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Text 
The bucket handle affects about 10% of meniscal injuries. It is 

predominant in young subjects and on the internal meniscus. This is an 
extensive longitudinal post-traumatic lesion separating the meniscus 
into a peripheral segment integral with the capsule and an unstable 
medial segment which can dislocate in the intercondylar notch [1]. 
Often in the course of trauma, the patient generally complains of 
clicking, sharp pain and especially blockage in the extension of the 
knee, which is the main symptom. The diagnosis is mainly based on 
MRI.

On MRI in sagittal slices, we can find the sign of the posterior 
double cruciate ligament (PCL) which corresponds to a meniscal 
fragment displaced in the intercondylar notch generally parallel to 
the posterior cruciate ligament (Figure 1). The meniscal fragment is 
displaced anteriorly and inferior to the LCP. This is a not very sensitive 
but very specific sign of a meniscal rupture in a bucket handle [2]. 
Another possible aspect is that of the anterior double horn showing 
a posterior fissure with residual central attachment and a meniscal 
fragment dislocated anteriorly. The fragment can also dislocate laterally 
from the anterior horn and create an anterior megacorn [3]. In axial 
sections, the meniscal fragment appears sinuous in the notch and 
folded back on itself (Figure 2) [4]. In coronal slices, the body of the 
meniscus is truncated, small in size with individualization of a meniscal 
fragment in the mesial compartment or displaced in the intercondylar 
notch (Figure 3) [2]. Currently, the treatment of a meniscal rupture in a 
bucket handle is mainly arthroscopic surgery.

Abstract
The bucket handle is a vertical longitudinal fissure in the meniscus with a mesial fragment displaced to or into the 

intercondylar notch. The diagnosis is made by magnetic resonance imaging, which shows a characteristic image of the 
posterior double cruciate ligament. We report the case of a patient with a sports accident who presents with a blocked 
knee.

 

Figure 1: Meniscal rupture in a bucket handle. MRI in sagittal section 3D cube 
sequence with fat saturation showing a meniscal fragment dislocated in the 
notch in hypo signal, parallel to the posterior cruciate ligament and achieving 
a posterior double cruciate appearance.

 

Figure 2: Meniscal rupture in a bucket handle. Axial MRI 3D cube sequence 
with fat saturation showing a sinuous meniscal fragment in the intercondylar 
notch.

 

Figure 3: Meniscal rupture in a bucket handle. Coronal MRI 3D sequence with 
fat saturation. Vertical meniscal fissure with dislocation of a meniscal fragment 
in the intercondylar notch.
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