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LATERAL MENISCUS ZIP LESION
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A 46-year-old man experienced right knee pain after a
motorcycle accident, with no history of surgeries or other
conditions. During a physical exam, he reported pain du-
ring the Appley and McMurray tests. His radiographs were
normal. Magnetic resonance imaging revealed a longitudi-
nal tear at the junction of the posterior horn of the lateral
meniscus and Wrisberg’s ligament, extending 1.7 cm in a
mediolateral direction, consistent with a zip lesion (Fig. 1).
Additionally, the MRI identified a complete tear of the an-
terior cruciate ligament (ACL) and a horizontal tear of the
posterior horn of the medial meniscus. He was referred for
arthroscopic surgery to repair these injuries.
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In ACL tears, anterior tibial translation can cause
the anterior part of the posterior horn of the lateral
meniscus to shift forward, while the posterior section
remains fixed due to tension on Wrisberg’s ligament.
This tension can create a longitudinal tear in the la-
teral meniscus, resembling a zipper, known as a “zip
lesion” or “Wrisberg rip” These tears, located at the
junction of the Wrisberg meniscofemoral ligament
and the posterior horn of the lateral meniscus, must
extend over 1.4 cm from the lateral edge of the poste-
rior cruciate ligament to differentiate from a “Wris-

berg pseudotear”.
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