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Discoid meniscus is the most common congenital meniscal abnormality encountered in pediatric patients
and frequently involves the lateral meniscus. While some discoid menisci remain asymptomatic, many
children and adolescents develop pain, mechanical symptoms, or instability requiring surgical treatment.
Historically, subtotal or total meniscectomy was commonly performed to address pain, mechanical
symptoms, and functional limitation associated with symptomatic discoid meniscus. However, growing
evidence regarding the biomechanical and long-term consequences of meniscal loss has led to a significant
shift in treatment philosophy. Contemporary surgical management therefore emphasizes preservation of
meniscal tissue whenever possible. Arthroscopic reshaping of the discoid meniscus combined with repair of
associated tears or peripheral instability allows restoration of meniscal morphology while maintaining its
biomechanical function. Given the long life expectancy and activity demands of pediatric patients, meniscal
preservation should be considered the primary objective when surgically treating symptomatic discoid
meniscus in children.
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Editorial

Discoid meniscus is the most common congenital meniscal abnormality encountered in pediatric knee
surgery. The condition most frequently affects the lateral meniscus and is characterized by an abnormally
thick and enlarged meniscal structure that covers a greater portion of the tibial plateau than a normal
meniscus [1,2].

Although some discoid menisci remain asymptomatic, many children and adolescents present with pain,
mechanical symptoms such as clicking or locking, snapping, or limited range of motion. The abnormal
morphology predisposes the meniscus to tearing and instability, particularly during sports participation or
low-energy trauma [3].

Historically, symptomatic discoid meniscus in children was frequently treated with subtotal or total
meniscectomy. However, increasing understanding of meniscal biomechanics and long-term outcomes has
significantly changed this approach. Modern surgical strategies now emphasize meniscal preservation and
repair, particularly in the pediatric population [3].

For pediatric orthopedic surgeons, the question is no longer whether a symptomatic discoid meniscus
should be treated, but how it should be treated while preserving as much meniscal tissue as possible.

Why the discoid meniscus is unique

The discoid meniscus differs from the normal meniscus not only in morphology but also as a developmental
abnormality that may affect its structure and stability. Histologic studies have demonstrated altered
collagen organization and increased thickness, factors that may contribute to the susceptibility of discoid
menisci to tearing [2].

Another key characteristic is the frequent presence of peripheral meniscocapsular instability of the discoid
meniscus. Detachment or laxity at the meniscocapsular junction may result in abnormal mobility of the
meniscus and the classic “snapping knee” often described in children with discoid meniscus [1].

Because of these structural differences, discoid menisci are particularly prone to horizontal cleavage tears,
complex tears, and peripheral detachments. These tear patterns are commonly encountered during
arthroscopic evaluation of symptomatic children and adolescents [3].
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Understanding these characteristics is essential when planning treatment. The objective should not simply
be removal of abnormal tissue but restoration of a stable and functional meniscus.

Evolution of surgical treatment

For many years, subtotal or total meniscectomy was considered the standard treatment for symptomatic
discoid meniscus. Early reports suggested that resection of the abnormal meniscus could relieve symptoms
and restore knee function.

However, biomechanical studies demonstrated that removal of meniscal tissue significantly increases
tibiofemoral contact pressures within the knee joint [4].

Clinical follow-up studies have also shown that meniscectomy performed at a young age is associated with
an increased risk of early degenerative joint disease [5].

These findings have driven a paradigm shift in the management of discoid meniscus in children. Instead of
removing the meniscus, contemporary surgical strategies focus on preserving as much functional meniscal
tissue as possible while restoring stability and normal meniscal morphology.

Modern surgical concepts: saucerization and repair

Current surgical management of symptomatic discoid meniscus focuses on restoring a stable and functional
meniscus while preserving as much native tissue as possible.

Arthroscopic reshaping of the discoid meniscus, commonly referred to as saucerization, aims to recreate a
more physiologic semilunar configuration while maintaining an adequate peripheral rim. However,
reshaping alone may not be sufficient in many cases.

Peripheral instability and associated meniscal tears are frequently present in symptomatic discoid meniscus
and should be carefully assessed during arthroscopic evaluation. When instability or meniscocapsular
detachment is identified, meniscal repair should be performed to restore stability and maintain the
biomechanical function of the meniscus [3].

Several studies have reported favorable outcomes following saucerization combined with repair in pediatric
patients. This combined approach allows preservation of functional meniscal tissue while restoring stability
and biomechanics of the lateral compartment [3].

With advances in arthroscopic techniques and meniscal repair devices, surgeons are increasingly able to
repair tear patterns that previously required partial meniscectomy. As a result, the concept of meniscal
preservation in children has become central in modern pediatric knee surgery [1,2].

Why meniscal preservation matters in children

Meniscal preservation is particularly important in children and adolescents. The meniscus plays a crucial
role in load distribution, shock absorption, joint stability, and lubrication within the knee joint.

As discussed previously, it is well established that removal of meniscal tissue increases tibiofemoral contact
pressures and accelerates cartilage degeneration [4]. These biomechanical findings are consistent with long-
term clinical studies demonstrating an association between meniscectomy and the development of early
osteoarthritis, particularly when meniscal resection is performed at a young age [5].

Children with discoid meniscus have many decades of joint use ahead of them. For this reason, preservation
of meniscal tissue should be prioritized whenever possible. Even complex tear patterns should be carefully
evaluated for repair rather than immediate resection.

This meniscus-preserving philosophy has become a key principle in pediatric knee surgery. For pediatric
orthopedic surgeons, this concept is particularly relevant when treating discoid meniscus, where the goal
should not only be symptom relief but long-term preservation of joint health.

Clinical perspective

For the practicing pediatric orthopedic surgeon, the central principle when treating discoid meniscus in
children is preservation of functional meniscal tissue. Saucerization alone may not be sufficient when
peripheral instability is present. In these cases, meniscal repair should accompany reshaping procedures in
order to maintain long-term joint biomechanics and reduce the risk of future degenerative changes.

Conclusion
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The management of discoid meniscus in children has evolved significantly over recent decades. While
meniscectomy was historically the standard treatment, growing evidence regarding the biomechanical and
long-term consequences of meniscal loss has shifted surgical practice toward tissue preservation.

Arthroscopic reshaping combined with meniscal repair represents a widely accepted strategy for the
treatment of symptomatic discoid meniscus. This approach restores more normal meniscal morphology
while preserving the critical biomechanical functions of the meniscus.

In the era of modern arthroscopic techniques, meniscal preservation and repair should be considered the
primary goal when treating symptomatic discoid meniscus in children.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Javier Gonzalez Almonacid
Drafting of the manuscript: Javier Gonzalez Almonacid

Critical review of the manuscript for important intellectual content: Javier Gonzalez Almonacid

Disclosures

Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References

1. Trisolino G, Stallone S, Grassi A, et al.: The discoid lateral meniscus in children: a narrative review of
pathology, diagnosis and treatment. Ann Jt. 2022, 7:38. 10.21037/a0j-21-31

2. Kocher MS, Logan CA, Kramer DE: Discoid lateral meniscus in children: diagnosis, management, and
outcomes. ] Am Acad Orthop Surg. 2017, 25:736-43. 10.5435/JAAOS-D-15-00491

3. AhnJH, Kim KI, Wang JH, Jeon JW, Cho YC, Lee SH: Long-term results of arthroscopic reshaping for
symptomatic discoid lateral meniscus in children. Arthroscopy. 2015, 31:867-73.
10.1016/j.arthro.2014.12.012

4. Baratz ME, Fu FH, Mengato R: Meniscal tears: the effect of meniscectomy and of repair on intraarticular
contact areas and stress in the human knee. A preliminary report. Am J Sports Med. 1986, 14:270-5.
10.1177/036354658601400405

5. Paxton ES, Stock MV, Brophy RH: Meniscal repair versus partial meniscectomy: a systematic review
comparing reoperation rates and clinical outcomes. Arthroscopy. 2011, 27:1275-88.
10.1016/j.arthro.2011.03.088

2026 Gonzalez Almonacid et al. Cureus 18(4): €106296. DOI 10.7759/cureus.106296 30f3


https://dx.doi.org/10.21037/aoj-21-31
https://dx.doi.org/10.21037/aoj-21-31
https://dx.doi.org/10.5435/JAAOS-D-15-00491
https://dx.doi.org/10.5435/JAAOS-D-15-00491
https://dx.doi.org/10.1016/j.arthro.2014.12.012
https://dx.doi.org/10.1016/j.arthro.2014.12.012
https://dx.doi.org/10.1177/036354658601400405
https://dx.doi.org/10.1177/036354658601400405
https://dx.doi.org/10.1016/j.arthro.2011.03.088
https://dx.doi.org/10.1016/j.arthro.2011.03.088

	Discoid Meniscus in Children: Why Meniscal Preservation and Repair Should Be the Goal in Modern Pediatric Knee Surgery
	Abstract
	Editorial
	Why the discoid meniscus is unique
	Evolution of surgical treatment
	Modern surgical concepts: saucerization and repair
	Why meniscal preservation matters in children
	Clinical perspective
	Conclusion

	Additional Information
	Author Contributions
	Disclosures

	References


