Total 5 30 40 15 14 101 (100%)

*Medial discoid . 1 case

Table 7. Surgical Pathology of Meniscus Lesion

Pathology . Meniscus. R Discoid Meniscus. R No. of cases

Bucket-handle. R 19 16 35(34.6%)
(Longitudinal. R)

Transverse. R 5 3 8(79%)
Horizontal. R 2 2 4( 39%)
Radial R 4 3 7( 69%)
Combined R 8 4 12(11.8%)
Degenerative marginal R 15 6 21 (20.7%)
Intact 0 13 13 (12.8%)
Total 53 48 101 (100%)
R : Rupture
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Fig. 3. Results according to method of Ex-
cision

Open partial Open total

65 cases

[Total]

28 cases

[Bucket-handle type rupture ]
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Fig. 4. Result according to type of rupture.
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Table 8. Method of excision

Meniscus, Discoid
Method R M, R
Teotal meniscectomy 4 17
Arthroscopic - -
Arthrotomy 4 17
Partial meniscectomy 36 28
Arthroscopic 33 10
Arthrotomy 3 18
Total 40 45

Table 9. Results after meniscectomy(follow
up >lyr)

Results* Menisus R Disco_id Mé No.of

or s R cases
Excellent 14 12 26(40%)
Good 13 10 23(36%)
Fair 6 8 14(21%)
Poor 2 0 202%)
Total 35cases 30cases 65cases(100%)

*Tapper & Hoover(1969)

45 cases

Chondromalacia (-)

(Fig. 4).
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