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Operative Verification of Meniscal Injury in Magnetic Resonance Imaging

Chung Nam Kang - Jong Oh Kim - Sang Hoon Ko, M.D.
Department of Orthopedic Surgery, College of Medicine, Ewha Woman's University

Objective : The purpose of this study is the evaluate the diagnostic accuracy of MRI, fre-
quent location of injury site and injury type in meniscal injury, retrospective review of false
positive cases.

Method : From September 1993 to January 1997 in our hospital, we analyzed a hundred
cases of meniscal injury suggested by MRI. And we tried to correct operatively in meniscal
injury by arthroscopic or open method of operation.

Result :

1) Diagnostic accuracy of MRI was 90%

2) Most common site of meniscal injury was medial meniscus posterior horn(54.4%).

3) Most common injury type was Bucket handle tearing(34.4%).

4) Cause of pitfall in false positive case was most common popliteal tendon sheath(30%).

Conclusion : MRI was effective method on diagnosis of meniscus injury and most common
injury was medial meniscus posterior horn. And diagnostic fault was caused by popliteal tendon
sheath, lateral inferior genicular artery, truncation artifect, meniscofemoral ligament, transverse
geniculate ligament.

KEY WORDS : Knee - Meniscus - MRI - Operation.
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Table 1. Operative confirmation of single medial men-
iscus injury suggested by MRI

MRI grade Ant. Post. Total
a 4 6 10
I 6 31 37
v 1 9 10
Total 11 46 57(63.4%)

Table 2. Operative confirmation of single lateral men-
iscus injury suggested by MRI

MRI grade Ant. Post. Total
I 1 2 3
m 3 13 16
v 1 3 4
Total 5 18 23(25.6%)
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Table 3. Operative confirmation of double meniscus in-
jury suggested by MRI

Cases
Medial ant. & post. 3
Lateral ant. & post. 4
Both medial & lateral 3
Total 10(11.1%)

Table 4. Operative confirmation of total meniscus injury
suggested by MRI

MRI Operative finding
finding Medial Lateral Both
100 60(66.7%)  27(30%)  3(3.3%)
Total 100 90

Diagnostic accuracy of MRI : 90/100=90%
False postive of MRI : 10/100=10%

Table 5. Frequency of injury site of meniscus

Site Case
Medial meniscus posterior horn 50(50%)
Medial meniscus anterior homn 16(16%)
Lateral meniscus posterior horm 24(24%)
Lateral meniscus anterior horn 10(10%)
Total 100(100%)
Table 6. Type of meniscal injury
Type Case
Bucket handle 31(34.4%)
Longitudinal 22(24.4%)
Transverse 15(16.7%)
Radial 10(11.1%)
Horizontal 2( 2.2%)
Combined 10(11.1%)
Total 90

Table 7. Cause of pitfall on false postive case

Cause Case
Popliteus tendon sheath 3(30%)
Lateral inferior genicula artery 2(20%)
Truncation artifact 2(20%)
Meniscofemoral ligament 1
Transverse geniculate ligament 1
Reading failure 1

Total 10(100%)
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Fig. 1. This is proton view of 38 year-old male patient.
Linear-extra articular high signal intensity was re-

vealed at lateral meniscus posterior horn.

1

Fig. 2. This is T2 image of MR Linear-high signality was
noted.

Fig. 3. This view is meniscal displacing view of proton im-
age. Grade T high signal intensity was observed.

Fig. 4. Sagittal image of proton view. ACL signal was loss-
ed and blurring of MCL femoral attach.

Fig. 5. Coronal image of proton view. There is defect of
ACL Signal.
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Fig. 6. Arthroscopic finding was lateral meniscas posterior

horn longitudinal tearing.

Fig. 7. Arthroscopic partial meniscectomy was performed.
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Fig. 8. Associated injury was visible ACL rupture,

Fig. 9. Arthroscopic reconstruction was done using bone-
patella tender-bone autogenous graft.
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