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Patterns of Meniscus Injury with Acute Anterior Cruciate Ligament Tears

Sung-Do Cho, M.D., Sang-Hoon-Ko, M.D.,
Soo-Yeon Hwang, M.D., Moon-Chan Kim, M.D,

Department of Orthopaedic Surgery, Uisan University Hospital,
University of Ulsan Colfege of Medicine

ABSTRACT: Purpose: The purpose of this study was to investigate the incidence, location, type and treatment of meniscal injury
associated with acute anterior cruciate ligament (ACL) tears.

Material and Methods: From Mar.1997 10 Feb. 2002, we reviewed 73 cases of acute ACL tear. There were 66 males and 7
females. The average age at the time of surgery was 33 year old {range, 16-62 years). The common causes of meniscal injury were
sports injuries {43 cases) and traffic accidents (19 cases). In 45 sports injuries, thirty four cases were soccer injuries. All patients had
undergone arthroscopic evaluation. We analyzed incidence, type, location, and treatment of meniscal injuries, especially those of soc-
cer injuries.

Results: Fourty eight (57 sites} out of 73 had meniscal tears ; Of these injuries, tears of lateral meniscus (26 cases, 54.2%) were
more common than medial meniscus. Posterior horn of the meniscus was the most common location (52 cases, 91.2%) and radial
tcars were the mosi common type (15 cases, 26.3%). Thirty eight cascs (66.7%) were treated by partial menisectomy. In soccer
injuries, twenty ¢ight (33 sites) out of 34 had meniscal tears. and tears of laleral meniscus (17 cases, 60.7%) were more common.
Posterior horn of the meniscus was the most common location {30 cases, 90.9%) and radial tears were the most common type (9
cases, 27.3%). Twenty two cases (66.7%) were treated by partial menisectomy.

Conclusions: Lateral meniscal tears in the setting of an acute ACL insufficiency are more common than medial meniscal tears.
The findings in the this study would be helpful in chinical diagnosis and subsequent treatment decisions in patients with an acute
ACL tears.
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Tabie 1. Knee injury Breakdown (73 cases)
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Injury No. %
Isolated ACL 15 20.5
ACL/MCL 0 13.7
ACL/MM 8 10.1
ACL/MCL/MM 5 6.8
ACL/LM 14 19.2
ACL/MCL/LM 12 16.4
ACLLM/MM 6 82
ACLMCL/LM/MM 3 4.1

ACL (antetior cruciate ligament), MCL {medial collateral ligament), MM(medial meniscus), LM (lateral meniscus)

Table 2. Location of meniscal tear.

. Number of tears
Location
MM LM MM/LM
All (48/73: 65.8%) 13(27.1%) 26(54.2%) 9{18.8%)
Soccer injury (28/34: 82.4%) 6(21.4%) 1 7(60.7%) 5(17.9%)
TrafTic accident (11/19: 52.6%) 4(35.4%) 5(45.5%) 2(18.2%)

MM (medial meniscus), LM (lateral meniscus}
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Table 3. Location of meniscal tear. (All vs Soccer vs Traffic accident)

Number of tears

Location

All (57cases) Soccer (33 cases) Traffic accident (13cases)
Anterior 1{1.8%) 2(6.1%) 0(0%)
Mid third 4(7.0%Y 1(3.0%) 1(7.7%)
Posterior 52(91.2%) 30(90.9%) 12(92.3%)

Table 4. Types of meniscal tear {All vs Soccer vs Traffic accident)

Number of tears

Tear type All (57cases) Soccer (33cases) Traffic accident (13cases)
MM(22 ) LM(35) MM(11) LM(22) MM(6) LM(7)
Longitudinal tear 5(22.8%) 7(20.8%) 3(27.3%) 5(22.7%) 1(16.7%) 2(33.3%)
Horizontal tear 6(27.3%) 4(11.4%) 2(18.2%) 2(9.1%) 0(0%) 0(0%)
Radial tear 3(13.6%) 12(34.3%) 2(18.2%) 7(31.8%) 1{16.7%) 2(33.3%)
Complex tear 4(18.2%) 7(20.0%) 1(9.1%}) 4(18.2%) 2(33.3%) 1(16.7%)
Incomplete tear 4(18.2%) 5(14.3%) 3(27.3%) 4(18.2%) 2(33.3%) 2(33.3%)
MM (medial meniscus), LM (lateral meniscus)
Table S. Meniscal tear treatment {All vs Soccer vs Traffic accident)
Treatment All Soccer Traffic accident
None 8(14.0%) 3(9.1%) 2(15.4%)
Repair 5(3.8%) 3(9.1%) 2(15.4%)
Partial meniscectomy 38(66.7%) 22(66.7%) 7(53.8%)
Subtotal meniscectomy 6(10.5%) 5(15.2%) 2(15.4%)
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