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Discoid meniscus

Objectives
1.  Definediscoid meniscus
Describe history and physica findings compatible with discoid meniscus in children
Describe a dassfication system for discoid meniscus
Describe trestment for discoid meniscus
Describe results of trestment for discoid meniscus
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Discussion point
1.  Whatleson of thefemord condyle can accompany discoid meniscus, and how does it
affect the outcome?

Discussion

Congenitd discoid meniscusis arather confusing entity. If adiscoid meniscusispresent a dl, itis
obvioudy present during childhood, yet it is often asymptomatic until adult life. When
symptomatic during childhood, the symptoms are variable and incons stent, including clunking,
giving way, sngpping, locking, or lack of mobility. If the child is hampered to the degree that the
parents seek medica attention, there should be objective physicd findings that indicate intra-
articular pathology. Quadriceps atrophy, which appears after afew weeks of protecting the knee,
lack of full extengon, ad joint line tenderness are helpful signs. Dickhaut noted a pa pable snap
near complete extension in al six children/adolescents they treated for discoid meniscus. Effusion
islesscommon. Routine radiography may reved awidened laterd joint space, MRimeaging
revedsthe laterd mendcus height to be greater than the medid, with a high intrameniscd Sgnd.

Many present day writers use the classification system of Watanabe in describing the discoid
meniscus, an incomplete meniscus, a complete discoid meniscus, and the Wrisberg type. The
difference between the complete and incomplete is subjective and not of much dlinica sgnificance.
The Wrisberg type is characterized by the presence of the ligament of Wrishberg passing from the
posterior horn of the lateral meniscus to the pogterior portion of the media femord condyle, and a
lack of posterior attachment of the discoid meniscus. Such a meniscus would be ungtable and
displaced medidly, laterdly, or anteriorly. There is generd agreement that the Wrisberg type of
latera discoid meniscus should be completely removed, as partial meiscectomy in this setting
would leave an ungtable posterior rim. Thereis condderable variation in the reported incidence of
the Wrisberg type of discoid meniscus. Dickhaut reported al 6 children had a Wrisberg type of
meniscus, Aichroth noted the mgority of children had aWrisberg type, others such as Pellacci
found alow incidence or none & al.



If aperipherd attachment of the meniscusis noted, saucerization may be performed, leaving arim
of about 6-8 mm. Longterm results of knees treated with open meniscectomy are good, but
osteoarthritic changes were often noted in arecent longterm study. Osteochondritis dissecans of
the laterd femoral condyle is seen in aminority of knees with discoid menisci, but is associated
with a poorer prognosis when present. Discoid meniscus gppears to be more common in children
of Agatic descent.
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