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Arthroscopic treatment for symptomatic lateral discoid
meniscus in a 26-month-old girl
-A case report-
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Department of Orthopaedic Surgery, Soonchunhyang University Hospital, Seoul, Korea

In children, the snapping-knee syndrome is strongly suggestive of a diagnosis of discoid menisci.
Furthermore the loss of extension of the knee suggests a diagnosis of torn lateral discoid meniscus,
Symptomatic lateral discoid meniscus tear in a very young child, especially under the 3-year-old, was very
rarely reported and the treatment protocol has not been established. Some therapeutic advancement was
achieved in symptomatic lateral discoid meniscus but still technical difficulties exist. We undergone arthro-
scopic eniscal reshaping in a 26-month-old girl. At the time of postoperatively 2-year 9-month follow up,
exceltent result has achieved in climical and functional outcome according to the scale of Tkeuchi without
recurrence of symptom or postoperative complication. We reported our experience and results that arthro-
scopic reshaping procedure was done for management of symptomatic lateral discoid meniscus in a 26-
month-old girl,
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Fig. 1-A. Coronal MRI image demonstrating lateral discoid meniscus with intrameniscal horizontal tear.
B. Sagittal MRI image demonstrating lateral discoid meniscus with intrameniscal horizontal tear.
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Fig. 2-A. Initial incision, with No.11 blade, into anterior horn of the lateral meniscus.
B. Schematic representation of 2-A.
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Fig. 3-A, Releasc of the posterior horn with straight and curved basket forceps.
B. Schematic representation of 3-A.
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Fig. 4-A. Release of the interconnection arca with straight and curved basket forceps.

B. Schematic representation of Fig.4-A.
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Fig. S-A. Complete the reshaping, leaving a stable rim of peripheral meniscus.
B. Schematic representation of Complete the reshaping.
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Table 1. Postoperative clinical results evaluation according to lkeuchi rating scale.

Excellent No limitation of motion, click, noise or pain

Good Occasional stight pain on motion, but on motion symptoms

Fair Slight pain and in addition, a click or noise with motion without
limitation of motion

Poor Pain at rest as well as with motion and limitation of motion
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