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Discoid Medial Meniscus
- A Case Report -

Kyung Wook Nha, M.D., Dong Hwan Kim, M.D., Young Ju Kim, M.D.

Department of Orthopedic Surgery, inje Universily, llsanpaik Hospital, Koyang, Korea

The most of discoid meniscus is located in lateral side. Medial discoid meniscus is rare. The medial discoid meniscus was reported
by Cave and Staples at first in 1941 but rarely reported since then. A 8 year’ s old boy was diagnosed as having a complete medial
discoid meniscus by means of MRI and arthroscopy. Authors performed the arthroscopic partial menisectomy for medial discoid
meniscus. For confirmation of the bilaterality, arthroscopic examination on contralateral knee was performed but we did not find a
medial discoid mentscus. We report 1 case of a medial discoid meniscus with a brief review of literatures.
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Fig. 2. The MRI findings of the medial meniscus show a continuity between the anterior and posterior horn on more than three subse-
quent sagittal sections and also show a additional horizontal tear.
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Fig. 3. (A) through 3-D. (A) and (B) These arthroscopic findings show a medial discoid meniscus with horizontal tear. (C) This
arthroscopic finding showes a normal medial meniscus of contralateral knee. (D) Ttis arthroscopic finding showes a medial

discoid meniscus after partial meniscectomy.
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