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A Bucket Handle Tear after Revisional Meniscal
Allograft Transplantation in Lateral Meniscus
- A Case Report -

Jae-Hyuk Yang, M .D., Taik-Sun Kim, M .D., Sung-Bum Park, M.D., Jung-Ro Yoon, M.D.

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

Meniscal alograft transplantation (MAT) is an accepted treatment for the symptomatic postmeniscectomized knee in younger
patients. However, the likelihood of a successful outcome is reduced by various complications. One of the complications after MAT
is manifested as grafted meniscal tear. However, a bucket handle meniscal tear (BHMT) following MAT is an uncommon complica-
tion and furthermore a BHMT after revisional MAT (RMAT) is a extremely rare complication. We encountered a case of BHMT
after RMAT in alateral meniscus. Retrospectively reviewing the case, we could assume the cause, which would be helpful to prevent

the complication in further MAT procedures.

KEY WORDS: Bucket handle tear, Lateral meniscus, Meniscus all ograft transplantation, Arthroscopy, Menisectomy
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Fig. 1. (A) In axial image of the magnetic resonance imaging, thetibial tunnel showed oblique position. (B) In coronal image, the lat-
eral meniscus was subluxated. (C) In sagittal image, the posterior horn of the lateral meniscus was well preserved contrary to

the absence of the anterior horn.

Fig. 2. Arthroscopic finding showed awell positioned meniscal
graft. LFC: lateral femoral condyle, Ant: anterior horn,
Post: posterior horn.
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Fig. 3. A bucket handle meniscal tear lateral meniscus was showed (A) in mid-coronal view of postoperative magnetic resonance
imaging in aright knee (black arrow), and (B) in Arthroscopy.

Fig. 4. Postoperative computed tomography scan. (A) Demonstrating a vertical tibial cannal (white arrow), compared to the previous
cannal (black arrow) and an (B) anterioly positioned graft. Notice the bony fragment (white arrow) in the posterior aspect.
Ant: anterior, Post: posterior.
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