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Outcomes of Operative Management of Juvenile
Osteochondritis Dissecans of the Knee in Athletes

Woo-Jong Kuk', Hyoung-Won ]angz, Jae-Young Kim', Jeong-Ku Ha', Jin-Goo Kim'

'Department of Orthopedic Surgery, Inje University Seoul Paik Hospital, Inje University College of Medicine, Seoul,
2Department of Orthopedic Surgery, Chung Hospital, Seongnam, Korea

The purpose of this study was to investigate clinical and radiological outcomes of multiple drilling in case of failed
conservative treatment of juvenile osteochondritis dissecans in athletes. We treated 37 lesions from 30 athletic
patients who failed conservative treatment for juvenile osteochondritis dissecans. Multiple drillings were done for
32 lesions and multiple drilling and bioabsorbable pin fixations were done for 5 lesions. Lysholm score, Hughston
clinical scale were used for clinical evaluation before and last follow up of treatment. For radiologic evaluation we
used magnetic resonance imaging at 3 months and 12 months after operation. Of all 37 lesions, 11 lesions were
located on medial femoral condyle, 2 lesions on lateral femoral condyle and 24 lesions on trochlear groove. There
were clinical and radiological improvement from Hughston scale after operative treatment. Twenty-five patients
among 30 returned to the sports activity. There were no specific complications after operation. Multiple drilling and
bio-absorbable pin fixation of juvenile athletic osteochondritis dissecans patients after failure of conservative
treatment showed good clinical and radiologic results. So it would be helpful for juvenile athletic patients to return
to sports activities.
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Fig. 1. This illustration shows Bedouelle’s radiologic clas—
sification (Data from Hayan et al. Child Orthop 2010:4:
39-44%).

H31# H2¥ 2013 | 79



WJ Kuk, et al. Operative Outcomes of Athletic Juvenile Osteochondritis Dissecans of the Knee

80 | CHPHAZEXO|SIYA|

Fig. 2. A 16-year-old male patient
with osteochondritis dissecans in
the left trochlear lesion. (A) Ar-
throscopic multiple drilling with K-
wire was done. (B) Preoperative
coronal and sagittal T1 weighted
magnetic resonance (MR) images
are shown that the presence of a
low signal line beneath the lesion
and a breach of the articular carti-
lage with 10 mmx20 mm size. (C)
Postoperative 3 months follow—up
MR images are shown the trace of
multiple drilling. (D) Postoperative
12 months follow-up MR images
are shown that there are decrease
of low signal intensity rim and the
size of lesion.
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Table 1. Hughston clinical scale

Fig. 3. A 15-year-old male pa-
tient with unstable osteochodral
lesion. (A) Vertical incision was
made along the patella border
and open multiple drilling was
done. (B) Unstable osteochon-
dral lesion was fixed with Bio—
absorbable pins after multiple
drilling.

Table 2. Hughston radiologic scale

Scale Score Subject Score Subject
Excellent 4 Normal sports activity 4 Normal
No symptoms 3 Defect
Normal physical examination 2 Flattening of the condyle
Good 3 Normal sports activity 1 [rregular condyle with narrowing of the joint

Knee pain with intense activities

Normal physical examination

Normal sports activity

Knee pain and swelling with intense
activities

Normal physical examination

Average 2

Bad 1 Knee pain and swelling with moderate
activities
Flexum less than 20°
Failure 0 Restriction of sports

Knee pain and swelling with daily
activities
Flexum more than 20°

space less than 50%
0 Knee arthritis with narrowing of the joint more
than 50%

?FWA] A xi] 54X H(Bioabsorbable K-wire, 1.5x70 mm, ActivaPin,
Bioretec Ltd., Tampere, Finland)& ©]-4-35}o] 1743} thFig. 3).
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Table 3. Demographic data

Subjects Number
No. of subjects 30
Male 27
Female 3
No. of knees 34
Right 11
Left 13
Both 5
No. of lesions 37
MFC 11
LFC 2
Trochlea 24
Multiple drilling 32
Fixation 5

MFC: medial femoral condyle, LFC: lateral femoral condyle.
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