
Clinical History 

• 38F with left knee pain. MRI of the left knee 
from nearly six years earlier with reported ACL 
tear and no meniscal tear. 
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• Commonly in association with ACL 
ruptures 
• Acute or chronic 

 
• Tear at the peripheral attachment 

of the medial meniscus 
 

• Severe lesions often not seen on 
arthroscopy 
 

• Traditional anterolateral portal 
used for ACLRs limited for 
evaluation of posterior medial 
compartment 
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• Longitudinal vertical tears are 
common in the posterior horn of 
the medial meniscus, a site at 
which resistance to tensile, or 
hoop, stress is the weakest. 
 

• In rare circumstances, more than 
one such tear occurs at the time 
of injury; double vertical 
longitudinal tears are termed 
ramp lesions. 
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• Prospective study 
 

• All arthroscopic procedures performed over a 14 month period 
with careful inspection of the posteromedial recess 
 

• Two groups of arthroscopic patients 
– ACL reconstruction for isolated injury (meniscal tear not visible on 

mri)  
• 17 of 183 with meniscocapsular injury 

– Other 
• None with meniscocapsular injury 
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• 868 consecutive knees with ACL reconstruction 
 

• 144 with ramp lesion identified arthroscopically 
– “no well-defined description of ramp lesion in the 

published literature” 
– Study definition: longitudinal tear of the peripheral 

attachment of the posterior horn of the medial meniscus, 
less than 2.5cm in length 

– Exclusion of pts with: 
• Other injuries (PCL, posterolateral corner) 
• Tear > 2.5cm 
• Revision reconstruction 
• Bony lesion 

THE AMERICAN JOURNAL OF SPORTS 
MEDICINE, VOL. 39, NO. 4 
 

JANUARY 2011 



THE AMERICAN JOURNAL OF SPORTS 
MEDICINE, VOL. 39, NO. 4 
 

JANUARY 2011 


