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—Abstract—
Double Contrast Arthrography of the knee

Kyoo Ok Choe, M.D., Yang Sook Kim, M.D., and Byung Sook Choi, M.D.

Department of Radiology and Nuclear Medicine, Yonsei University

College of Medicine. Seoul, Korea.

Double contrast arthrography of the knee is a safe and technically simple procedure permitting
accurate diagnosis of the lesion of the menisci.

From December 1976 to January 1978 the double contrast arthrography of the knee has been
performed in 55 patients in the radiologic department of the Yonsei University.

The results:

1. 35 cases of 44 showed normal arthrographic findings, in pathology 18 showed rupture of the
menisci and 2 suprapatellar bursitis and synovitis.

2. The definite history of trauma was obtained in 14 cases of 18 meniscal injuries

3. Ruptured location were encountered more frequently in lateral menisci than the medial one.
(13 cases, 72. 2%)

4. In specific type of injury, bucket handle type was the most freguent type in the lateral
meniscal injury. (7 cases, 53. 8%)

5. Operations were performed on 13 cases of 18 meniscal injuries and all operated cases were

to be correct in arthrographic diagnosis.
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Table 1. Equipment

1, Sterile Tray Containing;
for aseptic preparation of the skin, sterile drape
with central opening, three sterile syringes,

needles, connector tube

2. Sandbag

3. Knee restraint device
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Table 2. Materials
55 Cases Knee Arthrograms (total)
357 Normal arthrograms
187 Injury of Menisci

137 Operation was done

5/ No operation

21 Inflammation of suprapatella

bursa and synovium

Table 3. Injury of the menisci
Sex
Male 14
Female 4

Trauma History
with 14
without 4

Age of Patients
18-50 years old
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Table 4. Site of Meniscus Injury

Site No. of Patients Percentage(%)
Lateral Meniscus 13 72.2%
Medial Meniscus 3 16.6%
Both Menisci 2 11.1%
Total 18 100 %

Table 5. Site of Lateral Meniscus Injury

Compartment No of Patients

Anterior horn 1

Middle horn 1

Posterior horn 4

Multiple sites 7

Total 13
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Fig. 1.

Normal Medial Meniscus

A. Posterior horn
B. Middle horn
C. Anterior horn



Fig. 4. Vertical tear of Lateral Meniscus

Fig. 2. Normal Lateral Meniscus

Fig. 5. Buket handle tear of Lateral Meniscus
A. Postenor horn

B. Middle horn
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