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The application value of magnetic resonance imaging in discoid meniscus DONG Wan-ting, DAI
Cheng-zhong , LUO Fei, YI Xue-bing, WANG Hao-dong , PAN Xiao-wen  Sichuan Provincial Orthopedic Hospi-
tal, Chengdu 610000, China

[ Abstract] Objective To explore the manifestations of magnetic resonance imaging (MRI) of discoid meniscus of knee joint
and the relationship between the MRI manifestation and the injury degree and classification in order to analyze the application value of
MRI. Methods One hundred and thirty-six patients with discoid meniscus injury (147 knees) who underwent knee arthroscopy and
MRI examination in our hospital were selected. Their clinical data and MRI images were retrospectively analyzed. The image manifesta-
tions of arthroscopy and MRI were observed. The degree and classification of meniscus injury were evaluated and compared. The per-
formance of MRI in the diagnosis of tear injury was evaluated by comparing the arthroscopy findings (the gold standard). Results A-
mong the 147 knees of the 136 patients with discoid meniscus injury, lateral discoid meniscus injury in 145 knees and medial discoid
meniscus injury in 2 knees were confirmed by both arthroscopy and MRI. Arthroscopy confirmed discoid meniscus with meniscal injury
in 131 knees, including degeneration in 42 knees and tear in 89 knees. MRI findings of discoid meniscus injury showed meniscus en-
largement, widening and thickening, and =3 layers of "tie-like" changes in sagittal position. Injury was evaluated by MRI in 130
knees among the 147 knees of discoid meniscus, including 13 knees of grade I, 29 knees of grade 1l and 88 knees of grade III. Com-
pare with the results of arthroscopy, the sensitivity of MRI was 97.75% , the specificity was 98. 26% and the accuracy rate was 97.
96% in the diagnosis of discoid meniscus tear. The MRI classification of 147 knees accounted for 65.31% of the slab type, 23.81%
of the wedge type, and 10.88% of the hypertrophied-horn type, with the majority of the slab type. The meniscus tear rates of the cor-
responding three types were 61.46% , 42.86% , and 93.75% , respectively, with the highest hypertrophied-horn tear rate. The MRI
relative morphological parameters included lateral discoid meniscus body width/lateral femoral condyle width (WDLM/WLFC) , free
border height/body height (HF/HM) and lateral meniscus width/tibial plateau width ( plate-to-surface ratio). The order of these pa-
rameters from high to low was revealed tear, degeneration and normal knee, and the order of joint capsule edge height/body height
(HP/HM) from large to small was normal knee, degeneration and tear knee ( P<0.05). The areas under the ROC curves of WDLM/
WLFC, HF/HM, HP/HM, and plate-to-surface ratio in the diagnosis of discoid meniscus injury were 0. 806, 0. 833, 0.764, and 0.
901, respectively. Among those, the plate-to-surface ratio had the highest diagnostic efficiency ( P<0.05). Conclusions MRI can
clearly show the morphological and signal changes of discoid meniscus. It can also accurately judge the injury degree and classification.

[ Key words] Discoid meniscus of knee joint; MRI; Imaging manifestations; Injury degree; Classification; Relationship
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