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Femoral Condyle Cut-off Sign
- New Indirect Sign of Radiologic Finding in Knee with
Discoid Lateral Meniscus -

Chul-Won Ha, M.D., Ki-Sun Sung, M.D., Jae-Chul Park, M.D.

Department of Orthopedic Surgery, Samsung Medical Center
Sungkyunkwan University School of Medicine, Seoul, Korea

ABSTRACT: Purpose: To report the ‘condylar cut-off sign’, a new radiographic sign in knees with discoid lateral meniscus and
to report the sensitivity, specificity, positive predictive value and negative predictive value of the sign to elucidate the diagnostic sig-
nificance of the sign for discoid meniscus.

Materials and Methods: Fifty knees with complete discoid lateral meniscus and fifty normal knees formed the basis of this study.
All of them were arthroscopicalty confirmed for the discoid or normal lateral meniscus. The authors developed a method to measure
the tength of the medial and lateral condylar were compare and analyzed.

Results: The average ratio was 0.716 in the discoid meniscus group, and 0.902 in the normal group. The stastistical analysis by the
T-test revealed the t-vatue -11.13(p<0.0001). Stastistical analysis by chi-square test using cut point 0.8, also showed significant dif-
ference between the two groups, with 76% sensitivity, 100% specificity, 100% positive predictive predictive vatue and 81% negative
predictive value. The ‘condylar cut-off sign” was readily detectable in all cases of discoid lateral meniscus, suggesting that the cut off
sign could serve as a simple and reliable radiographic sign for the diagnosis of discoid meniscus.

Conclusion: The condylar cut-off sign on the Tunnel view of simple radicgraphy of the knee can serve as a good sign for the diag-
nosis of discoid lateral meniscus, with 100% positive predictive value.
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Fig. 1. The patient is prone with the knee flexed about 40
degree. the foot supported by a sponge. The central beam
is directed caudatly toward the knee joint at a 40 degree
angle from the vertical.
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Fig. 2. (A) Cut-off sign (-), nonmal lateral meniscus confrmed by arthroscopy, (B) Cuff -off sign (+), discoid lateral meniscus con-

frmed by arthroscopy.
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Fig. 3. (A) Schematic drawing of Fig.3-A, D=15.5 mm, D '=15.2 mm, D '/D=0.981 (B) Schematic drawing of Fig.3-B, D=10.9 mm,

D’=5.9 mm, D’/D=0.541
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