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Abstract

We present rare case of medial meniscus dislocation, in a 25 years old female patient who was admitted in emergency 
-

niscus with the absence of any medial meniscus tear. Only reduction of the medial meniscus was done. Postoprative MRI 

good results and no recurrence for 4 months postoperative.

Keywords: Dislocation, Medial Meniscus, Painful Locked Knee, Coronary Ligament, Hyper Laxity of Menisco, Synovial 
Junction, ALMPHH, (Assimilated Lateral Meniscal Posterior Horn Hyper laxity).
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Introduction

patient of 25 years old, secretary of carrier Practice some irregular mild sportive activities, tennis, swimming, has symptomatic single 

 In this study only one case was involving the medial meniscus and the other 2 were involving the lateral meniscus.  Stabilization was 
performed by placing sutures along the outer border of the meniscus and attaching it to the capsule.

Nine knees had a history of trauma. Only 2 patients had isolated dislocating anterior horn of the medial meniscus. Only the Associ-

In our case we are presented there was no meniscus tear or any ligamentous injury between the outer rim of the whole medial me-
niscus and the knee capsule but hyper laxed meniscocapsular junction. 

Case Report

painful, muscular strength   were normal, tenderness   over   the   medial part of joint   line   and   positive Mc Murray test.

X-ray of the knee, MRI, and arthroscopic exploration were our method of diagnosis to eliminate medial meniscus tear. 

Plain x-rays, MRI were needed to exclude other bony causes of locking such as loose bodies from osteochondral fractures or degen-
erations. We failed to do that because of severe pain with radiological positioning.

Arthroscopy was our procedure of choice in the treatment of locked knee, to explore the compartments of the knee, searching of 
either medial or lateral meniscal tear, osteochondral or chondral fractures, plica lesions …ETC   

Medial meniscus bucket handle tear lesion was put as a provisional diagnosis. Arthroscopy performed under general anesthesia and 
  .eenk eht fo noisnetxe gnirud draeh saw kcilc noitcuder dna enod saw aisehtsena lareneg rednu noitanimaxE .sixalyhporp citoibitna

Standard approach was done by anterolateral and anteromedial ports. Exploration of all knee compartments including femuropa-
tellar, medial tibiofemoral, lateral tibiofemoral and intercondylar compartments and it showed absence of   loose bodies (chondral 
fracture, osteochondral fracture or osteochondritis dissicans), absence of tears in medial meniscus or lateral meniscus and presence 

-
ertheless, it showed redundant capsulomeniscal junction with instable middle segment and posterior horn medial meniscus with 
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Figure 1:

be contacted

Figure 2:
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easily dislocated but without spontaneous reduction (Figure 6 and 7). 

Dislocated part of meniscus was reduced by simple pushing out of this segment by the arthroscopic probe. 

and posterior horn of medial meniscus (Figure 2 and 3) is exactly similar to with anatomical and arthroscopic hyper laxity of lateral 

Meniscal Posterior Horn Hyper laxity.

Results

Patient went back home next day with hinged knee brace which continued for one month. Diagnosis was discussed with the patient 
that this is a very rare case of isolated medial meniscus dislocation and there is still a chance of second intervention if locking recurs. 

any doubt of any missed tear. As we grow suspicion about the diagnosis because of the rarity of the case. MRI revealed intraarticular 

Figure 3:
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Figure 4: post-operative MRI
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antalgic, reaching of normal range of movement & muscular forcing of Quadricps & Hamerstring in closed chains measures have 
continued for one month, proprioceptive regaining, then opened chains muscular forcing in.

was advised to avoid sudden forceful movement of the knee specially torsion positions, avoid sports, driving cars for 3 months then 
opened chains muscular forcing started  in 3ed month . 

Sports have to restart within 3 months in absence of any pain of sensation of locking.

Phone follow up carried on in the next 3 to 6 months revealing satisfactory results with absence of pain and locking and normal 
mobility of the knee, with mild sportive activity like running , absence of any sports of torsion with contact or without like handball 
or basketball, the patient performed  swimming without breast technique movement only crawl swimming was done. 

Figure 5: Post- Operative MRI
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Discussion

in a patient who had no previous history of trauma. Operative stabilization by reconstruction of the meniscotibial ligaments cured 

MRI in the locked position. (Figure 1)

In 2010 [3] reported a case with symptomatic medial dislocation of the medial meniscus in a patient who had no previous history of 
trauma and who had an otherwise normal knee. Same author mentioned that studies have indicated that certain individuals without 

daily activities. Operative stabilization by reconstruction of the meniscotibial ligaments cured the symptoms.

performed using a standard protocol also has a low sensitivity for detecting meniscocapsular tears and meniscal dislocation is not 
demonstrated with the knee in the straight leg position. He suggested to do MRI again in the locked position. In this study only one 
case was involving the medial meniscus and the other 2 were involving the lateral meniscus. 

of the posterior horn of the medial meniscus and the knee capsule, which was thought to be traumatic in origin. Stabilization was 
performed by placing sutures along the outer border of the meniscus and attaching it to the capsule.

Another literature was published by about dislocating anterior horn of the medial meniscus [1]. Dislocating anterior horn of the 
medial meniscus was found in 15 knees of 13 patients during arthroscopic examinations done between 1992 and 1995. All of 

to 49 years). Nine knees had a history of trauma. Only 1 knee had no trauma in two bilateral cases. Duration of symptoms was an 

unusually hypertrophic ligamentum mucosum. Eleven of 13 knees had more than one associated lesions. Only 2 knees (2 patients) 
had isolated dislocating anterior horn of the medial meniscus. Only the associated lesions were treated (except for ACL lesions) 

up, 11 knees were graded as excellent, 3 as good, and 1 as fair according to the Lysholm scale. Eight knees had minor symptoms 

In our case we are presenting there was no meniscus tear but hyperlaxed meniscocapsular junction without any attachment between 

(Figure 6) exactly similar to with anatomical and arthroscopic hyper laxity of lateral meniscus with hypermobility but without 
spontaneous reducibility. 
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Figure 6:  Dislocated Middle segment and posterior horn of Medial 

meniscus

Figure 7: Medial meniscus in its place
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Conclusion

In this case two observations were noticed; redundant meniscocapsular junction and lack of any attachment between the middle 

for this condition. 

We suggest that ALMPHH, (Assimilated Lateral Meniscal Posterior Horn Hyper laxity) can be a cause of unexplained locked knee. 

routine step in knee arthroscopy.  
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