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Diagnosis and treatment of 4 patients with knee discoid medial meniscus under arthroscopic XIANG Peng,FU Yun,
and XU Shou-hui. Department of Sports Medicine ,the First Bethune Hospital of Jilin University ,Changchun 130000, Jilin,
China
ABSTRACT Objective:To explore clinical characteristics of 4 patients with knee discoid medial meniscus under arthro-
scopic. Methods: From April 2012 to May 2015,4 patients (4 knees) with knee discoid medial meniscus were treated with
arthroscopic,including 1 male and 3 females,aged from 7 to 56 years old with an average of 26 years old. All patients were
performed discoid meniscus plasty under arthroscopic. Postoperative symptoms and signs were observed,and clinical effects
were evaluated by Lysholm knee scores. Results: All patients were followed up from 6 to 20 months with an average of 12
months. At the latest follow-up, Lysholm scores were 83.5+£10.0;2 knees got excellent results, 1 knee good,and 1 knee moder-

ate. Conclusion; Knee discoid medial meniscus is easily missed diagnosis for atypical and early clinical symptoms ,and seeing

a doctor for obvious symptoms with meniscus tear, and could receive good curative effects after diagnosis as soon as possible.
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Tab.1 Clinical data of 4 patients(4 knees) with knee discoid medial meniscus
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Tab.2 Lysholm knee scores of 4 patients (4 knees) with knee discoid medial meniscus after operation(score)
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Fig.1 Female,aged 7 years old, left knee joint pain and swelling over three months,
diagnosed as knee discoid medial meniscus 1a. Preoperative coronal MRI showed
meniscus extending to the femoral intercondylar area  1b. Preoperative sagittal MRI
showed anterior and posterior angular of meniscus linked,grade 2 signal scattered
in medial meniscus 1c. Medial completely discoid meniscus under arthroscopic

1d. Meniscus slabbing on horizontal layer crack under arthroscopic meniscus plasty

(arrow showed)

RIZE X

2 B 5,33 8 e R A 1 A H 2 N A AR
2a. ARHT MRI JAROLR I AR IZLAE S 2b. RETEAR AL MRT 7R A
AR R R0 AR 2¢. SENEE T R T B BRI
FHARERE 2d. S5 M ATE A BUSEAR

Fig.2 Male,33 years old,repeatedly left knee locked over one month, diagnosed as
medial meniscus bucket handle tear 2a. Preoperative sagittal MRI showed level Ill
signal inside the body of meniscus 2b. Preoperative coronal MRI showed medial
meniscus separation and displacement , displacement of meniscus into intercondylar
fossa  2c. Meniscus discoid and bucket handle crack under arthroscopy =~ 2d. Menis-

ci reformation under arthroscopy
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