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Fig 1-A,B. Pre-operatve anteroposterior and lateral
radiographs of the knee. These show an
avulsion fracture fragment in the
posteromedial joint space.
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Fig 3. Arthroscopic finding shows fragment and the
original detachment side of the posteromedial
aspect of the tibial condyle.(arrow)

Fig 4-A,B. Post—operanve anteroposterior and lateral
radiographs of the knee. These show
reduced posterior horn of the medial
meniscus with screw and washer.
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Fig 2-A,B,C. MRI findings of the meniscal ossicle.

A : Sagittal T2-weighted image shows a focal area of
increased signal intensity within the posterior horn
medial meniscus (arrow)but a normal meniscal a %
outline is preserved.

B : Coronal T1-weighted image shows a low signal = AL o] B 2RO ol
intensity rim and high signal intensity intemallyin s e o~ Frpe) ALIAE oY =
the posterior hom of the medial meniscus.(arrow) EW oS R HE G WS e B E

C : Coronal T2-weighted image low signal intensity o FRM F2 WA=} oA oA
rim and low signal intensity internally in the 234 ) 9) S-alH o} g A gro] S0 2AAY

posterior hom of the medial meniscus.(arrow)
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Avulsion Fracture of The Medial Meniscus
- A Case Report -

Hyoung Soo Kim, M.D., Seung Rim Park, M.D., Joon Soon Kang, M.D.,
Woo Hyeong Lee, M.D., Kil Seok Ko, M.D.

Department of Orthopedic Surgery, College of Medicine, Inha University, Sungnam, Korea

Post-traumatic meniscal ossicle due to avulsion fracture of medial meniscus was very rare. They were
often associated with meniscal tear, but caused symptoms without a tear, by mass effect from protruding
meniscal contour. So it had to be differential diagnosised with free loose body in the knee joint. We
experienced a symptomatic meniscal ossicle due to post-traumatic avulsion fracture of the posterior horn of
medial meniscus, and managed with open reduction, internal fixation with screw and washer after
arthroscopic examination. We report a rare case of meniscal ossicle in detail with literature.

Key Words :meniscus. avulsion fracture, meniscal ossicle.
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