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Arthroscopic Treatment for Lateral Discoid Meniscus in Children:
Clinical Symptoms & Treatment Results According to Meniscus Type

Sung-11 Shin, M.D., Yoon-Suk Hyun, M.D., Jung-Woo Kang, M.D., Bum-Suk Oh, M.D.

Hallym University School of Medicine, Department of Orthopedic Surgery, Seoul, Korea

Purpose: We purposed to evaluate clinical results after undergoing arthrocopic surgery of lateral discoid meniscusin children.

Materials and Methods: Retrospective evauation was executed for the 21 cases which showed abnormal findings of knee joint
due to lateral discoid meniscus, from Janunary 1 1999 to December 30 2007. Average observation period was 38.4 months (14
months~60 months), and average age was 9.5 years old (7~12 years old). The mgjor clinical findings for knee joint extension limita-
tions were the most common with 11 cases, and there were 8 cases of knee joint pain, 6 cases of snapping, and 10 cases of gait abnor-
mality. The forms of lateral discoid meniscus were 14 cases of complete type, 5 cases of incomplete type, and 2 cases of Wrisberg
type. All patient had arthroscopic partial menisectomy and some patient who had meniscus tear had arthroscopic meniscus repair.
The clinical results were evaluated using Ikeuchi grading system, and the change of knee joint was observed through routine radiog-

raphy.

Results: The peripheral hypermobility of lateral disciform meniscus was observed in 7 cases. The peripheral tear was observed in
4 cases, where partial menisectomy was along with suture at the same time. The final clinical results were 5 cases of Excellent, 12
cases of Good, 4 cases of Fair. Radiologically, there were 5 cases of subchondral sclerosis and narrowness of hardness at the lateral
knee joint, and osteochondritis occurred at the joint facet of external femur in 1 case. In clinical result, meanwhile, there were 20
cases of normal or aimost normal and only 1 case of abnormal in IKDC score

Conclusion: Knee joint arthroscopic partial menisectomy for treatment of lateral discoid meniscus is useful, and when accompa-
nied by peripheral disruption, suture is thought to be necessary.

KEY WORDS: Children, Lateral discoid meniscus, Arthroscopic partial menisectomy
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Table 1. Mgjor clinical findings by discoid meniscus type
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Fig. 1. 9 years old male patient anteroposterior radiograph
showing the joint space widening of lateral aspect in
the right knee.

Clinical findings complete type incomplete type Wrisberg type total
Extension limitation 10 1 0 11
Kneejoint pain 4 3 1 8
Snapping 4 1 1 6
Gait abnormalities 7 2 1 10
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Table 2. Final clinical result (Ikeuchi grading system)
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Fig. 2. Coronal magnetic resonance imaging of lateral discoid
meniscus with tear in the left Knee. There was media
displacement and increased intrameniscal signal.

Grade complete type incomplete type Wrisherg type total
Excellent 3 2 0 5
Good 9 2 1 12
Fair 2 1 1 4
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Fig. 3. (A) Latera radiograph made four years after a meniscectomy of 15 years old patient with knee pain. Osteochondritis disse-
cans was developed in the lateral femoral condyle of right knee. (B) Sagittal magnetic resonance imaging of four years after a
meniscectomy of 15 years old patient with knee pain. Osteochondritis dissecans was developed in the lateral femoral condyle
of right knee.
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