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Snapping Knee due to Impingement between Atypical Wrisherg
Ligament and Expanded Anterior Cruciate Ligament
— Report of One Case —

Jae Do Kang M.D*., Hyung Chun Kim M.D., Gi Jun Lee M.D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital,
Pusan, Korea

ABSTRACT : Discoid lateral menisci were common morphological anomaly and several clas-
sifications were proposed. Watanabe et al classified all discoid menisci, as seen arthroscopi-
cally, into three types 1) complete 2) incomplete and 3) Wrisberg ligament type. The purpose
of this study is to report a rare case of both painful snapping knee joints in 6 year-old
female. On arthroscopic examination, complete lateral discoid meniscus which consisted of
taut Wrisberg ligament and intact tibial insertion of posterior horn was found, and abnormal
anterior cruciate ligament(ACL) which has expanded femoral origin over the posterior articu-
lar surface of lateral femoral condyle was also found. At the time of arthroscopic surgery,
hypertrophied high-riding Wrisberg ligament was resected, and expanded femoral origin of the
anterior cruciate ligament was partially resected nearly to normal margin, and discoid lateral
meniscus was saucerized. After these procedures, abnormal snapping sound was disappeared
in full range of motion. On the follow-up examination after 1 year, pain and snapping sound
were disappeared and any instability and limping were not found.
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Fig. 1. Sagirtal MR] image (Left side)
shows lateral discoid meniscus
demonstrated as square-shaped
low signa! image(arrow) and
right side shows ablique low
signal hand of high-gliding
hyperirophied Wrisherg liga-

ment{arrow head).
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Fig. 2. Left side :
view shows posterior horn of

A arthroscnpic

complete lateral discoid meni-
scus(B} and expanded femoral
origin of anterior cruciate liga-
ment beyond the cartilage of
posleroinferior surface of the
lateral femoral condyle{D)
and hypertrophied Wrisberg
ligament(A1) and lateral com-
plete discoid seniscus{C}.
Right side : Expanded origin
of the anterior cruciate liga-
ment and hypertrophied
Wrisberg ligament{A2) were
resected.
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