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Introduction

Tables and Figures

Results
• There were 434 knees with discoid lateral menisci that
received surgical treatment at our institution between
1991 and 2017.
• In univariate analysis, unstable menisci (93%, p<0.001)
and menisci with a tear including the periphery (75%,
p<0.001) were more likely to receive surgery with repair
(Table 1).
• By itself, instability demonstrated 89% sensitivity and
94% specificity in predicting surgery with repair.
• The main effects logistic regression model including
stability and tear showed that that the odds of unstable
lateral discoid menisci receiving surgery with repair was
133.1 times higher than stable menisci (p<0.001) while
lateral discoid menisci that had a tear including the
periphery had 6.54 times higher odds of receiving
repair than those that had a tear in the central portion
only (p<0.001).

• Discoid Meniscus (DM) is a congenital variant that
typically affects the lateral meniscus.
• These abnormal variants contain disorganized
collagen fibers and can prevent normal anatomic
contact between the knee’s articular surfaces,
causing mechanical damage1.
• Lateral discoid menisci have been reported to occur
at a rate of 3-5% in the general population, increasing
to 15% of all knees in Asian populations2,3.
• The most commonly used classification system for
discoid meniscus, proposed by Watanabe et al.,
groups discoid menisci based off of stability and
arthroscopic appearance4.
• Despite the presence of multiple classification
systems for DM, no system has demonstrated utility
in treatment planning5.

Methods

Discussion

• We searched the orthopedic database at our
• Lateral discoid menisci stability and tear location were
institution for patients who underwent surgical
associated with surgical treatment type in both univariate
treatment for lateral discoid meniscus between 1991
analysis and logistic regression models (Table 2).
and 2017.
• Based on our results and clinical relevance, we propose
• Clinical records were reviewed to determine the
a new classification system for DM with utility in surgical
type of DM surgery performed (surgery with or
treatment planning. Menisci are classified by stability
without repair) as well as DM morphology, stability,
(Stable (S0), Unstable (S1)), morphology (Incomplete
tear presence, tear location, and tear type.
(M0), Complete (M1)), and Tear (No tear (T0), Central
• Stability was classified based off of operative
tear (T1), or Peripheral tear (T2)) (Figure 1).
records describing discoid meniscus stability with
• Our proposed new classification system, consisting of
arthroscopic probing.
stability, morphology, and tear, is easily remembered and
• Univariate associations between DM characteristics
demonstrates utility in predicting surgery with repair for
and surgery type were calculated and a logistic
discoid menisci
regression model of surgery type was created.
• The categories “tear presence” and “tear location”
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