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Treatment of torn discoid meniscus in children

Hong-Chul Lim, M.D., Seok-Hyun Lee, M.D. and Yoon-Sung Chung, M.D.

Department of Orthopaedic Surgery, Guro Hospital
Korea University College of Medicine, Seoul, Korea

In children, snapping knee syndrome and joint pain with the loss of physiological hyperextension
strongly suggests a diagnosis of a torn discoid meniscus.
We performed arthroscopic meniscectomy to treat torn discoid lateral meniscus on 19 knees and

open meniscectomy on 9 knees of 26 children(average age : 10.9 yrs) from September, 1983 to Octo-
ber, 1993 at Guro hospital.

According to Ikeuchi's grading system'?, excellent results were obtained in 14, good in 11, fair in 2
knees and poor in 1 knee which was associated with osteochondritis dissecans.

The knees treated by partial meniscectomy showed less Fairbank's radiologic changes than those
by total meniscectomy during the average follow-up 4.2 years(minimum 1 year, maximum 7 year 11
months). i
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Table 1. Symptom duration before surgery

Duration No. of cases

under 1 month 3
2 - 6 months 5
7 - 12 months 3
1- 3years 14
over 3 years 3
Total 28
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Table 2. Site of rupture

Site Cases
Peripheral 8
anterior 1
middle 3
posterior 4
Medial 2
Central
Combined 11
Total 28
Table 3. Type of rupture
Type Cases
Longitudinal 9
Transverse 2
Horizontal 4
Multiple 13
Total 28

Table 4. Clinical assessment(Ikeuchi, 1982)'®

Excellent : No limitation of motion, click, noise, pain
Good : Occasional slight pain or motion
but no motion symptoms
Fair : Slight pain and in addition, a click or noise
with motion without limitation of motion
: Pain at rest as well as with motion and
limitation of motion

Poor
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Table 6. Fairbank's radiological assessment

X-ray finding Cases(%)
Joint space narrowing 21 (75%)
Tibia condyle sclerosis 13 (46%)
Flattening of the femoral condyle 2 (%)
Marginal osteophytes 1 (3.5%)
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Table 5. Clinical results compared total with partial meniscectomy

Tx method Result Excellent Good Fair Poor Total
Partial meniscectomy 12 4 1 17
Total meniscectomy 2 7 1 1 11
Total 14 11 2 1 28




Table 7. Fairbank's changes compared total with partial meniscectomy

Radiological Fairbank's changes
findings Total
Tx method none one two all
Partial meniscectomy 6 8 3 17
Total meniscectomy 2 3 5 1 11
Total 8 11 8 1 28
Table 8. Fairbank's changes related to clinical results
Radiological Fairbank's changes
. Total
indings
Result none one two all
Excellent 6 6 2 14
Good 1 5 5 11
Fair : 1 1 2
Poor 1 1
Total 8 11 8 1 28

Fig. 1 A,B. Preoperative simple radiological findings and double contrast arthrogram which
indicates horizontal rupture in th inferior surface of the discoid meniscus.
C. Surgical specimen of discoid meniscus and thick mediopatellar plica
D. Postoperative radiological findings showes mild joint space narrowing and scle
rosis of the lateral tibial condyle at 5 years and 9 months after total meniscectomy.
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Fig. 2 A. Preoperative simple radiological findings indicates no significant pathologic
lesion.
B,C. Arthroscopic findings of bilateral discoid menisci which show wedge type in
right and slab type in left knee joint.
D. Postoperative radiological findings of both knee joint which shows more promi-
nent degenerative changes in the left(tltal meniscectomy) than in the right knee
(partial meniscectomy).
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