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Management of Displaced Bucket-Handle tear

- Differences Between Medial & Lateral Menisci -

Shun Wook Chung, M.D., Sung Ho Hahn, M.D., Bo Kyu Yang, M.D.,
Seung Rim Yi, M.D., Jeong Hyun Ha, M.D., Min Seok Kim, M.D., Yong Beom Yeo, M.D.

Department of Orthopedic Surgery, National Police Hospital, Seouf, Korea

ABSTRACT: Purpose: The purpose of this study was to compare the pattern of displaced bucket-handle tear of lateral and medial
mentisci and the treatment modality and results from accompanying injury.

Materials and Methods: Patients who were diagnosed for displaced bucket-handle tear of medial meniscus (group I; 52patients,
52cases) and lateral meniscus (group II; 3tpatients, 32cases) from September 1998 to December 2002. The mean ages were 25years
(16—~ 66) for Group I and 29years (18~ 63) for Group 11, and the average follow-up period were 18months (12~ 44) and 13meonths
(6~ 46), respectively. The zone of meniscus tear and the existence of accompanying injury were verified through intraoperative
arthroscopy and discoid type meniscus was additionally examined for group I1. The assessment was made according to the physical
examination and clinicat paitem at the postoperative last follow-up, and the 2nd look anthroscopy was performed in 19cases (23%)
for the cases accompanying anterior cruciate ligament (ACL) injury in both groups.

Results: There were 38cases (73%) in group I, Scases (16%) in group I} for associating ACL injury. We observed discoid type
meniscus {19cases, 59%) in group II. At last follow-up clinical success in repair cases of group I and II are 22cases (85%), 2cases
(67%), in resection cases are 26cases (100%), 26cases (93%) respectively. Reoperation is performed 2cases in repair cases of group
I. One case is re-rupture, the other case is newly developed tear in white-white zone. Reoperation is performed 2cases due te remnant
meniscal tear in resection cases of group II. All of 2cases are discoid type menisci.

Conelusion: Displaced bucket-handle tear of medial & lateral menisci would be substantially different an aspect, considering on
difference would help to select proper treatment modality.
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Fig. 1. Zone of tear. (A) in group 1. (B) in group II.
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Fig. 2. Associated with ACL and discoid meniscus in group I
and group II

Fig. 3. Newly appeared longitudinal bucket-handle tear at right knee an arthroscopic finding. {A) A 37-year old male patient shows
medial meniscus bucket-handle tear in red-white zone on meniscal repair. (B) According to the second look arthroscopic find-
ing performed 38 months after surgery, the finding shows the new tear in white-white zone of posterior horn.
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Table 1. data of zone of tear and clinical results

Zone of tear Clinical Result
Group Treatment
Red-Red Red-White White-White Success Failure
I repair It 15 0 22(1") 4
resection 0 12 14 26 0
I repair 4 0 0 3(1%) 1
resection 0 17 11 26 2

' : In this double bucket-handle tear, performed meniscorraphy red-red zonal tear after partial meniscectomy in white-white zonal tear

* . In this case, performed meniscorraphy afier partial meniscectomy in discoid type meniscus

i

Fig. 4. Performed repair after partial meniscectomy in lateral meniscus bucket-handle tear (complete discoid type) at right knee on
arthroscopic finding. {A) A | 7-year old male patient shows lateral memiscus bucket-handle tear in red-red zonc. (B)

According to arthroscopic finding performed reshaping in red-red zonal tear after meniscectomy of displaced fragment.

Fig. 5. A 34-year old male patient shows lateral meniscus
bucket-handle tear (complete discoid type) at left knee

on arthroscopic Gnding,
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