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Anomalous Insertion of the Anterior horn of the
Discoid Lateral Meniscus into the Anterior ACL
- A Case Report -

Sang Hoon Lee, M.D., Seung Rim Yi, M.D., Jung Ho Noh, M.D., Ho Kwang Ryu, M.D.

Department of Orthopaedic Surgery, National Police Hospital, Seoul, Korea

The lateral meniscus is morphologically more variable than the medial meniscus. An abnormal lateral meniscus also varies with

respect L its size. shape and stability, and such variations can cccur in any patient of any age. The most common variant is a discoid
lateral meniscus. We recenity encountered a patient with a discoid lateral meniscus for which the anterior horn of the meniscus was
anomalously inserted into the anterior ACL. The patient was forty five years old women who had persistent pain for three to four
years without any specific tramma history. She was preoperatively diagnosed as having discoid lateral meniscus by MRI, and was
contirmed the presence of the complex tear and anomalous inscrtion of the anterior horn of the discoid lateral meniscus into the ante-
rior ACL. by arthroscopic examination. Arthroscopic subtotal meniscectomy was performed and the symptoms were improved after

surgery.

KEY WORDS: Abnormal Discoid lateral meniscus, Anomalous insertion, Anterior ACL
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Fig. 1. The MR1 of the Left knee: 4.0 mm thickness serial cutting T2 weighted coronal image shows meniscal cyst {A. arrow) and

unlike normal findings of knee, the bony insertion of anterior horn of discoid lateral meniscus does not fully attach to the

intercondylar fossa, directly anterior to the lateral tibial tubercle and adjacent to the ACL (B, bfack arrow head).

Fig. 2. The MRI of the Left knee: 3

5 mm thickness scrial cutting T2 weighted §1gllla1 image shows that the bony insertion of anteri-

or hom of discoid lateral meniscus does not fally attach to the intercondylar fossa, directly anterior to the lateral tibial tubercle

and adjacent to the ACL (B, open arrow head).
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Fig. 3. Arthroscopic photograph shows (A) anomalovs insertion ol the anterior horn of the discoid lateral meniscus into the anterior
ACL. (B) Arthroscopic probing shows redundancy of the anterior horn of the lateral meniscus.

Fig. 4. Arthroscopic photograph shows (A) complex tear in discoid lateral meniscus. (B} Subtotal meniscectomy was performed.
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