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Fig.1 A 7-year-old girl with discoid medial meniscus of double knees ~ 1a. Preoperative coronal MRI of the right knee. The black arrow showed the me-
dial meniscus extending to the intercondylar notch ~ 1b. Preoperative sagittal MRI of the right knee. The black arrow showd a discoid medial meniscus
with grade 2 signal 1c. Preoperative coronal MRI of the left knee. The black arrow showed the medial meniscus with horizontal tear extending to the in-
tercondylar notch  1d. Preoperative sagittal MRI of the left knee. The black arrow showed a discoid medial meniscus with grade 3 signal 1e. Intraopera-
tive arthroscopic view of the right knee. The view showed the posterior segment of the discoid medial meniscus impinged between the femoral condyle and

the tibial plateau. The anterior horn was in continuity with the anterior cruciate ligament 1f. Intraoperative arthroscopic view of the left knee. Arthro-

scopic examination showed a complete horizontal tear of medial discoid meniscus(indicated by black arrow)
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