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Medial Meniscus Posterior Root Tear

Diagnosis and Current Trends of Medial Meniscus
Posterior Root Tear

Young-Soo Shin, M.D., Dae-Hee Lee, M.D.*, Hyun-Min Lee, M.D.", and Seung-Beom Han, M.D.

Department of Orthopaedic Surgery, Ewha Womans University School of Medicine,
*Department of Orthopaedic Surgery, Sungkyunkwan University School of Medicine,
'Department of Orthopaedic Surgery, Korea University College of Medicine, Seoul, Korea

Medial meniscal root tears with extrusion result in the loss of transmission of circumferential hoop stresses, leading to significantly
increased tibiofemoral contact pressure and changes in knee biomechanics and kinematics. Therefore, medial meniscal root tears have
attracted attention in recent years with regard to their early diagnosis. With the remarkable development of magnetic resonance imaging
and arthroscopy, early diagnosis of medial meniscal root tears is on the rise. This report includes diagnosis and current trends of medial
meniscal root tears.

Key words: medial meniscus, root tear, magnetic resonance imaging
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showing medial meniscus extrusion with
left arthroscopic panel.
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Table 1. Clinical Diagnosis and MRI Evaluation of Medial Meniscus Root Tears

Clinical diagnosis MRI evaluation

Patients with posterior knee pain

Assess for meniscal extrusion >3 mm at level of the MCL

Assess for ghost sign on sagittal MRI

Assess for effusion and painful flexion

Assess for vertical linear defects on coronal MRI

Differentiate root tear from posterior horn radial tear
Ascertainment for the presence of bony edema or insufficiency fractures of the ipsilateral knee

MRI, magnetic resonance imaging; MCL, medial collateral ligament.

SHx o 2 olslista HrIshtH WS vhdAE
7H Rl A Qo] HEkgtE 27| g
Z1o]tH(Table 1).
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