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Spontaneous Healing of a Displaced Bucket-Handle
Tear of the Lateral Meniscus in a Child
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Bucket-handle tears less frequently occur in the lateral meniscus than in the medial meniscus. An 11-year-old male patient complained of painful
swelling and locking due to a displaced bucket-handle tear of the lateral meniscus. We recommended an arthroscopic surgery; however, the patient
left the hospital without surgical treatment. Six weeks afterwards, he returned without any complain of pain and he regained full range of motion. The
final follow-up magnetic resonance imaging showed reduction of the torn meniscal fragment without any signal changes suggestive of a meniscal tear.
We report a rare case of an isolated displaced bucket-handle tear of the lateral meniscus in an 11-year-old patient that healed spontaneously without
surgical intervention.
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Meniscal tears less frequently occur in young patients under  Case Report
the age of 18 years”. Bucket-handle tears take approximately 10%
of all meniscal tears, and medial meniscal tears are three times An 11-year-old male patient presented to our hospital with
more common than lateral tears”. However, the lateral meniscus  painful swelling on his right knee. He felt pain after a twisting
is relatively loosely attached to the capsule that is interrupted by  injury inflicted during a soccer game 3 days ago. On physical
the popliteal hiatus, which allows it to be quite mobile. Therefore,  examination, there was tenderness on the lateral joint line with
the posterior horn of the lateral meniscus is susceptible to sub-  a limited motion of 20° to 90° flexion. He was unable to per-
luxation resulting in a displaced bucket handle tear*”. We report  form full extension of his knee due to locking. McMurray’s test
a rare case of a child with a displaced bucket-handle tear of the  could not be performed. Aspiration of the knee yielded 20 mL
lateral meniscus in the stable knee that healed spontaneously  of bloody fluid. Magnetic resonance imaging (MRI) showed a
without any surgical procedures. bucket-handle tear of the lateral meniscus with no other abnor-
mal findings (Fig. 1). The patient was recommended for an ar-
throscopic surgery, but the patient was lost to contact. Six weeks
afterwards, the patient and his parents re-visited the hospital

) ) to discuss the operation. He reported that he had removed the
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toms. At 18 months of follow-up, MRI showed reduction of the
torn meniscal fragment without any signal changes suggestive of

and recovered full range of motion. Tenderness and McMurray’s
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Fig. 1. Initial coronal (A), sagittal (B), axial (C), and oblique (D) magnetic resonance images showing a displaced bucket-handle tear of the lateral me-
niscus (arrows).

Fig. 2. Follow-up coronal (A), sagittal (B), axial (C), and oblique (D) magnetic resonance images showing reduced torn fragment with no sign of a
meniscal tear (arrows).



luxation symptoms when the knee was in full flexion to exten-
sion. He was able to return to his pre-injury level of activity. The
knee examination results and function were normal. This study
had institutional review board approval and informed consent
was obtained from the patient’s parents.

Discussion

Traumatic isolated meniscal tears can result from a twisting in-
jury during sport activities. The incidence of bucket-handle tears
of the lateral meniscus within the stable knee in adolescents has
been reported as 1.7%”. However, the true incidence of meniscal
tears in children is still unknown.

The posterior segment of the lateral meniscus is relatively mo-
bile compared with that of the medial meniscus due to its char-
acteristic anatomy. There is various nomenclature that describes
this characteristic, such as recurrent subluxation of the lateral
meniscus, popliteo-meniscal fascicle tear, hypermobile posterior
horn of the lateral meniscus, and MRI negative bucket handle
tear of the lateral meniscus™”.

The healing potential of a torn meniscus depends on the loca-
tion, type, length and stability: partial tears and stable vertical
tears in the peripheral zone have a greater potential to heal®. Our
patient had an unstable displaced bucket-handle tear of the lateral
meniscus in the stable knee, which was reduced spontaneously
without surgical procedure. We assume that the displaced frag-
ment was reduced spontaneously within the week of splint ap-
plication, and then healed due to high healing potential of young
patients.

There are some factors that may have contributed to the healing
of the meniscus in this patient: 1) the tear was in the peripheral
vascular zone, that is, red-red zone, which is the location of high
healing potential®; 2) the hematoma at the time of injury created
ablood clot at the site of meniscal tear, providing a supply of stem
cells that may have been beneficial to the healing process”; and 3)
the longitudinal tear would have left the circumferential meniscal
fibers intact, exhibiting better healing potential than other types
of meniscal tears. These observations support the spontaneous
reduction of the displaced bucket-handle lateral meniscal tear
and complete healing within 18 months from the initial injury.

In general, arthroscopic meniscal repair is a preferred treatment
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to prevent further injury to the meniscus and/or cartilage in the
presence of unstable displaced bucket-handle tears of the lateral
meniscus in children. We observed a case of isolated displaced
bucket-handle tear of the lateral meniscus that spontaneously
healed without surgical treatment. This is one of the few reports
of spontaneous healing and further case studies are necessary to
establish the prognosis of non-operative treatment of displaced
bucket handle tears of the lateral meniscus.
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