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Anteromedial Meniscofemoral Ligament
- A Case Report -

Jung-Ro Yoon, M.D., Taik-Sun Kim, M.D., Jai-Hyuk Yang, MD.,
Woo-Seung Lee, M.D., Chi-Hun Oh M.D.

Department of Orthopaedic Surgety, Seouf Veterans Hospital, Seoul, Korea

We have expericnecd a case of comparatively rare anteromedial meniscofemoral figament (AMMFL) in which the amterior horn of
the medial meniscus was attached to the posterolateral wall of the femoral intercondylar fossa. AMMFEL was diagnosed and con-
firmed during therapeutic arthroscopy. The report suggests the need for increased awarencss of the possible presence of this.
Additionally, we illustrate the anomaly, discuss its controversial clinical significance and review the literature.
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Fig. 1. (A) Horizontal tcar in the posterior horn of medial meniscus. (B) No abnormal band around the anterior cruciate ligament. (C)
{D) An abnormal cord-like shadow (white arrows), in saggital slice of the MRI.

Fig. 2. (A) Arthroscopic findings showed that the anterior portion of the medial meniscus (MM) was continued to the ligament-like
tissues had covered the the anterior portion of the ACT.. (B) Probing the anteromedial meniscofemoral ligament (AMMFL).
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Fig. 3. Hlstologac examination showing a fibrotic tissue (H&E, < 100)
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