CHet2EZES X M 1123 H25 2007
Journal of Korean Arthroscopy Soc.
Volume 11, Number 2, October, 2007

]
5

]

Analysis of Lateral Meniscus Injury
- Non-discoid versus Discoid -

Sung-Do Cho, M.D., Sang-Hun Go, M .D., Kwang-Hwan Jung, M .D., Jae-Ryong Cha, M .D.,
Chae-Chil Lee, M .D., Yoon-Seok Youm, M.D., Dong-Kyo Seo, M .D.

Department of Orthopedic Surgery, Arthro-Center, Ulsan University Hospital
University of Ulsan College of Medicine, Ulsan, Korea

Purpose: To know about the clinical characteristics such as causes, types, associated injuries and treatment of the lateral meniscusinjuries.
Materials and Methods: Retrospective analysis was performed for 129 lateral meniscus tears which were divided into 2 groups,
Non-discoid and Discoid. Analysis included age and sex distribution, causes of injury, types and location of tear, associated injuries,

and methods of treatment.

Results: Both Non-discoid and Discoid were prevalent in man and Discoid group was equally distributed through 2™ to 5" decades
and Non-discoid group was more prevalent in 4" to 5" decades. Sports injury was the most common cause in both groups and the Non-
discoid group tended to sustain minor injuries compared to Discoid group. Complex tear and body was most common type and site of
tear in both groups. Associated injuries were common in Non-discoid group and isolated injuries were common in Discoid group. Partial
meni scectomy was commonly done in Non-discoid group and subtotal meniscectomy in Discoid group based on the types of tear.

Conclusion: Non-discoid and Discoid lateral meniscus injuries are similar in types and sites of injuries but different in causes of
injury, associated injuries and methods of treatment. Therefore, proper diagnosis and treatment would be necessary according to the

characteristics.
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Fig. 1. Age distribution (Non-discoid vs Discoid).
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Fig. 2. Causes of meniscal tear (Non-discoid vs Discoid).
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Table 1. Patterns of meniscal tear (Non-discoid vs Discoid)

o Discoid

Type Non-Discoid

Complete Incomplete
Complex 53 (57.6%) 11 (55%) 6 (35.3%)
Longitudinal 20 (21.7%) 3 (15%) 7 (41.2%)
Radial 9( 9.8%) 1( 5%) 2 (11.8%)
Flap 4( 4.3%) 2 (10%) 0( 0%)
Horizontal 6 ( 6.5%) 3 (15%) 2 (11.8%)

20 17

Total 92 37
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Fig. 3. Arthroscopic findings of meniscal tear. (Non-discoid vs Discoid).
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Fig. 4. Location of meniscal tear (Non-discoid vs Discoid)
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Table 2. Combined injuries (Non-discoid vs Discoid)
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Type Non-Discoid Discoid
None 40 (43.5%) 28 (75.7%)
ACLT+MM* 16 (17.4%) 0( 0%)
MM 9( 9.8%) 2 ( 5.4%)
ACL 13 (14.1%) 1( 2.7%)
Cartilage defect 14 (15.2%) 6 (16.2%)
Total 92 37
TAnterior Cruciate Ligament ; "Medial Meniscus
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Non-discoid Discoid
Fig. 5. Treatment of meniscal tear (Non-discoid vs Discoid).
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