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[ Abstract] Objective: To study the features of discoid meniscus (DM) injury in children with 3. 0T MR scan for clini-
cal diagnosis and treatment. Methods: 3. 0T MRI materials of 28 cases with arthroscopy proved DM injury were retrospec-
tively analyzed. All of them had unilateral lesion. The clinical manifestations included swelling, pain, limitation of knee exten-
sion with various degree.,snapping of knee joint,some patients had claudication. 11 cases had history of injury. All patients
underwent routine 3. 0 MR scanning with sagittal plane images of T, W,T, W and PD fat-suppressed sequences,coronal and
axial images of T, W sequence. Results: According to Hall classification of DM injury, these 28 pediatric patients with DM
were classified as follows:any type of DM with tearing (type VI, 24 patients) ,bi-concave lens-like meniscus (type Il »2 pa-
tients) , plate-like thickening (type | .1 patient) and abortive type (type V .1 patient). Of the 24 patients with DM tearing,
there were ][ ° tearing in 2 patients, [[| * tearing in 4 patients, [V ° tearing in 18 patients. According to arthroscopy findings,
21 cases were complete type,4 cases were incomplete type and 3 cases were Wrisberg ligament type. Conclusion: Various

types of DM injury in children as well as their degree could be demonstrated by 3. 0T MR scanning.,which is helpful to ob-

tain accurate diagnosis and treatment in time.
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