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RESUMO

Objetivo: Descrever rara anomalia do menisco medial
encontrada no joelho direito de paciente de 39 anos de
idade. Foi identificado prolongamento do corno anterior
do menisco medial que seinserena parede medial do con-
dilo femoral lateral, acima da insercéo do ligamento cru-
zado anterior. Esta € anomalia rara que pode induzir a
lesdo degener ativa do menisco medial e desenvolver sinto-
mas clinicos ou ser confundida com o ligamento cruzado
anterior.

Descritores — Joelho; meniscos mediais; ligamento cruzado anterior;
relato de caso

INTRODUCAO

Os meniscos podem apresentar alteracbes morfol dgicas,
hipoplasiaou aspecto discoide. Essasateragdes gparecem com
maior freqiiéncia no menisco laterd®. A incidéncia de me-
nisco lateral discoide é de 16,6% na populacdo japonesa,
12,5% na coreana e gproximadamente 5% na caucasi ana®.

AlteragBes do menisco media sdo pouco freguientes. Quan-
do ocorrem, comprometem o corno anterior, onde 0 mesmo
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Objective: To describe arare anomaly of the medial me-
niscusthat was found in the right knee of a 39-year old pa-
tient, consisting of an elongation of the anterior horn of the
medial meniscus, inserted on the medial wall of the lateral
femoral condyle, abovetheinsertion of theanterior cruciate
ligament. That isa rare anomaly that may induce degener-
ativelesion tothemedial meniscusand develop clinical symp-
toms or be mistaken for the anterior cruciate ligament.
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Themenisci may present morphological changes, hypopla-
sia or discoid appearance. Those changes more often appear
on the lateral meniscus®. The incidence of discoid lateral
meniscus is of 16.6% in the Japanese population, 12.5% in
the Korean population, and nearly 5% in the Caucasian pop-
ulation®.

Changes of the medial meniscus are unusual and, when
occur, they compromise the anterior horn, where it presents
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apresenta variagOes da sua inser¢do tanto no menisco lateral
como natibia®4. Foram apresentadas vérias anomalias de fi-
xacdo, onde o corno anterior do menisco media podefixar-se
natibia e plica infrapatelar, fixar-se diretamente a0 menisco
laterd através de ligamento intermeniscal, sem fixagdo nati-
bia e fixagdo apenas na plicainfrapatelar®. Muitas dessas al-
teragBes podem estar associadas a menisco laterd discoide
e ocorrer bilateralmente®.

Além de todas essas variagdes, McComarck e McGrath
descreveram anormalidade bastante rara, em que ocorre uma
metamorfose do corno anterior do menisco media com for-
macdo de um prolongamento semel hante aum ligamento que
acompanha a por¢éo anterior do ligamento cruzado anterior
(LcA)® e seinsere na parede media do condilo lateral do fé
mur. Essa anomalia foi denominada ligamento menisco-fe-
moral antero-medial. Essa alteracdo foi encontrada durante a
artroscopia de um paciente que apresentava dor e derrame
intra-articular do joelho, a qual sera descrita a seguir.

MATERIAL E METODOS

Paciente do sexo masculino, 39 anos deidade, professor de
Educacdo Fisica, com atividade esportivafreqliente (futebol).
Apresentavador no joelho direito haviaaproximadamente qua-
tro meses, com piora dos sintomas no Ultimo més, quando
surgiram incapacidade para a pratica esportiva, claudicacdo e
limitacéo do fina da extensdo. Ao exame fisico, apresentava
dor a papacéo da interlinha articular lateral, derrame intra-
articular leve, limitagdo da extensdo do joelho em 10°, exame
ligamentar normal. O exame de ressonancia magnética (Rm)
mostrou ruptura do corno posterior do menisco lateral e con-
dromalé&cia patelar.

O paciente foi submetido a artroscopia do joelho. Havia
lesdo da cartilagem tipo |11 de Outerbridge® na patela e con-
dilo lateral do fémur, lesdo degenerativa comprometendo o
COrpo e corno posterior do menisco lateral.

Foi encontrada ateracdo do menisco medial, caracterizada
por prolongamento do corno anterior, semelhante aum liga-
mento, que acompanhava o trgjeto do LCA, situando-se sobre
0 mesmo e inserindo-se na parede media do condilo femoral
lateral (figs. 1-ae 1-b, 2-ae 2-b). Havialesdo degenerativado
corno anterior do menisco medial e aos movimentos deflexo-
extensdo ocorria maior mobilizagdo dessa érea.

Aslesdes cartilaginosas foram regularizadas, feitas menis-
cectomialatera parcial e resseccéo da lesdo degenerativa do
corno anterior do menisco medial juntamente com o ligamen-
to menisco-femoral antero-medial.
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insertion variations either to the lateral meniscus or to the
tibia®4. Several attachment abnormalities have been present-
ed, where the lateral horn of the medial meniscus can be at-
tached to thetibia and to the infrapatellar plica, can bedirec-
tly attached to the lateral meniscus through the intermeniscal
ligament, without tibia attachment, and an attachment only
to the infrapatellar plica®. Many of those changes may be
associated with discoid lateral meniscus and may occur bi-
laterally®.

Besidesall variations, McComarck and McGrath described
a very rare abnormality, where there is a metamorphosis of
theanterior horn of the medial meniscus, forming a ligament-
like elongation that follows the anterior portion of the ante-
rior cruciateligament (AcL)®), and attachesto the medial wall
of thefemoral lateral condyle. The anomaly was called anter-
omedial meniscal femoral ligament. This change was found
during the arthroscopy of a patient who presented pain and
intra-articular effusion of the knee, which will be described
next.

A male, 39-year old patient, Physical Education teacher,
with frequent sports activity (soccer) had presented pain in
the right knee for the previous four months, with symptom
worsening during the last month, when sport practice dis-
ability, limp, and limitation at the end of the extension ap-
peared. On physical examination, he presented pain on pal-
pation of the lateral joint line, mild intra-articular effusion,
10-degree limitation of the final knee extension, and normal
ligament examination. Magnetic resonance imaging (MRI)
showed a rupture of the posterior horn of the lateral menis-
cus and patellar chondromalacia.

The patient was submitted to knee arthroscopy. There was
a type Il Outerbridge® cartilage injury of the patella and
femoral lateral condyle, and a degenerative injury compro-
mising the body and posterior horn of the lateral meniscus.

A ligament-like change of the medial meniscus was found,
characterized by elongation of the anterior horn, which fol-
lowed the path of the ACL, located above the latter and at-
tached at the medial wall of the lateral femoral condyle (fig-
ures 1-a and 1-b; 2-a and 2-b). There was a degenerative
injury of the anterior horn of the medial meniscus. During
flexion-extension, there was higher motion of this area.

The cartilage injuries were normalized. A partial lateral
meni scectony was performed, together with resection of the
degenerative injury of the anterior horn of the medial menis-
cus, and from the anteromedial femoral meniscal ligament.
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Fig. 1 — a) Imagem artroscépica mostrando prolongamento do
corno anterior do menisco medial em diregdo ao intercondilo. b)
Figura mostrando o menisco medial com prolongamento do cor-
no anterior em direcdo ao intercondilo.

Fig. 1 -a) Arthroscopic image showing elongation of the anterior
horn of the medial meniscus towards the intercondyle. b) Medial
meniscus elongation of the anterior horn towards the intercondyle.

RESULTADO

O paciente gpresentou boa evolugdo pés-operatdria, com
melhora da dor, extensdo total do joelho e remissdo do derra
me. Foi encaminhado afisioterapiaeretornou a préticaespor-
tivaapds 45 dias da cirurgia.

DISCUSSAO

Existem poucos trabalhos naliteraturarelatando a ocorrén-
ciado ligamento menisco-femora antero-medial. A incidén-
ciarea dessaanomaliaainda é desconhecida, porém harela
tos de condicbes similares entre 1,2% e 15% dos pacientes,
mas a maioria desses casos ndo € descrita detalhadamente.
Outro dado relevante é que em muitos pacientes ocorre con-
comitantemente com meniscolateral discéide, ebilateralmen-
te®.

O corno anterior do menisco media fixa-se atibia, no em-
bri&o, entrea 102 e 112 semanas de gestacao, sendo esse perio-
do critico para ocorréncias de ateragdes de implantagdo®.
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Fig. 2 - a) Imagem artroscopica: gancho palpando regido onde o
corno anterior do menisco medial transforma-se em ligamento.
b) Figura com interpretacdo da imagem da fig. 2-a.

Fig. 2 - a) Arthroscopic image: hook palpating the region where
the anterior horn of the medial meniscus changes into ligament.
b) Schematic of the image from fig. 2-a.

The patient presented a good postoperative evolution, with
pain decrease and full knee extension and effusion remission.
The patient was referred to physical therapy and returned to
sports practice after 45 days from surgery.

Therearefew studiesin literature reporting the occurrence
of anteromedial meniscal femoral ligament. Thereal incidence
of this anomalous insertion is unknown. However, there are
reports of smilar conditions from 1.2% to 15% of the patients,
although most of these cases are not described in details®.
Another relevant fact isthat it occurs simultaneously with dis-
coid lateral meniscusin many patients, and also bilateral ly®.

The anterior horn of the medial meniscus attaches to the
tibia, during the embryonic period, between the 10" and 11
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Nessa fase podem ocorrer
anomalias de implantacdo
provocando essas variacOes.
Kim et a® relataram 72
casosde menisco laterd dis-
coide com associacao de
5,5% de anomalias de inser-
¢&o do menisco media®.
Os trabahos que relatam
apresencado ligamento me-
nisco-femoral antero-medial
mostram que ha uma meta-
morfose do corno anterior do
menisco media, em que o
mesmo assume aspecto fi-

Fig. 3— Achados de ressonancia magnética: imagens sagitais pon-
deradas em T2 fat sad, demonstram estrutura linear, hipointen-
sa, com origem no corno anterior do menisco medial, com dire-
¢do posterior, adjacente ao ligamento cruzado anterior (setas).

Fig. 3— Magnetic resonance imaging findings: T2-weighed fat sup-
pressed sagittal images demonstrate hypointense linear structure,
arising from the anterior horn of the medial meniscus, with pos-
terior direction, adjacent to the anterior cruciate ligament (arrows).

gestational weeks. This peri-
od is critical for the occur-
rence of implantation chang-
es®. During this stage, im-
plantation anomalies may
occur, thusyielding thoseva-
riations.

Kim et al® reported 72
cases of discoid lateral me-
niscus with 5.5% associated
anomalies of medial menis-
cus attachment®,

Sudiesthat report thepre-
senceof anteromedial menis-
cal femoral ligament show

broso com trgjeto semelhan-
te a0 do LcA e implantagdo
na parede medial do condilo
lateral do fémur. Pode passar despercebido, ser confundido
com 0 LCA ou como parte de suas fibras, porém apresenta
trgjeto independente39),

Os sintomas podem ocorrer precocemente, em adolescen-
tes, como dor e limitagdo progressiva do final da extenséo.
Nesses casos ocorre maior mobilidade do corno anterior do
menisco medial, com tragdo em flex&o e afrouxamento em
extensao®. Em paci entes quendo apresentavam nenhumaoutra
lesfo associada, foi sugerido que ocorria maior mobilidade
do corno anterior do menisco e consequiente degeneracéo com
evolucdo paralesdo. Outra hipétese seria 0 impacto desse li-
gamento no intercdndilo e bloqueio progressivo da extensdo
do joelho®.,

No caso apresentado, 0s sintomas poderiam estar relacio-
nados com alesdo ampla do menisco lateral e lesdo cartilagi-
Nnosa, pois 0 paciente ndo apresentava sintomas de lesdo do
menisco medial e suaclinica predominavano compartimento
lateral. Nesse caso a anomalia resultou de um achado de ar-
troscopia. Entretanto, havialesdo degenerativa do corno ante-
rior do menisco media, semelhante aos achados de literatu-
rd1,3,8).

Um dado importante é que essa anomdia foi observada
durante uma artroscopia para tratamento de outra lesdo. O
primeiro laudo de RM ndo descrevia essa dteracdo. A revisdo
daRrwm, feita gpds a cirurgia, mostrou uma estrutura linear hi-
pointensa em T2 com origem no corno anterior do menisco
media com direcdo posterior adjacente ao LCA (fig. 3).

Sogiimacet al relataram pacientes jovens com dor e limita-
¢do da extensdo final do joelho, onde foi encontrada apenas
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that there is a metamor pho-
sisof theanterior horn of the
medial meniscus, where it
assumes a fibrous aspect with an AcL-like tract, and conse-
quent implantation on the medial wall of the femoral lateral
condyle. It may go unnoticed, may be mistaken for the ACL, or
even for a part of its fibers. However, it presents an indepen-
dent tract®=9).

Symptoms may occur earlier, during adolescence, with pain
and progressive limitation at the end of extension. In those
cases, a higher grade of motion fromthe anterior horn of the
medial meniscus occurs, with traction in flexion and loosen-
ing in extension®. In patients who have not presented any
other associated injury, it was suggested that there was high-
er motion of the anterior horn of the meniscus, resulting in
degeneration, and evolving to a lesion. Another hypothesis
would be the impact of that ligament within the intercondyle,
causing progressive blockage of the knee extension®.

In the case presented, symptoms could be related to the
lateral meniscus large injury and to the cartilage injury, as
the patient did not present symptoms of medial meniscus le-
sion, and clinical complains from the lateral compartment
predominated. In this case, the anomaly resulted from an ar-
throscopy finding. However, there was degenerative injury of
the anterior horn of the medial meniscus, similar to literature
findings*39),

One important fact is that the anomaly was observed dur-
ing arthroscopy for the treatment of another lesion. The first
MRI report had not described that change. The MRI review,
after the surgery, showed a hypointenselinear structurein T2
with an origin at the anterior horn of the medial meniscus,
and posterior direction adjacent to the ACL (figure 3).
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essa alteragdo. Nesses pacientes, durante o exame dindmico
do joelho readlizado sob visdo artroscopica, ocorria impacto
do corddo menisca no intercondilo e o menisco media ja
degenerado. Houve melhora dos sintomas apés resseccéo da
lesd0 degenerativa do menisco medial e do ligamento menis-
co-femoral antero-medial, mostrando que essa alteracdo pode
ser 0 Unico achado em pacientes sintomaticos®.
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