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Fig. 1. Number of cases according to the circumferential zone of b wsth v A A ol BES Swa sl A
meniscus
Table 1. Number of cases according to the location of meniscus tear
Lateral Medial Subtotal

‘White-White 1 4 5
Red-White 11 7 18
Red-Red 14 8 22
MSJ* 6 5 11
Subtotal 32 24 56

* MSJ: Meniscosynovial junction
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Hhed ) dF vtdel NER wgA dF AAlsdl H& W
44 AF BPEe Zx Hu g 2 olfe A A
Aol A= FA AT dLY dE FFEL Afeol
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AR stgo] 1149, red—red 7ol 224, red-white FH°]
18¢], white-white o] 5ef o]¥th. B A A#E 7be
Aol & WAR Bl red-red 749 o] 33A2AM Y
o] A9 glo] BBl = AHE 7Hedol & F9d Hal
Aoz A WErh E=3ow (p=0.059), HE] Yo

) AZ e 24 R Btk A AR o s JoiMw FF spgol 304 (53%)EA HUlALE wgkot
e Y 92 e A AR A AdsE AldEA (p=0.122)5AtA 0.2 et Fgrt. £ g 944
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Table 2. Number of cases according to the type of meniscus tear
Lateral Medial Subtotal

Longitudinal 20 10 30

Horizontal 3 4 7

Bucket Handle 4 2 6

Radial 2 3 5

Flap 2 1 3

Complex 1 2 3

Degenerative 2 2

Subtotal 32 24 56
Table 3. The treatment of meniscus tear according to the circumferential zone

white-white red-white red-red MSJ* Subtotal

Partial menisectomy 5 5 10

Subtotal menisectomy 9 3 12

Suture 14 10 28

Conservative 5 1 6

Subtotal 5 18 22 11 56

*MSJ: Meniscosynovial junction
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= ABSTRACT =

Appearance of Meniscus Tear Associated with ACL Rupture
- Analysis of Location and Type of Meniscus Tear -

Yeong Hyun Lee, M.D., Il Hyun Nam, M.D., Gi Hyuk Moon, M.D,
Ho Hyun Yun, M.D., Jae Cheol Kim, M.D., Gil Yeong Ahn, M.D.

Department of Orthopaedic Surgery, Pohang St. Mary’s Hospital, Korea

Purpose: We analyzed the location and type of meniscus tear associated with ACL rupture in order to
estimate and prepare whether the meniscus tear is in a repairable location.

Materials and Methods: We reviewed 78 cases who had ACL reconstructive surgery due to ACL
rupture. We set the period of acute injury on the basis of under 12 months after trauma. The location
and type of meniscus tear was analyzed in accordance with MRI findings and arthroscopic findings.
Results: The 50 cases of meniscus tear were detected out of the 78 ACL rupture;32 cases were lateral
meniscus tears, 24 were medial meniscus tears and 6 cases were both menisci tears. From a total of 56
meniscus tears, 30 cases were longitudinal tears, 22 cases were red-red zone tears and 35 cases(62%)
were posterior horn tears.

Conclusion: The most common type of meniscus tear associated with ACL rupture was longitudinal
tear at the red-red zone or meniscosynovial junction. Majority of the tears located at that place can be

healed with conservative treatment, arthroscopic meniscus suture.

Key Words: Location, Type, Meniscus tear, ACL rupture
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