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The Radiological Study of the Lateral Notch Sign in the Lateral Femoral
Condyle on the Lateral Discoid Meniscus of the Knee

Sung Jae Kim, M.D. and Seok Joo Moon, M.D.

Department of Orthopaedic Surgery, Yonsei Universily College of Medicine, Seoul, Korea

We investigated that the anterior horn of lateral meniscus was well fitted on the lateral femoral

condylar notch at full extension of knee through fresh cadaver study and arthroscopic study.

We analyzed the radiological study of the 112 knees of patients who had been confirmed in diag-

nosis with arthroscopic study from August 1989 to April 1991.

The results were as followings:

1. Among 112 cases with arthroscopic study, 20 cases(17.9% ) were lateral discoid meniscus, 23
cases were ACL lesion, and 69 cases were the other diagnosis. A

. Fifteen cases out of 20 cases lateral discoid meniscus were incomplete type, and 5 cases were
complete type.

. In the 20 cases of lateral discoid meniscus, 5 cases(25.0%) were deeper than 1.0mm for later-
al notch sign. And all these 5 cases were incomplete type. As compared with lateral discoid
meniscus, 3 cases(13.0%) in 23 cases of ACL lesion, 5 cases(7.2%) in 69 cases of the other
diagnosis were deeper than 1.0mm.

From the results we believed that the lateral notch sign was another significant sign for lateral

discoid meniscus by radiologic method.

Key Words:Lateral notch sign, Lateral discoid meniscus.
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Table 1. Age and sex distribution

Age(Yrs)/Sex Male Female Total

-10 1 1 2
11-20 3 3 6
21-30 4 2 6
31-40 2 1 3
41-50 1 1
50- 2 2
Total 11 9 20

Table 2. Diagnostic distribution of arthroscopic
study

Diagnosis No. of case
Lateral discoid meniscus 20
Complete ( 5)
Incomplete - (15)
ACL lesion 23
Others 69
Total 112
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Fig. 1. Method for determlmng depth of lat-
eral notch. A tangent A is drawn across the in-
dentation and a perpendicular B is dropped to
its depth. The depth of the notch by drawing a
tangent across the lesion, dropping a perpendic-
ular line at its deepest point, and measuring the
depth of the defect. The lateral notch is posteri-
or to Blumensatt’s line.



Biimtiiaii S

2% 69812 53(7.2%) ] th(Table 3).

oM

&

92 99y dIT= FIH 204F 934
E ¥4l 1.0mmelAHE #Hle E5F 5#(25.0
%)2 1 Zol7t &zt 2.0mm, 1.5mm, 1.3mm,
1.3mm, 1.0mmeo| % 2 ™ (Fig. 2-6), o|&< #34
7 AN 25 HgAH ddx gBd £ sHH
d e £9do) Futso do] #AAH A F
£ A A & (partial meniscectomy) & A} &8sl g+

g9 2348 UG

A8 dF e 19893 Young®o| cadaver

specimend]] 23t A Huv} @ ol I F8A
o] QIAEjA A Eajrirl 19108W FE 5
3 Lol FEY A BESE Bole
2 9] snapping knee syndromeo] 9#3 dZF o)
g Ao AHAA HUM FEHS FA H
A,

oY dZe AT sidd dEiME o
g A7 2 17l e, 1941 Smillie*
7} AAA Lgolo R Eolrd AAEY AF
HAA ARAE TR ESEHEA ofdH . DA
A AAE ] FARI FFHA Ratd A
o FFstg eu, Kaplan'¥& ©jote] ofd
Al7]e] = Smillier} 33 A7y AT AL
2% 4+ gon 33T =Y, 9 9y
AFo] 7 &% F(tibial plateau) 2] F ol
25z 23l3 Wrisberggldjo] o) tiE =

Ho4e ok 2

Table 3. Depth of lateral notch sign

Lateral notch Discoid meniscus Acute ACL Chronic ACL
sign/Lesions Complete Incomplete (less than 3Mon) (more than 3Mon)
0.5mm@u] gt 3 4 6 4
0.5-1.0mm 2 6 4 6
1.0-1.5mm 3 1 2
1.5 2

Fig. 2. Abnormal lateral notch sign with 2.
Omm depth in a patient with an incomplete lat-
eral discoid meniscus.

Fig. 3. Abnormal lateral notch sign with 1.

5mm depth in an incomplete lateral discoid me-
niscus.



Fig. 4. Lateral notch sign with 1.3mm depth
in an incomplete lateral discoid meniscus.

Fig. 5. Lateral notch sign with 1.3mm depth
in an incomplete lateral discoid meniscus on
view in arthrogram.
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Fig. 6. Lateral notch sign with 1.0mm depth
in an incomplete lateral discoid meniscus. -
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Fig. 7. This cadaver study showes that the
lateral joint space of knee is widened at the
time of posterolateral subluxation after removal
of ACL and lateral compartment.



Fig. 8. Note the position of lateral femoral
condylar notch at flexion of knee.
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Fig. 9. This picture showes that the anterior
horn of lateral meniscus is well fitted on the lat-
eral femoral condylar notch in full extension of

knee.
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