QP EE %A MR RS, 19994 72
The Journal of the Korean Society of Fractures
Vol.12,No.3, July, 1999

AE 93} 2HNA o5 wHd AF £ AL
AHe - ¥HS - MEE - MY - UM
hEee ot ozt eh Gaslser Al e Ea

= Abstract =

Risk Group of Lateral Meniscus Injury in Fracture of Lateral Tibial
Condyle

Jung-Man Kim, M.D., Ph.D., Cheong-Ho Chang, M.D., Doo-Hoon Sun, M.D., Jeong-Tae
Seo, M.D., Seok-Joong Kim, M.D.

Dey of O ic Surgery, Kang-Nam St. Mary' s Hospital, The Catholic University of
Korea, College of Medicine, Seoul, Korea

Purpose : Untreated meniscus injuries accompanied with fractures of lateral tibial condyle
may cause prolonged pain and post-traumatic arthritis. Lateral displacement of fractured
fragment of lateral tibial condyle was found to be related to the incidence of lateral meniscus
tear. We established the risk groups for lateral meniscus injuries on the basis of the degree of
the lateral displacement of lateral tibial condyle.

Materials and Methods : Risk groups for lateral meniscus injury in fractures of lateral tibial
condyle were evaluated in 39 knees, retrospectively, using plain roentgenograms and
arthroscopic findings. On the knee posterior of lateral tibia
condyle were classified into three groups according to the probability of lateral meniscus
injury: high risk group for above 8mm of lateral displacement; moderate risk group for 4-
8mm; low risk group for less than 4mm.

Results : High risk group has ten meniscus injuries among 13 knees (76.9%) and moderate
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risk group had the seven meniscus injuries of I8 knees (38.9%). Low risk group of eight knees

had no meniscus injury (0%). These different incidency

significant (p<0.05).

Conclusions : The authors suggest that the incidence of lateral meniscus injury wa
the degree of lateral displacement of lateral tibial condyle, and our defini r

among groups were statistically

related to
sk groups

are useful for prediction of lateral meniscus injury in fracture of lateral tibial condyle.
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Fig 1. Risk groups of lateral meniscus tear in fracture
of lateral tibial condyle : high risk group for
above 8mm of lateral displacement; moderate
risk group for 4-8mm: low risk group for less
than 4mm.
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Fig 2. 37-year-old male
patient.
Anteroposterior
radiograph showed
split-compression type
of lateral condyle
fracture and 10mm of
lateral displacement.
He had peripher:
of lateral menis
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Table 1. The meniscus injury according to the risk group

¥ Number Number of = o

Risk group o 0 meniscus injury(%) Type of tear (case)
High 13 10(76.9%) Peripheral (5), Transverse (2).

Flap (2), Longitudinal (1)
Moderate 18 7 (38.9%) Horizontal (3). Transverse (2).
Flap (1), Peripheral (1)

Low 8 0(0%) None
Total 39 17 (43.6%) Peripheral (6), Transverse (4)

Flap (3), Horizontal (3),
Longitudinal (1)
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Fig 3. Mechanism of lateral meniscus injury. Lateral
meniscus sustained compression (black
arrow), valgus (white arrow) and external
rotation force (gray arrow) between femur and
tibia condyle during fracture (A). Severe force
induced marked displacement of lateral tibial
condyle and peripheral tear of lateral meniscus
concomitantly (B).
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