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Unilateral Menisco-Meniscal Ligament

Gil-Yeong Ahn, M.D., Gi-Hyuk Moon, M.D.Z, Seong-Pil Choi, M.D,,
Chae-Kyung Lee, M.D.*, and Taeg Young Jung, M.D.

Departments of Orthopaedic Surgery and *Radiology, Pohang St. Mary’s Hospital, Pohang, Korea

Menisco-meniscal ligaments in knee joint are known as four variants, anterior and posterior transverse meniscal ligament, medial and
lateral obliqgue menisco-meniscal ligament. The ligament which originates from the anterior horn of the meniscus and attached to the
posterior horn of the same meniscus, so-called unilateral menisco-meniscal ligament is extremely rare in English literature. The authors
experienced a case of medial unilateral menisco-meniscal ligament with posterior horn tear of the medial meniscus in a 49-year-old man.
We report this case with a review of literature.
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Figure 2. Arthroscopic findings show a code like structure on the tibial
spine from the anterior horn of the medial meniscus to the posterior one
of the medial meniscus and anchored to the posterior horn of the medial
meniscus into a hole. Medial FC, medial femoral condyle; Medial TC,
medial tibia condyle; MMPH, medial meniscus posterior horn.
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Figure 1. (A) T2-weighted magnetic
resonance image of sagittal view of
the knee shows a code like low signal
intensity structure (white arrows) on the
tibial spine from the anterior horn of the
medial meniscus to the posterior one of
the medial meniscus. (B) T2 weighted
magnetic resonance image of coronal
view shows a point like low signal intensity
structure (white circle) on just the medial
side of the tibial spine.
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