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The Curative Effect of Arthroscopic Surgery and the Partical Clinical Features of the Discoid Meniscus

Lin Zhixiong, Xia Chun, Cheng Guoneng et al. Department of Orthopaedics, The First Millitary Teaching Hospital of X iamen U-
niversity ( Zhongshan Hospital of Xiamen), Xiamen City, 361004.

Abstract Objective To evaluate retrospectively the curative effect of art hroscopic surgery and the particular clinical features of the dis-
coid meniscus. Methods Thirty one patients with 31 discoid lateral menisci were underw ent arthroscopic lateral partial or total menis-
cectomy for discoid lateral meniscus. Tw enty seven discoid lateral menisci underw ent reshaping ( partial meniscectomy) , which were per
formed to achieve a smooth menscus and a strong, stable peripheral rim, and 3 cases underwent total meniscectomy under arthroscopy.
Arthroscopic total meniscectomy w as performed in the 2 complete types. One discoid meniscus w as reshaped with repair of a peripheral
tear. Results Based on Tkeuch{d grading (Tkeuchi 1982), 54.8% of the knees had an excellent result, 35. 5% had a good result and
9.7% had a fair result: none was poor. The symptoms of unstable peripheral rim were tested postoperatively in 2 cases. Conclusion
Patients with a discoid meniscus who are symptomatic should undergo arthroscopy. Arthroscopic reshaping (partial meniscectomy) is
recommended, regardless of discoid meniscal tear. A reshaping should be performed to achieve a smooth meniscus and a strong, stable
peripheral rim. A total meniscectomy is indicated for these discoid menisci whose peripheral rim isst ability after being reshaped could not
be repaired. Only a part of patients with a discoid meniscus have a abnormal X-ray film. but MRI is essential to all patients with a dis-
coid meniscus.
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