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Significance of Hyperechoic Cluster Formation of Medial Meniscus

Jung-Man Kim, M.D., Ph.D., Se-Kwan Oh, M.D., Jong-Min Yu, M.D., Pil-Sung Kim, M.D., In-Bo Kim, M.D.

Department of Orthopaedic Surgery, Bumin Hospital, Seoul, Korea

Purpose: To verify the sinificance of the hyperechoic cluster formation in medial

meniscal tear on the sonography.

Materials and Methods: The formation of hyperechoic cluster of the medial meniscus on the

sonography were compared with the MRI and arthroscopic findings in 28 knees.

Results: The cluster formation area coincided with the overlapped torn fragment of the meniscus in all cases.
Conclusion: The hyperechoic cluster on the sonography reveals the position of the overlapped torn fragment.
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Fig. 1. Dynamic long axis image of the meidal side of
the left knee is being obtained with the knee in
figure 4 position which extrude the medial
meniscus medially.
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Fig. 2. Preoperative MRI of the left knee of a 62 years
old female, a sagittal and a coronal image of
proton density, showed tear of medial meniscus.
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Fig 3. The arthroscopic findings of the left knee
showed double radial tear of the mid posterior
portion of the left knee. With the saline irrigation
the under surface is uncovered (inset, lower
left). The tear was actually complex tear with
the fragment overlapped the mother tissue. The
postoperative finding (inset, lower right) showed
remained portion after debridement.
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Fig. 4. The preoperative (upper row) sonography showed a cluster at the midmedial (MM) portion of the medial
meniscus and two irregular shaped clusters (arrows) at the posteromedial portion (PM).
There was no cluster at any portion 3 months after the surgery although there was abnormal extrusion of

the meniscus (+, +) (lower row).
Abb. AM; anteromedial
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