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1537SMALL MEDIAL MENISCOCAPSULAR SEPARATIONS
gap, were negative in all cases. During arthroscopy,
there was a detachment of less than 5 mm in length
(measured with the right angle tip of the arthroscopic
probe used as a scale) at the capsular attachment of the
medial meniscus posterior horn or posterior horn–
body junction area. The injury was identified by in-
serting the tip of the arthroscopic probe into the lesion
showing meniscal instability. Contrary to previously
described meniscocapsular separations, no other sig-
nificant intra-articular abnormalities or ligament dis-
ruptions accompanied the injury. The purpose of this
study is to describe clinical characteristics and surgi-
cal findings of this pathology, as well as to report
functional outcome after arthroscopic repair. We hy-
pothesized that a good to excellent outcome is
achieved after repair of this type of meniscocapsular
separation.

METHODS

This study includes 6 consecutive patients who un-
erwent surgery by the senior author (R.G.M.) at a
ingle institution between January 2007 and May
009. Office charts, MRI scans, operative reports, and
rthroscopic images were reviewed. Inclusion criteria
ere medial-side knee pain unresponsive to nonop-

rative management (i.e., activity modification and
hysical therapy), physical examination findings indi-
ating tenderness on palpation of the medial joint line,
egative MRI findings, and an isolated meniscocap-
ular separation injury detected on arthroscopy and
epaired with only 1 stitch. In 5 patients the magnetic
esonance (MR) magnet was 3 T and in 1 case it was

TABLE 1. Patient Demographics, In

Case
No.

Age
(yr) Sex Injury Mechanism

Symptom-Related
Activity

1 17 F Twisting and pivoting
during soccer

Twisting and
pivoting during
soccer

2 14 F Twisting and pivoting
during soccer

Running

3 17 F Twisting and pivoting
during lacrosse

Long walks, running,
twisting, pivoting

4 15 F Jump landing during
gymnastics

Jumping

5 18 F Twisting during
figure skating

Long walks, stairs,
twisting

6 48 M Jump landing Long walks, jogging,
running
1.5 T. Sequences included fast spin-echo sagittal, ax-
ial, and coronal images, as well as inversion recovery
sagittal sequence images, performed with and without
fat suppression. Sagittal as well as coronal slice width
was 3.5 mm with no intersection gap between slices.
The repair technique included debridement of the me-
niscocapsular damaged tissue with a 4.5 mm full-
radius shaver, followed by a single all-inside No. 2-0
nonabsorbable suture in a horizontal-oblique configu-
ration. The intercondylar notch, just anterior to the
ACL, was then debrided with the shaver, causing
some bleeding to potentially promote healing of the
repair. The postoperative protocol included 3 weeks of
non–weight bearing and knee motion in a brace lim-
ited to 0° to 90° until 6 weeks. After 3 weeks, full
weight bearing was allowed. After 6 weeks, full mo-
tion was allowed, except squatting. Running was al-
lowed at 4 months and squatting with unrestricted
activities at 6 months. Patients were contacted and
completed functional questionnaires that included
subjective International Knee Documentation Com-
mittee score, Tegner activity level score, and Marx
activity level score. Descriptive statistics included in-
dividual as well as mean values for the functional
scores. The study was approved by our institutional
review board, and all participants signed informed
consent forms.

RESULTS

Table 1 presents patient demographics, injury char-
acteristics, and surgical findings. Of the 6 patients, 5
were female aged 14 to 18 years who were involved in

haracteristics, and Surgical Findings

RI Magnet and Interpretation

Symptoms
Duration

From
Injury to
Surgery

Area of Medial
Meniscocapsular
Separation and

Procedure

rmal findings 3 mo Posterior horn–body
junction, 1 all-
inside stitch

rmal findings 2 yr Posterior horn, 1
all-inside stitch

ild knee effusion, patellar
nosis

1 yr Posterior horn–body
junction, 1 all-
inside stitch

rmal findings 3 yr Posterior horn, 1
all-inside stitch

rmal findings 6 mo Posterior horn, 1
all-inside stitch

ld knee effusion, otherwise normal
ngs

9 yr Posterior horn–body
junction, 1 all-
jury C

M

3 T, no

3 T, no

1.5 T, m
tendi

3 T, no

3 T, no

3 T, mi
findi
inside stitch
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sports. All patients could recall an acute injury initi-
ating their symptoms, which involved knee twisting
during sports activity or landing from a jump. Symp-
toms were related mainly to sports and were absent or
very minimal during activities of daily living. Physical
examination in all patients showed tenderness on pal-
pation of the medial joint line. Other provocative
meniscal tests showed uncomfortable squatting (i.e.,
the position of a baseball catcher) in 5 of the 6 patients
and a positive McMurray test in 4 patients. Knee
examination was otherwise normal in all cases (i.e.,
ligament stability maintained and no effusion). The
MRI scans did not show any meniscus or menisco-
capsular injury pattern (Fig 1). The duration of symp-
toms from injury to surgery was between 6 months
and 9 years in 5 cases. For 1 patient (case 1), the
decision was made to proceed with surgery after only
3 months because the patient was unable to run and
she wanted to return to competitive soccer for the
upcoming season. During arthroscopy, all patients had
a small medial meniscocapsular separation that was
repaired with a single all-inside stitch. Before being
operated on at our institution, 1 patient (case 3) had a
history of negative arthroscopy findings with persis-

FIGURE 1. A 3-T MRI sagittal slice of a right knee not showing
abnormality at the medial meniscus posterior horn–body junction
area of a patient, where a small meniscocapsular separation was
found later during arthroscopy. The inset shows a coronal view,
indicating the location of the sagittal slice (white line), which

corresponds to the posterior horn-body junction area of the medial
meniscus.
tent symptoms. In this case the symptoms resolved
after repair of the small meniscocapsular separation.

Figures 2 through 5 show the arthroscopic findings.
This included a normal-appearing medial meniscus
viewed from the anterior-lateral portal (Fig 2). When
the lesion involved the posterior horn–body junction
area, it could be clearly seen when the tip of the probe
was inserted into the defect (Fig 3). In cases involving
the posterior horn, the lesion was identified when the
tip of the probe was inserted above and beyond the
highest peripheral rim of the meniscus into the lesion,
and the meniscus was then pulled slightly underneath

FIGURE 2. Normal-appearing medial meniscus viewed from
anterior-lateral portal.

FIGURE 3. A lesion involving the posterior horn–body junction
area is clearly seen when the tip of the probe is inserted into the

defect. The arrow points to the lesion. The dashed line overlies the
meniscocapsular junction. (MFC, medial femoral condyle.)




