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Arthroscopic Treatment of the Discoid Meniscus

Sang Cheol Seong, M.D., Soo Ho Lee, M.D.*, Gang Sup Yoon, M.D. and Min J ong Park, M.D,

Department of Orthopedic Surgery, College of Medicine, Seoul National University
Department of Orthopedic Surgery, University of Ulsan Medical College*

Thirty-seven discoid lateral menisci of thirty-six patients were treated by arthroscopic means be-
tween January, 1987 and June, 1989. A discoid lateral meniscus was present in 15.3% of all pa-
tients who have underwent arthroscopy of the knee in this period. It was present in 25.7% of all
meniscal lesions and in 39.4% of all lateral meniscal lesions. The average age was 22.7 years and
the average length of follow up was thirteen months.

Clinically, click sound was the most frequent symptom comprising 86% except knee pain, which
was present in all. On physical examination, joint tenderness was present most frequently in 75%.
On arthroscopic findings, twenty-eight discoid menisci had the tear and one had severe degenerat-
ive change. A tear was most frequently found in posterior horn and the most frequent pattern of
tear was longitudinal including bucket-handle and peripheral type. Partial meniscectomy was per-
formed on twenty-nine knees and subtotal meniscectomy on eight knees. At follow up, twenty-nine
knees (78.4%) were rated excellent or good and eight knees (21.6%) were rated as fair. There
were no poor results.

We suggest that arthroscopic partial resection with preservation of normal meniscal shape as
much as possible is more excellent than total meniscectomy for the symptomatic discoid meniscus.
Key Words:Discoid meniscus, Arthroscopic surgery.
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Fig. 1. Age and sex distributions of the dis-
coid meniscus.
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Table 1. Clincal symptoms and signs of the dis-
coid meniscus

Symptoms and signs Percentage (%)

Symptoms
Click sound 86
Trauma history 41
Locking 33
Giving way 28

Signs 75
Joint line tenderness 75
McMurray sign 63
Quadriceps atrophy 60
Joint effusion 47
Limitation of motion 27
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Fig. 2. Arthrographic, post-arthrogaphic CT
and MRI findings of the discoid lateral menis-
cus. A) On arthrography, there shows medial
extension of lateral meniscus with suspicious
tear of posterior horn. B) On post-arthrog-
raphic CT, there shows tear of middle portion
C) On MR, coronal image shows medial exten-
sion of lateral meniscus and saggital image
shows vertical tear of posterior horn.
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Table 2. Sites of tear

Site No. of cases Percentage (%)
Anterior 8 28.6
Middle 7 25.0
Posterior 13 46.4

Total 28 100.0




Table 3. Patterns of tear

Pattern No. of cases Percentage(%)
Longitudinal 11 39.3
Bucket- 5
handle
Peripheral 4
Complex 9 32.1
Oblique 5 17.9
Radial 3 10.7
Total 28 100.0

Table 4. Clinical results of arthroscopic sur-
gery

No. of cases Percentage(%)
Excellent 10 27.0
Good 19 51.4
Fair 8 21.6
Poor 0 0
Total 37 100.0
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Fig. 3. Arthroscopic view shows posterior
horn of discoid lateral meniscus (arrow) and
Wrisberg ligament (*).
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