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Simultaneous Bucket-handle Tears of both Medial and Lateral Meniscus
- A Case Report -

Jung-Ro Yoon, M.D., Taik-Sun Kim, M.D., Jai-Hyuk Yang, M.D.,
Kyu-Bok Kang, M.D., Young-Chan Kim M.D.

Department of Orthopaedic Surgery, Seoul Veterans Hospital, Seoul, Korea

Most of bucket handle meniscal tears are associated with anterior cruciate ligament (ACL) deficiency. Lateral meniscus lesions are
more common with acute ACL deficiency. where medial meniscus lesions are more associated with chronic ACL deficiency. We
reported an ACL deficient knee with bucket handle tears of medial and lateral meniscus of the same knce. The report suggests the
nced for increased awareness of the possible presence of this. Additionally, we discuss injury mechanism, clinical symptoms, specific

signs on Magnctic Resonance Imaging (MRI), and treatment options.
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Fig. 1. MR images, 5 months prior 1o a operation. {A) Coronal T’ wmghtcd MR image revealing dtsplaccd central fraomcnl of a lat-
eral meniscus (whitish arrow). (B) Sagittal T2-weighted MR image through the lateral compartment shows flipped meniscus

delta sign in the anterior horn of the lateral meniscus.

Fig. 2. Preoperative MR images. (A) Coronal T2-weighted MR image shows Lhree structures in the intercondylar notch: PCL
(whitish arrow) - normal posterior cruciate ligament; M {black armows) - displaced bucket-handle fragment vom medial and
lateral meniscal tears. Arthroscopic findings showed that the anterior portion of the medial meniscus (MM) was continued to
the Jigament-like tissues which had covered the the anterior portion of the anterior cruciate ligament (ACL). (B) Sagittal T1-
weighted MR image demonstrating a low-signal band anterior and parallel (o the posterior cruciate tigament (double PCL
sign}. (C) Sagittal T1-weighted MR image through the lateral compartment shows flipped meniscus delta sign in (he anterior

horn of the lateral meniscus.
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Fig. 3. (A) Probing induced displaced medial meniscus bucket handle tear during diagnostic arthroscopy. (B) Diagnostic arthroscopic
appearance of the displaced lateral meniscus bucket handle tear of the same knee.
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