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Comparison of the Pollard Method and the MRI Dimensions
for Meniscal Sizing in Koreans

Chong Hyuk Choi, M.D., Jeong Gil Lee, M.D., and Woo Suk Song, M.D.
Department of Orthopaedic Surgery, Youngdong Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Purpose: The purpose of this study was to investigate the accuracy of the Pollard method for
meniscal sizing of the meniscal allograft by comparison with the MRI dimensions.

Materials and Methods: The width and length of 50 medial and lateral menisci were measured
and compared using the Pollard method and MRI. The meniscal thickness was measured using MRI
and we evaluated the individual differences.
Results: The measurements of the width of the medial meniscus and the length of the lateral
meniscus using the Pollard method and MRI were similar (p=0.459, p=0.108, respectively). However,
the measurements of the length of the medial meniscus and the width of the lateral meniscus using
MRI were significantly higher that those measured using the Pollard method (p=0.000 and p=0.001,
respectively). The medial and lateral meniscal thicknesses were 6.26+0.86 mm and 6.47+0.84 mm,
respectively, and there was no significant individual difference.

Conclusion: The measurements of the length of the medial meniscus and the width of the lateral
meniscus, using the Pollard method and on MRI had significant differences. The Pollard method

must be modified for meniscal sizing.
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Fig. 1. The Pollard method. (A) An anteroposterial radiograph of
the knee, The medial meniscal width is measured from the peak
of the medial tibial eminence to the medial tibial metaphyseal
margin(black arrow) and the lateral meniscal width is measured
from the peak of the lateral tibial eminence to the periphery of
the lateral tibial metaphysic(white arrow), (B) An lateral radiograph
of the knee, The medial meniscal length is 80% of the sagittal
tibial plateau distance (white arrow) measured at the joint line
between a line parallel to the anterior tibia above the tuberosity
and one tangent to the posterior plateau margin perpendicular to
the joint line, The lateral meniscal length is 70% of the sagittal
tibial plateau distance,

ok &, Z47ke] SA4gke AEwE V18] e A=
2¥7yo] ZAgke Batste] SA%S A4

7] 58 FFY A7) S W FellA v
AZY] £2 S5k AH FAollA wrdt AEe 4
ol& ZAsto] 7MY F FHS AHEStGiThFig. 2). A
2 gARe GE HealthcareAl?] Signa 3.0T with
EXCITE 717]& AMg8to] I/dH-2 4.0 mm THIE, Al

AR 30 mm TSI B9 shch AE Al
A2 T 245k Qe W2 Ao H=E AR
SHAT AZ, AY, ol 2 Aol 12 ABw 279
Aol FALsHAL,

47157 94 25709} Pollard” el HoEs
17] $J314] Paired t—testE AWsHAOw, 9| 45
0.05 T A9 EABAOR oo} gk Ao B
Astdch, A7) 39 BAF S0 Bape] s, A%,
A% Aole] ATAL 1] 9134 A2 E4 Correla—
tion analysis)& AAISHAIL £8] 52 0,05 wHe 7
S BARHOR oulst g Ao WSk

2797 Aol2] x| S MY 4, Pollard"? o] )



re

= 37| ZH0of st Pollard STt X7| H

%1

A

A

Pollard"” H#4oflA] 29.35+1.85 mm, Zol=
44,84 3,52 mm, 39.69+3.12 mm%,
o] E2 30,66+3,63 mm, 32.80+3.54
L 35.73+3.27 mm, 34.78+3.84 mmAT,
A dgel E3t 912 WL 4B Lolo) Ffo
91k(p=0.459, p=0,108),
o] 5164206 mmA, A=
2.1543,75 mm7IA| 2lolE H
ZA219 Aol= FAHYN ot
p=0.001)(Table 1),

ox N

s
TN
-

[e]

—

mm

a9

-

HT 2% 32 mie

=

O orle e
L = 1

JH

745

Fig. 2. MRl meniscal dimen-
sions, (A) The medial meniscal
width is measured from the
widest medial meniscal width of
the MRI coronal view, (B) The
medial meniscal length s
measured from the longest
medial meniscal length of the
MRI sagittal view, (C) The lateral
meniscal width is measured
from the widest lateral meniscal
width of the MRI coronal view,
(D) The lateral meniscal length is
measured from the longest
lateral meniscal length of the
MRI sagittal view, (E) The
meniscal height is measured
from the highest height of the
MRI sagittal view,

Table 1. Differences between the Pollard Method Dimensions
and the MRI Dimensions

Actual
difference (mm)

0.36+264
-516+206
2156+£375
—0.94+£3.11

Proportional
difference (%)

219+9.08

-11.41+£415
7.85+13.09

-243+8.86

Medial meniscal width
Medial meniscal length
Lateral meniscal width
Lateral meniscal length
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Fig. 3. The graph of simple linear regression analysis between
the tibia plateau sagittal length and the medial meniscal length.

Table 2. Correlation Analysis of the Medial Meniscus Dimensions

Height Weight Age

MRI width ~ CC* 782° 819" -097
OR' 000 000 609

MRI length  CC 707t 813" 004
OR 000 000 981

MRI height ~ CC 208 343 022
OR 207 064 906

Fig. 4. An anteroposterial radiograph of the knee, The periphery
of the lateral tibial metaphysis is round shaped, so there is a
significant difference between the lateral epiphyseal margin and
the lateral metaphyseal margin,

Table 3. Correlation Analysis of the Lateral Meniscus Dimensions

*correlation coefficient; Todds ratio; Tcorrelation was considered
significant at the 0.01 level,
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Height Weight Age

MR width ~ CC* 717t 344 - 483"
OR' 000 063 007

MRI length  CC 7147 506" 012
OR 000 004 949

MRI height CC 296 399° 083
OR 113 029 662

*correlation coefficient; Todds ratio; Tcorrelation was considered
significant at the 0.01 level, ¥ correlation was considered signifi-
cant at the 0.05 level.
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