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Meniscus Tear
Jung-Man: Kim, M.D., Yong-Sik Kim, M.D., Sung-Soo Kim, M.D. and Tae-Hee Kim, M.D.

Department of Orthopaedic Surgery, St. Mary's Hospital,
Catholic University Medical College, Seoul, Korea

Classification of meniscal tear is necessary only for partial resection.

In western countries many reports said that medial meniscal tear is commoner than that of later-
al meniscus. Actually the reverse is true in Korea and in some other oriental countries, However
there is no plausible explanation concerning this matter. In this report 250 knees of 240 patients
were involved.

We performed arthroscopic meniscectomy in all cases and we investigated the relationship be-
tween the pattern of tear and many possibly related factors. The follow-up pericd was 1-8 years,
the ratio of male-female was 163 : 77, and the range of age was varied between 7 and 71 tears
with the young and middle age groups being predominant. Right and left side ratio was 117 :113
and the involvement of both knees was noted in 20 knees of 10 patients. The results were as fol-
lows :

1. The medial menisci were torn in 100 knees and was less than 142 lateral meniscal tear, with
the ratio being 1 :1.4. The tear of lateral meniscus was commoner in the age group of less
than 30 years and the tear of medial meniscus was commoner in the age group older than 50
years whereas there was no difference in the age group of inbetween.

2. The commonest pattern of tear was longitudinal one including peripheral tear, that is 135
knees (54.0%), followed by complex tear, 50 knees (20.0% ), oblique tear, 40 knees (16.0%),
horizontal tear, 21 knees (8.4% ) and lastly superior and inferior flap tear, 5 knees (2.0%).

3. The longitudinal tear was most prevalent in the age group of 20-40, whereas the complex tear
was most prevalent in the age group of beyond 50 years (p<0.05).

4. The longitudinal tear was significantly prevalent in lateral menisci, the complex tear in medial
menisci {p <0.05), whereas the transverse and oblique tear were not significantly prevalent in
either meniscus (p>0.05).

5. In the longitudinal tear group, the tear occured most frequently in the midsubstance of posteri-
or portion in the medial menisci without statistical significance (p>0.05) wereas the tear oc-
curred most frequently in the periphery of the anterior portion in case of lateral menisci (p <0.
05).

6. There were 37 discoid lateral menisci, with the longitudinal tear being the commonest.

7. Ground sports injuries occurred only in 34 knees (13.6% ), with the longitudinal tear being sig-
nificantly commoner than in the other injuries.
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From these results it would be suggested that although the discoid lateral meniscus has to be
given much weight in the total meniscal injuries another explanation should be given concerning the
prevalence of lateral meniscus tear compared to the medial meniscus tear and the prevalence of lon-

gitudinal tear.
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Table 1. Age and Sex Distribution

Age M F Total
1-10 1 3 5
11-20 19 12 31
21-30 52 12 64
31-40 41 15 56
41-50 33 11 44
51-60 13 18 31
61-70 3 5 8
71-80 1 0 1
Subtotal 163 77 240

250

Total Both 10 Knee
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B9 2o 50401F9 x=d7dEe WE QA
ge ddo] Bt & = Utk (Table 2).
Bg PP BERE 2Y ddR JdE
T E5do] 1353 (54.0%)2 71F BX
i, B§ sde] 508 (200%), ¥ 2 A#E
o] 40# (16.0%)% %, % Aol 21 (84

Table 2. Tear of Medial and Lateral Meniscus

(Discoid (Complex

Age MM LM Both Tear of
g LM) MM)
1-10 0 4 0 4 1
11-20 9 26 O 9 1
21-30 16 45 2 17 5
31-40 256 34 1 4 9
41-50 22 19 ¢4 3 12
51-60 20 12 O 0 16
61-70 7 2 1 0 5
71-80 1 0 0 0 0

100 142

oo

Total

Table 3. Pattern of Tear in each age group

Tran- Hori-
Longit- zontal Com-
Age  sverse . Total
. udinal Cleav- plex
Oblique
age
1-10 0 3 1 0 1 5
11-20 2 24 1 3 1 31
21-30 13 42 1 4 5 65
31-40 11 33 1 4 9 58
41-50 10 22 0 5 12 49
51-60 4 9 0 2 16 31
61-70 0 1 1 3 5 10
71-80 0 1 0 0 0 1
40 135 5 21 50
Total (160 (540 (2.0 (84 (20.0 250

%) %) %) %) %)

%), A - %W Fdo] 58 (20%)2 ¥ AN
ot A5E BEYXE 2d 21404 Alole A
d3oMe FHde] 53 B, 2% o4
& 1 o] Foj ®W3kth(p<0.05) (Table 3).
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(Table 6).
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o] 25#) (73.5%)% Ut FA H& K3
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Table 4. Pattern of Tear in Medial and Lateral
Mensicus

Com-
plex

MM 50 20 0 12 29 111
(%) (50.0) (20.0) (0) (12.0) (29.0) (100)
LM 90 21 7 9 12 139
(%) (63.4) (14.8) (7.9) ( 6.3) ( 8.5) (100)

Total 140 41 7 21 41 250
(56.0) (16.4) (2.8) ( 8.4) (16.4) (100)

Menis-

cus Long T & O Flap HC

Total

Table 5. Longitudinal Tear

Ant 1/22/3 Mid 1/3 Post1/3 1/2 2/3  Entire
MM 4 0 0 0 0 14 3 15
Midsubstance F LM 11 2 2 1 1 14 0 11
— Discoid 1 2 0 0 4 0 4
MM 2 1 0 2 1 1 0 2
Peripheral E LM 10 0 2 0 1 0 2 6
Dsicoid 1 0 2 1 1 1 3 5
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Table 6. Discoid Lateral Meniscus

Midsubstance, Longitudinal Peripheral Longitudinal Transverse  Flap H-S Com
Ant Mid Post Mid Post Post Mid Post plex
1/3 1/2 2/3 1/3 1/3 1/2 Ent 1/3 1/3 2/3 Enmt /3 1/3 Sup Inf 1/3
1-10 0 0 1 0 0 0 0 0 1 0 0 0 0 0 1 0 1
11-20 1 1 1 1 0 1 0 1 0 1 0 0 0 1 0 0
21-30 0 0 0 1 1 1 4 1 0 2 3 2 1 0 0 0 1
31-40 0 0 0 0 1 0 0 0 0 0 1 0 0 1 0 1 0
41-50 0 0 0 0 1 0 0 0 0 1 0 0 1 0 0 0 0
Subtotal 1 1 2 2 4 1 5 1 2 3 5 2 2 1 2 1 2
Total 16 11 4 3 1 2
Table 7. Cause of Tear
Cause No. %
Ground Sports 34 13.6
Slip 30 12.0
Traffic Accident 15 6.0
Direct Injury 8 3.2
No Special Cause 163 65.2
Total 250 100 )
Separation
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Fig. 1. Mechanism of displacement of menis-
ci in flexion (dotted line) and extension (solid
line) with external rotation of the tibia in case
of hypermobile lateral meniscus. In extension
the lateral meniscus is displaced centrally and
the periphery of the meniscus is being caught
between the femoral and the tibial condyle,
causing longitudinal or peripheral tear of the
meniscus.
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