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Progress on study of factors influencing the prognosis and complications of surgery for discoid meniscus injury in
children

ZHANG Hai-rui , ZHA O Zhi-yao ,HUA NG Bing-zhe ,LIU Xiao-ning(The Orthopaedics Center,the 2nd Hospital of Jilin Univer-
sity ,Changchun 130041, Jilin , China)

ABSTRACT The discoid meniscus is a common congenital meniscal malformation that is prevalent mainly in Asians and of-
ten occurs in the lateral discoid meniscus. Patients with asymptomatic discoid meniscus are usually treated by conservative
methods such as observation and injury avoidance,while patients with symptoms and tears need to be treated surgically.
Arthroscopic saucerization combined with partial meniscectomy and meniscus repair is the most common surgical approach.,
and early to mid-term reports are good. The prognostic factors are the patient’s age at surgery follow-up time and type of
surgery. Some patients experience complications such as prolonged postoperative knee pain,early osteoarthritis, retears and

Osteochondritis dissecans. The incidence of prolonged postoperative knee pain was higher and the incidence of Osteochondritis

dissecans was the lowest. Retears of the lateral meniscus is the main reason for reoperation.
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