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Medial Discoid Meniscus
- A Report of Two Patients -

Hae Seok Koh, M.D., Beom Seok Park, M.D., Seing Pil Choi, M.D., Do Jun Kang, M .D.

Department of Orthopedic Surgery,

St. Vincent's Hospital,

The Catholic University of Korea College of Medicine, Suwon, Korea

Although the lateral discoid meniscus has been observed frequently, the medial discoid meniscus is an extremely rare anomaly.
The incidence of lateral discoid menisci ranges from 1.4% to 15.5% and the incidence of medial discoid menisci ranges from 0.06%
to 0.3%. We present 1 patient of bilateral media discoid menisci with tear on left side and 1 patient of unilateral medial discoid
meniscus with tear, that were diagnosed by magnetic resonance imaging (MRI) and arthroscopy. We performed partial meniscectomy
on 2 cases of symptomatic medial discoid menisci under arthroscopy and meniscus-related symptoms were relieved. We report 3

cases of 2 patients with medial discoid meniscus.
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Fig. 1. Magnetic resonance imaging of the left knee. (A-C) Medial discoid meniscus with tear was continuous between the anterior
horn and posterior horn on consecutive 3 sagittal views. (D) Media discoid meniscus extending into intercondylar notch on
coronal view. High signal intensity (arrows on A, B and D) was seen at medial meniscus. High signal intensity (arrows on A,

B and D) showed tear on medial discoid meniscus.

Fig. 2. Arthroscopy of the left knee. (A) Complete type medial discoid meniscus, obscuring the underlying tibial plateau completely.
(B) Intact medial discoid meniscus surface. (C) Medial discoid meniscus with concealed horizontal cleavage tear was

reshaped.

Fig. 3. Magnetic resonance imaging of the asymtomatic right knee. (A-C) Continuous medial discoid meniscus on consecutive 3
sagittal views. (D) Medial discoid meniscus extending into intercondylar notch on coronal view.
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Table 1. Twenty-one Cases of Bilateral Discoid Medial Menisci which were Detected before 2010

No Age/Sex Y ear Author Onset A/S or grossfinding Type

1 43/M 1956 Murdoch®® 43 Infantile/ Infantile Incomplete BDMD
2 28/F 1963 Riachi et a” 14 Complete / Complete Complete BDMD
3 22/F 1982 Dickason et al® 22 Incomplete / Incomplete Incomplete BDMD
4 15/M 1992 Blacksin et al® 5 Complete / Incomplete Rt. Complete BDMD
5 37/F 1993 Schonholtz et al* 37 Complete / Complete Complete BDMD
6 12/M 1994 Augeet a* 12 Complete/ Complete Complete BDMD
™ 20/M 1994 LeeBl eta® 14 -/ Complete Lt. complete BDMD
8* 13/F 1996 Kim SJet a® 11 Complete/ - Rt. complete BDMD
9 37/M 1998 Akgin et a® 37 Complete/ Complete Complete BDMD
10 11/F 1999 Narvekar et al® 9 Complete/ - Rt. complete BDMD
11 16/M 2000 Pinar et a® 15 -/ Incomplete Lt. Incomplete BDMD
12 32/F 2000 Pinar et a® 30 Complete/ - Rt. complete BDMD
13 18/M 2001 Atay et al® 17 Complete/ - Rt. complete BDMD
14 33/M 2003 Tachibana et a*® 30 Complete/ - Rt. complete BDMD
15* 22/M 2006 Kim SJet a? 14 - [ Incomplete Lt. Incomplete BDMD
16 25/F 2007 Franceschi et a** 18 -/ Complete Lt. complete BDMD
17* 21/M 2007 LeeBl et a® 21 Incomplete / Incomplete Incomplete BDMD
18* 20/M 2007 LeeBl et &l 20 Complete/ Complete Complete BDMD
19* 20/M 2007 LeeBl et a® 20 -/ Complete Lt. complete BDMD
20* 44/F 2010 Kim SJet a® 37 Incomplete / Incomplete Incomplete BDMD
21* 13/M 2011 KohHSeta 13 - [/ Complete Lt. complete BDMD

* Eight cases of bilateral discoid medial menisci (BDMD) which were detected in Korean

M: male, F. female, BDMD: hilateral discoid medial menisci.

Fig. 4. Arthroscopy of the left knee which was operated, 3 years prior to partial meniscectomy on the right medial discoid meniscus.
(A) Normal type medial meniscus associated with radial and horizontal tears. (B) Medial meniscus after partial meniscecto-
my. (C) Normal type lateral meniscus.
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Fig. 5. Magnetic resonance imaging of the right knee. (A-C) Continuous medial discoid meniscus with tear on consecutive 3 sagittal
views. (D) Medial discoid meniscus extending into intercondylar notch on coronal view. High signal intensity (arrows) was

seen at medial meniscus mid-body.

Fig. 6. Arthroscopy of the right knee. (A) Incomplete type medial discoid meniscus with radial tear, obscuring the underlying tibial
plateau incompletely. (B) Medial meniscus after partial meniscectomy. (C) Intact normal type lateral meniscus.
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