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— Abstract —

Frequeney of Meniscal Tear aceorking to Ligament Injury

Jung Man Kim. M.D., Nam Yong Chei, M.D.
Doo—Hoon Sun, M.D. and Hyung—Jin Yim, M.D.

Department of Ovthopaedic Surgery, Catholic Universily Medical College

To know whether the injury of the ligament may induce the meniscal tear, we statisti-

-ally analyzed the incidence of meniscal tear with X7 in cases of fresh and old (more than
3 mfmths since injury) ligament injury in 419 joints of 407 adults who had been treated
during the time between early 1984 and the end of 1992 in St. Mary's Hospital.

The results were as lollows:

1 The meniscal tear cccurred more frequently in old ligament tear {(44/70, 62.9%) than in
fresh ligament tear (7/26, 26.9%) in cases of isolated ACL tear (P=0.002).

2. There was no significant difference between the old (10/34. 29.4%) and the fresh tear

(24/96, 25.0%) in the combined ACL tear (P‘Obl ).

Overall ACL tear patients showed higher incidence of meniscal tear in the old hga

ment tear (54/1-4, 51.9%) than in the fresh ligament tear (317122, 254%)P =0.000},

4 The frequency of meniscal tear was very low in the isolated PCL tear (fresh tear:
0/14. old tear: 1/17. 5.9%). In cases of combined PCL tear the incidecne was rather
higher in the fresh tear (11/33, 33.3%) than in the old tear (2/30, 6.7%)}P=0015}.

5. Overall PCL tear patients showed higher incidence of meniscal tear in the [resh
ligament tear (11/47, 23.4%) than in the old ligament tear (3/47, 6.4%)(P=0.020).

6. The meniscal tear occurred more frequently in the ACL tear than in the PLC tear in
both isolated (ACL. : 85/96, 53.1%, PLC: 1731, 3.2%) and overall ACL or PLC tear
group (ACL : 85/226, 37.6%, PLC : 14/16.7%)P=0.000).

7 The meniscal tear occurred less frequently in the isolated clootgeral ligament tear
(9/94, 9.6%) than in the isolated cruciate ligament tear (527127, 40.9%)(P==0.000}.
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8. The mcidence of tear between the medial and the lateral meniscus showed no statisti-

cally sigmificant difference (P==0.215).

From these results it would be suggested that the ACL tear, especially isolated tear

may induce meniscal tear. On the other hand there was no statistically significant

relationship between the incidence of meniscal tear and those of either PCL tear or

collateral ligament tear.

Rey Words : meniscal tear, Ligament injury, Fregyvency.
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Table 1. Age distributiom

AA 4198 Z AL Hde] 2269 %
g woka aEol s AwaAdgst e
el 23 sdol 1o3dl ® v wath dAHe
2 A sdo] 24081 (59.4%), HTA Adel

1708 {40. 6% 159 tH Table 4).

Table 4. Incidence of medial and lateral meniscus tear

Li t MM LM Both Total
Age  Number of Patient Bilateral Numbar of Joint igamen ¢ o
010 = | pos [solated ACL
2029 140 2 142 Fresh 24 !
303 07 5 1z old 0080 “
e 10 2 Combined ACL
o Ei : " Fresh 0 1z 2 24
{;9 10 i 1 o o ¢ 10
;6»29 A . 5 Isolated PCL
e Fresh 0 0 0 0
Total 4047 i2 419 old 0 1 0 1
Combined PCL
Table 2. Sex distribution Fresh 3 5 3 il
Sex Number Ol 1 0 i 2
Ml 220 Isolated MCL
;: # %1 8 Fresh 4 3 0 7
e ol 10 0 7
Total 407 Isolated LCL
Fresh 0 0 0 0
Table 3. Cause of injury - Old 0 i 0 1
Cause Number of Patient ) Total 45 43 20 108
Traffic Accident 275 Abb: MM : medial meniscus
Pedestrian injury 209 LM : lateral meniscus
Passenger injury 57
Autoby driver's TA 9
. ] n
Sports Injury 91 m & J'i'
Dancing 1
Baseball 2 Aupal el gEdate] A A s
ski 1 B % 7e(26.9%)°04, A st 709 %T—
S : 1420 (62.9%)1 A MAFATF S4¢ weof A
olleyba
Soccer 58 sadrurt A7 el & e fel s
Ssirum 4 oo (P=0,002), ¥z Sidje] BY &
handball 2 off = A4 g %fﬁl Z 242825, 0% 190 A, &
Gymnastics 1 pay o sqd = 108(29.4% )04 VA E
1 1
o : Hdg no Fol x} 17} f194ch. (P=0.615. ©|
Military Exercise 1 g 4@ AA Ag SRR ddg B
Jumping 3 wi Al s 1228 F 319(25.4% )00 A4, A
Horse riding 2 N skl 1048 2 5420(51.9% )0l A WHEAAF
Fall down 4 o) Bt A AFA A Fof s
Total 407wy WEt ERTHP=0.000).
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g various combination of ligament tear

Ligament Number Menis, Tear Percent Pvalue

Isolated ACL (Fresh<<0ld} 0.002
Fresh 26 7 269
Old 70 44 629

Combined ACL {(Fresh&0ld) 0615
Fresh 96 24 250
Old 34 10 294

All ACL (Fresh<COld) 0.000
Fresh 122 31 254
Old 104 54 5

Isolated PCL (Fresh<Old) 0.000
Fresh 14 0 G
Olbd 17 i 59

Combined PCL (Fresh > Old) 0011
Fresh 33 11 333
Cld 30 2 6.7

All PCL G020
Fresh 47 11 234
Old 47 3 6.4

Isolated ACL vs PCL (ACL>PCL) 0.000
ACL 96 51 53.1
PCL 31 1 3.2

Al ACL vs PLCACL>PCL) 0.000
ACL 226 85 376
PCL 84 14 167

Isolated collateral vs Cruciate (Coll<Cruciate) 4000

MCL 86 8
LCL & 1 96
ACL+PLC 127 52 40.9

Arcuate 4 0

LCL + Arcuate 1 0

{ 3 Resulis of statistical analysis
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Table 6. Incidence of medial and lateral miniscus tear

Ligament MM LM Both  Total
Isolated ACL

Fresh 2 4 1 7

Old 20 13 i1 44
Combined ACL

Fresh 10 12 2 24

Old 4 4 2 10
Isolated PCL

Fresh 0 O 0 0

Old 0 1 0 1
Combined PCL

Fresh 3 5 3 11

Oid i 0 0 2
Isolated MCL

Fresh 4 3 0 7

Old 1 0 0 1
{solated LCL

Fresh 0 0 0 0

Obd O 1 4] 1
Total 45 43 20 108

Abb: MM : medial memscus
LM :lateral meniscus
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