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Magnetic resonance imaging coronal imaging indexes of adult lateral discoid meniscus injury or not

LIU Ping-an, FAN Ming
Department of Radiology, Central Hospital of Tongchuan Mining Bureau, Tongchuan 727000, China

Abstract: Objective To provide imaging basis for the clinical evaluation of adult discoid lateral meniscus (DLM) injury by
investigating the differences of magnetic resonance imaging (MRI) coronal imaging indexes of adult DLM injury or not.
Methods Admitted from March 2012 to March 2015, 42 patients with adult symptomatic DLM, who received arthroscopic
treatment, were selected as research group. At the same period, another 40 patients with adult asymptomatic DLM, who
came to our hospital for other knee joint diseases, were selected as control group. The imaging indexes, such as DLM body
width, free margin height, body height, joint capsule flange height and lateral femoral condyle width at the same plane, were
measured on the MRI coronal plane. The relative indexes of DLM morphological changes, such as the ratios of free margin
height to body height, joint capsule flange height to body height, body width to lateral femoral condyle width, were
simltaneously calculated. The above-mentioned index data of two groups of patients were compared and analyzed. Results
The DLM body width and free margin height of research group were significantly greater than those of control group (P<
0.001), while the joint capsule flange height of research group was significantly less than that of control group (P<0.01). No
statistical significances were found in the body height and lateral femoral condyle width between the two groups (P>0.05).
The compared results of three height indexes were free margin height > joint capsule flange height > body height in research
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group, joint capsule flange height > body height > free margin height in control group. The ratios of DLM free margin

height to body height and body width to lateral femoral condyle width were respectively 2.6 and 1.2 in research group (>1)

which were significantly greater than 0.7 and 0.9 in control group (<1); the ratio of joint capsule flange height to body

height was 1.8 in research group which that was significantly less than 2.4 in control group. All the differences had

statistical significance (P<0.001). Conclusion The MRI coronal imaging index of DLM can be taken as the significant

imaging basis for the diagnosis of DLM injury.
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Fig.1 Coronal MRI of adult symptomatic DLM (left) or not (right)

a: Free margin height; b: Body height; c: Joint capsule flange height; A: DLM body width; B: Lateral femoral condyle width

The left image showed DLM body width was greater than lateral femoral condyle width, and that DLM free margin height was significantly

greater than body height. The right image showed DLM body width was less than lateral femoral condyle width, and that free margin height

1.3 FitER*E

was less than body height and joint capsule flange height.

DLM: Discoid lateral meniscus; MRI: Magnetic resonance imaging
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Tab.1 Absolute MRI coronal imaging index comparison of DLM between two groups of patients (mm)

Research group (n=42)

Control group (n=40)

Index tvalue P value
Mean+SD Median (range) MeanSD Median (range)

Body width 31.24+2.52 30.1(27.2-34.8) 25.04+2.07 25.1(21.2-28.6)  -7.019 0.000

Free margin height 5.47+1.31 5.5(4.1-7.3) 1.66+0.69 1.5(1.1-3.1) -7.213 0.000

Body height 2.48+0.69 2.6(1.4-3.5) 2.26+0.53 2.4(1.4-3.2) -1.554  0.126

Joint capsule flange height 4.26+1.01 4.1(2.5-5.9) 5.05+0.95 5.1(3.9-7.2) -3.117 0.001

Femoral lateral condyle width 27.43+2.22 27.5(24.3-31.2) 27.42+1.96 27.6(25.3-31.2) -0.418 0.969
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Tab.2 Relative MRI coronal imaging index comparison of DLM between two groups of patients

Research group (n=42)

Control group (n=40)

Relative index t value P value
Mean=SD Median (range) Mean+SD Median (range)

ki 2.33+0.73 2.6(1.2-3.5) 0.78+0.39 0.7(0.4-1.7) -6.874 0.000

ko 1.84+0.32 1.8(1.1-2.4) 2.40+0.62 2.4(1.3-3.4) -4.185 0.000

ks 1.16+0.12 1.2(1.0-1.4) 0.90+0.07 0.9(0.8-1.1) -6.951 0.000

k:: Ratio of free the ratios of free margin height, to body height; k.: Ratio of joint capsule flange height to body height; k.: Ratio of

body wudtg body width to lateral femoral condyle width
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