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Feasibility study of diagnosis of discoid lateral meniscus on radiograph
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[Abstract] Objective:To prove that it is feasible to diagnoze discoid lateral meniscus in radiographs by analysis of plain
radiographic findings of discoid lateral menisci with matched controls in a quantitative method.Methods:Total 122 consecutive
patients, who were diagnosed with discoid lateral meniscus(discoid group)by magnetic resonance imaging (MRI)and arthroscopy,and
122 age-and sex-matched controls with normal medial and lateral menisci on the basis of MRI findings were included. Each plain
radiograph was evaluated from the anteroposterior view for the following variables:height of the fibular head (A),lateral jointspace
distance(B) , height of the lateral tibial spine(C),obliquity of the lateral tibial plateau () ,obliquity of the lateral femoral condyle(B),
distance from the lateral tibial spine to the lateralfemoral condyle(D),height of the medial tibial spine(E) ,chordal distance of the femoral
condyle (F,G),the A/B,B/C and the F/G. Statistical analyses were used to determine the differences between the two groups.
Results: A significant difference was found in the A,B,C,D,F,A/B and B/C between the two groups. The difference in cut-off
values of A/B and B/C was most significant. At the same time,the roc curve area of the A/B and B/C ranked highest among all the
results. Conclusion;There were significant differences in the variables,especially the A/B and the B/C,between plain radiographic
findings of discoid lateral meniscus patients and normal controls. The results of the A/B and the B/C showed a positive impact on the
diagnosis of discoid lateral meniscus in this research. These findings enable radiographs to screen for discoid lateral meniscus.
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Figure 1 Plain radiograph was evaluated from the anteroposterior view
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Table 1 The comparison of all the parameters between

R 2 BEFHEILE SR SREN AUC

Table 2 The cutting-off values, sensitivity, specificity and

discoid and control groups (X£5) ROC curve area of all parameters
EfEgan XPMRAH (n=122)  SEERZH(n=122) PH febr BURME(mm)  BUERPE(%)  FERPE(%)  AUC
A(mm) 12.34 + 3.09 11.06 + 2.83 <0.05 A 12.88 49.1 774 0.61
B(mm) 5.44 + 1.36 6.99 + 1.72 <0.05 B 6.62 62.3 86.8 0.77
C(mm) 7.87 £ 1.84 6.74 £ 2.03 <0.05 C 7.77 54.7 69.8 0.66
D(mm) 2.64 + 1.69 3.39 + 1.68 <0.05 D 2.99 64.2 66.0 0.65
E (mm) 8.57 = 1.80 8.53 £ 4.14 >0.05 F 2.74 79.2 49.1 0.64
F (mm) 2.89 £ 0.78 325 +0.79 <0.05 A/B 2.04 66.0 86.8 0.81
G (mm) 3.41 +0.97 3.68 + 0.92 >0.05 B/C 0.87 73.6 83.0 0.82
a(®) 3398 +7.13 32.78 + 6.54 >0.05
B(°) 18.31 £ 2.97 18.73 + 1.87 >0.05
A/B 2.36 + 0.67 1.67 + 0.66 <0.05 -
B/C 0.72 £ 0.21 1.12 £ 0.37 <0.05 C
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Figure 2 The ROC curve area of all the parameters
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Table 3 The ICC of all the parameters within and between

discoid and control groups

Febr ZH [\ ICC N ICC
A 0.83 0.81
B 0.86 0.95
C 0.78 0.90
D 0.91 0.93
F 0.79 0.93
A/B 0.86 0.92
B/C 0.82 0.86
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