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Incarcerated Flap Tear of the Medial Meniscus into the Inferior Joint Capsule
- A Report of Two Cases -

Byung-Kuk Kim, M.D., Yoon-Seok Lee, M.D., Dong-Hoon Lee, M.D.t, Won Chul Choi, M.D.*

Department of Orthopaedic Surgery, CHA Gumi Medical Center, CHA University, Gumi, Korea
Department of Orthopaedic Surgery, CHA Bundang Medical Center, CHA University, Seongnam, Korea*

Flap tear is a type of displaced meniscal fragments that is often clinically significant lesions requiring surgical intervention. If the
displaced tear is located inferomedial to thetibial plateau and incarcerated into the articular capsule, it can be overlooked from preop-
erative magnetic resonance imaging evaluation and escape detection during arthroscopic examination. In addition, the clinical feature
and treatment result of incarcerated flap tear has not been reported. We present 2 cases of medial meniscus flap tear incarcerated into
the articular capsule that showed specific clinical features, in order to emphasize the importance of clinical suspicion of such alesion

for accurate preoperative diagnosis.
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Fig. 1. 33-year-old male with inferior flap tear of the medial meniscus of the right knee. (A) Sagittal T2-weighted image shows hori-
zontal tear in the posterior horn of medial meniscus. (B) Coronal T2-weighted image reveals a meniscal fragment from flap
tear (arrow) displaced into the meniscotibial recess. (C) A sagittal T2-weighted image of the most medial aspect of the knee
shows an incarcerated meniscal fragment (arrow) in the medial gutter.

Fig. 2. Arthroscopic findings of 33-year-old male with inferior flap tear of the medial meniscus of the right knee. (A) Overall contour
of the medial meniscus was maintained and the incarcerated fragment was not seen before exploration. (B-C) The large torn
fragment (arrow) was found when the medial meniscus was elevated with a probe. (D) The fragment was removed with an
arthroscopic punch forcep. (E) Arthroscopic partial meniscectomy was performed.
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Fig. 3. 52-year-old woman with inferior flap tear of the medial meniscus of the right knee. (A) Sagittal T2-weighted image shows
horizontal tear in the posterior horn of medial meniscus. (B) Corona T2-weighted image reveals a meniscal fragment from

flap tear (arrow) displaced into the meniscotibial recess. (C) A sagittal T2-weighted image of the most medial aspect of the

knee shows a small incarcerated meniscal fragment (arrow) in the medial gutter.

Fig. 4. Arthroscopic findings of 52-year-old woman with inferior flap tear of the media meniscus of the right knee. (A) Overall contour
of the media meniscus seemed norma before exploration. (B) A torn fragment (arrow) was visible as an incomplete tear. (C)

The incarcerated fragment was found when it was hooked carefully and pulled out. (D) A partial meniscectomy was performed.
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