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Fig. 1. Schematic drawings of meniscal tear patterns: compari- Sensitivity(%) 80 79 18 20
son of arthrosopic view and cross-sectional imaging Specificity(%) 80 95 86 29
A. Horizontal tear. Accuracy(%) 80 88 87 95
B. Longitudinal tear PV pos(%) 8 90 40 50
PV neg(%) 82 89 90 9

C.Radial (or transverse) tear
D.Oblique tear

PV pos:positive predictive value, PV neg:negative predictive value
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Fig. 2. Sagittal proton density-weight-
ed fast SE MR images (TR/TE, 2500m-
sec/l4msec) of right knee in a 53 year-
old man with horizontal tear of poste-
rior horn of the medial meniscus.
Horizontal high signal intensity band
of tear (arrowheads) is seen extending
to the inferior articular surface on con-
secutive images (A-B : medial to lateral
direction).
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Fig. 3. Sagittal proton density-weighted fast SE MR images (TR/TE, 2600msec/16mse c) of left knee in a 20-year-old man with lon-
gitudinal tear of posterior horn of the medial meniscus. Vertical high signal intensity band of tear (arrowheads) is equidistant from
periphery to the free margin on consecutive images (A-C: lateral to medial direction).

A

Fig. 4. Sagittal proton density-weight-
ed fat-suppressed fast SE MR im-
ages(TR/TE, 3000 msec/16 msec) of
right knee in a 57-year-old man with
radial tear of posterior horn of the me-
dial meniscus. Blunting of apex (black
arrowheads) and abrupt complete ab-
sence (white arrows) of meniscus are
seen on consecutive images (A-B: me-
dial to lateral direction).

e

Fig. 5. Coronal proton density-weighted fat-suppressed fast SE MR images(TR/TE, 3200 msec/16msec) of right knee in a 22-year-
old man with oblique tear of posterior horn of the medial meniscus. Location of hyperintense line (arrowheads) is moving from pe-
riphery to the apex on consecutive images (A-C: posterior to anterior direction).

- 161-



16 |

0-20 21-30 31-40 41-50 51-60 61-7

Fig. 6. Relationship of confirmed meniscal tear patterns to the
patient’s age. H : Horizontal tear, L : Longitudinal tear, R :
Radial tear, O : Oblique tear
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Diagnostic Value of MR Imaging in Differentiation of
Meniscal Tear Patterns*
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Purpose : To evaluate the diagnostic accuracy of magnetic resonance (MR) imaging in the differentiation of
meniscal tear patterns of the knee.

Materials and Methods : MR images of 93 patients with meniscal tear were included in this study. On the basis
of arthroscopic findings, the configuration of meniscal tears was classified as horizontal (n=44), longitudinal
(n=34), transverse (n=11), or oblique (n=>5). Oblique sagittal and coronal MR images were obtained and com-
pared with the arthroscopic findings.

Results : Among 94 cases of arthroscopically-proven meniscal tears, 35 of 44 horizontal and 27 of 34 longitudi-
nal configurations were correctly interpreted on MR images. Sensitivity and specificity for horizontal configu-
ration were 80 % and 80 %, respectively, while the corresponding values for longitudinal configuration were
79% and 95 %. On MR images, two radial configurations were correctly interpreted from 11 confirmed tears
and only one oblique configuration from five confirmed tears.

Conclusion : MR imaging was useful for the differentiation of horizontal and longitudinal tears, but inaccurate
in cases involving radial or oblique tears.
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