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Arthroscopic Findings of Isolated Meniscal Tears
in Soldiers Younger Than 30 Years of Age

Tae Hyok Hwang, Ki Bong Park, Duc Hee Kim

Department of Orthopaedic Surgery, Good Samsun Hospital, Busan, Korea

Meniscal tears are a common source of knee pain in military personnel. We aimed to investigate the arthroscopic
findings of isolated meniscal tears in soldiers younger than 30 years of age. Between May 2011 and April 2014,
a total of 36 soldiers with 37 knees who underwent arthroscopic surgeries for isolated meniscal tears were included
in this study. All patients were male soldiers and average age was 22 years (range, 19 to 30 years). Thirty patients
(83%) were identified as having trauma in sports activity or military training, but no definite trauma was documented
in six patients. We analyzed whether medial or lateral meniscus, the location and type of tear according to the
arthroscopic findings. The incidence of meniscal tears was nearly same for both knees (right 18 and left 19). Twenty-
six of 37 tears (70%) were found in the lateral meniscus and 11 (30%) in the medial meniscus. Twenty-five tears
(68%) were located in mid body and traumatic vertical type tears (65%) were more common than degenerative
horizontal type tears (35%). Although our study based on relatively small cohort, isolated meniscal tears in young
soldiers were usually resulted from trauma such as sports or ranger training and commonly located in lateral
meniscus. Regarding the type of tear, traumatic vertical type was more common than degenerative horizontal type.
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Fig. 1. Tears were classified according to the arthroscopically observed tear patterns. They are classified into longitudinal
type (A), bucket handle type (B), radial type (C), vertical flap type (D), horizontal type (E), and complex type (F).
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Table 1. Demographic characteristics of patients

Characteristics Soldier (n=36)

Age at surgery (yr) 22.2 (19-30)
Sex All male
Mechanism of injury

Ball sports such as soccer 11 (30.6)
Ranger training 10 (27.8)
Track or field sports 5(13.9)
Marching long distance 4 (11.1)
No trauma 6 (16.7)
Injured knee (right : left) 18: 19
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Table 2. Location of the meniscal tears

Site AH MB PH MSJ  Total
Medial meniscus 0 3 2 6 11
Lateral meniscus 2 22 1 1 26
Total 2 25 3 7 37

Values are presented as mean (range) or number (%).

Table 3. The distribution of tear types

AH: anterior horn, MB: mid body, PH: posterior horn, MSJ;
menisco-synovial junction.

ISAKOS classification n (%) Classification by Terzidis n (%)
Longitudinal type 3 (8.1) Traumatic vertical type 4 (64.9)
Bucket handle type 6 (16.2) - -
Radial type 13 (35.1) - -
Vertical flap type 2 (5.4) - -
Horizontal type 7 (18.9) Degenerative horizontal type 13 (35.1)
Complex type 6 (16.2) - -

ISAKOS: International Society of Arthroscopy, Knee Surgery and Orthopaedic Sports Medicine.
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