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MRI features of morphology of adult complete and incomplete discoid meniscus
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Abstract: Objective To compare the differences of coronal plane values for magnetic resonance imaging (MRI) between
complete and incomplete discoid meniscus in adults in order to establish the imaging evaluation indexes for the two types of
discoid meniscus. Methods Retrospective analysis was carried out on the clinical data of 110 patients with meniscus
lesion including 40 cases of complete discoid meniscus, 30 cases of incomplete discoid meniscus and 40 cases of non-
discoid meniscus who were treated from February 2016 to August 2017. All patients were diagnosed by arthroscopy
operation. MRI examination was performed in all patients. The Functool software of the Carestream Vue PACS workstation
was used to measure the morphology values on MRI coronal plane of the knee joint,and single factor analysis of variance
(ANOVA) was performed for them. Results There were statistical differences in FH ( The distance between the tibial
plateau joint line and the tip of the humeral head) ,LM( lateral meniscus body width) , LH(lateral meniscus body height) ,
LCCD(lateral femoral condyle cartilage thickness)and R1 (the ratio of width of the lateral meniscus body to width of tibial
plateau ) among three groups(all P <0.01). There were no statistical differences in the width of tibial plateau,the MM
(medial meniscus body width) ,MH ( medial meniscus body height) , MCCD (' medial femoral condyle cartilage thickness)
and R2( the ratio of width of the medial meniscus body to width of tibial plateau)among three groups(all P >0.05). LSD-

¢ test showed that there were significant differences in FH,LM and Rl for pairwise comparison in three groups(all P <
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0.01) ,but no significant difference in LCCD between complete and incomplete discoid meniscus as well as in LH between

incomplete discoid meniscus and non-discoid meniscus (all P >0.05). Conclusion The FH,LM and RI values on MRI

coronal plane of discoid meniscus may be effective imaging indexes for evaluating complete and incomplete discoid

meniscus.
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