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Symptomatic Abnormal Insertion of the Anterior Horn of Medial Meniscus
- A Case Report -

Jae-Doo Yoo, M.D., Sang-Jin Shin, M.D., Tae-Ho Kim, M.D.

Depantment of Orthopedic Surgery, Mok-Dong Hospital, Ewha Womans University, School of Medicine, Seoul , Koreea

We report a case of a girl with a symptomatic anomaly of medial meniscus. The complaint of the patient was pain and snapping of
the knee. The anterior hom of medial meniscus has anomalous insertion which was extended to the intercondylar noich of the femur

on the surface of the anterior cruciate ligament, it attached to lateral wall of medial femoral condyle. This anomalous band was not
detected in MRI of knee but found during the operation. After resection of anomalous band, the symptoms completely disappeared.
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Fig. 1. These pictures are sagittal view and coronal view of MRI T2 weighted image. Anterior cruciate ligament (ACL) & posterior
cruciate ligament (PCL) show nonspecific finding.
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Fig. 2. (A) Arthroscopic examination show an
anomalous band which is conjunction with
anterior horn of the medial meniscus. And
the anomalous band extending to lateral
aspect of ACL. (B) The thin lustrous silver-
white color band is located at the medial
side of ACL.

Fig. 3. (A) The thin lustrous band is extending to posterior and lateral aspect of intercondylar notch of the medial femur condyle
through medial surface of the ACL. (B) The band attached to posterior and lateral aspect of intercondylar notch of the medial

femur condyle.
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Fig. 4. The {ateral edge of medial condyle of femur shows mild Fig. 5. The anomalous band was not impinged on the medial

degeneration due to repeated impingement of anom-
alous band during knee motion.

condyle of femur in hyperextension of knee.
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Fig. 6. The anomalous band was resected with meniscal punch
forcep.
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