et & & e ntatsl x| HI33 HI3E
J. of Korean Orthop. Assoc.
Vol. 383, No. 3, June, 1998

2|& Ay Y Ao WAL e Al
A4 =P ulz-

A o)A PPt

HAEaX- 2o
— Abstract —

Radiographic Knee Dimensions in Discoid Lateral Meniscus
-Compared with Normal Control-

Sung-Jae Kim, M.D., Seong Hwan Moon, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine Seoul, Korea

We reviewed the knee radiographs of 68 cases of arthroscopically-proven discoid lateral meniscus
to evaluate usefulness of plain radiographs in diagnosing discoid lateral meniscus. The subject
included 42 cases of complete type and 26 cases of incomplete type discoid lateral meniscus. Knee
radiographs of 70 cases which had no pathology of the meniscus in knee arthroscopy were used as
controls. We excluded patients who had a significant history of trauma and who were under 16 years
of age or over 60 to avoid measuring radiographs of skeletally immature or degenerative knees. The
absolute values and relative normalized values of specific knee dimensions such as a squared-off
appearance of the lateral femoral condyle, widened femorotibial joint space, cupping of the lateral
tibial plateau, obliquity of the lateral tibial plateau articular surface, high fibular head and hypoplasia
of the lateral intercondylar spine in discoid lateral meniscus and normal controls were compared.
Among these dimensions, high fibular head and widened lateral tibiofemoral joint space showed sta-
tistically significant difference between the discoid lateral meniscus group and normal control group.
We suggest that these findings could be useful in screening lateral discoid meniscus in plain radio-
graphs.
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Fig. 1 Morphometric dimensions of the knee A: Height
of lateral intercondylar spine, distance from the
imaginary tibial joint line to tip of the lateral
intercondylar spine. B: Lateral joint space, from
the imaginary tibial joint line to lateral femoral
condylar joint line at its mid portion. C: Height
of fibular head, from the imaginary tibial joint
line to tip of fibular head. D: Width of distal
femur (inter-epicondylar line).
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Fig. 2. In lateral view of lateral femoral condyle, lateral
femoral condylar notch, from the tangential line
which meets smooth contour of articular surface
to notch, positive if above Imm. F: In anteroposte-
rior view of tibial plateau. cupping of lateral tib-
ial plateau, from the imaginary tibial joint line to
proximal limit of the lateral tibial plateau, posi-
tive if measured above 1mm.

T wdwe ALY FE (oblique alignment of
lateral tibial articular line) (Fig. 3)< 9%
Rz 233 &S YEHe] JHste oS5
e o] AWl AAHdAFHo] 10mm o} ¥
Moz A3 (Fig.3). BE YeAZEH

XE 1/10mm BBEZ2 vernier caliper (Helios,
USA) & 283l &43lgict. £33 FAS
gta] x)= JiQdel wet Aol leng o] H
A7) 8 28 duASEE X8 49 3
Hol Wl A9zt A (interepicondylar dis-
tance) 2 e 3338 3] (normalized data)
& Akt

#AZRY eAEe 1F0ARE 20709 AR

1&g AR S 5A S BEAR 2
e EYAA 389 FEAAEC] 22 20709 %
AP ARG 28 sl ZF 2|9 WelAF
(coefficient of variation)& AAFetATh of &
e 5%0)8tEA TR € FEARE a9
AP L At

>

o

P

Fig. 3. In anteroposterior view of lateral femoral
condyle, squaring of the lateral femoral condyle
is defined positive as distance of straight articu-
lar surface of condyle exceed 10mm. H: In ante-
roposterior view of tibial plateau, obliquity of
lateral tibial plateau angle is formed by imagi-
nary tibial joint line and articular line of the lat-
eral tibial plateau.
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Fig. 4. Graph of the mean and standard deviation of the
fibular height(a) and the normalized fibular
height(b) among control, incomplete and com-
plete lateral discoid meniscus group. Normalized
values are calculated as actual fibular height
divided by width of distal femur in each individ-
ual(P<0.01).
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Fig. 5. Graph of the mean and standard deviation of the
lateral joint space(a) and the normalized lateral
joint space(b) among control, incomplete and com-
plete lateral discoid meniscus group. Normalized
values are calculated as actual lateral joint space
divided by width of distal femur in each individual
(P<0.01).
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Table 1. Demographic results
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Control(%)

Incomplete discoid(%)

Complete discoid(%)

Cases 70

Sex Male 28(40)
Female 42(60)

Age Average 34
Range 18-57

26 42
10(38) 17(40)
16(62) 25(60)

36 35
20-52 17-45

Table 2. Knee dimen<ions of control, incomplete and complete discoid lateral meniscus group

_sitrol N-Control Incomplete N-Incomplete Complete N-Complete
Discoid Discoid Discoid Discoid
(n=70) (n=26) (n=42)
Fib H 14.1+4.0 0.29+0.06 11.14+3.2% 0.24+0.07* 11.2+4.0%  0.24+0.07*
L.J. space 42+1.2 0.09+0.03 57£1.7* 0.12+0.04* 6.1+1.9% 0.13+£0.03%
L.T. spine 69+1.0 0.15+0.02 6.8+1.3 0.15+£0.02 64+1.3 0.14£0.03
mean = standard deviation
Cupping 23(33%) 7(27%) 14(33%)
Notch 31(44%) 14(54%) 20(48%)
Squaring 27(38%) 12(46%) 24(57%)
number denote positive cases of cupping, notching and squaring
Fib H: height of fibular head, distance from joint line to tip of fibular head
L. J.space: lateral tibiofemoral joint space
L. T.spine:  height of lateral intercondylar spine, distance from joint line to tip of lateral intercondylar spine
P<0.01
N: normalized value, knee dimensions divided by individuals inter-epicondylar distance of distal femur.
n: number of cases
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