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The Simple Excision of Ossicles for Osgood-Schlitter Lesion

Kwon Ick Ha, M.D., Sung Ho Han, M.D., Kun Young Park, M.D.* and Jung Hun Choi, M.D.

Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea
* Seoul Orthopedic Clinic, Daejeon, Korea

Of 35 patients with 38 knees treated using simple excision method for Osgood-Schlitter lesion, had a distinct

and separate ossicle at the tibial tubercle.

All ossicles were attached to the distal part of the undersurface of the ligamentum patellae and were separated

from the tuberosity by a bursa or scar tissue.

Surgical excision of ossicle along with adjacent bursa was satisfactory and simplest procedure to relieve the

symptoms, did not respond to conservative treatment.
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Osgood-schlitter lesion, Simple excision.
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Fig. 1-a. Preoperative X-ray. 1-b. After simple exci-
sion of fragment. The tibial tuberosity shows fragmenta-
tion, and the fragments appear displaced away from the
shaft.

Table 1. Distribution of involved site

Site No. of cases Percentage (%)
Unilateral 29 83

Right (10) (28.6)

Left (19) (54.4)
Bilateral 6 17

Total 35 100
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2-b. After

Fig. 2-a. Preoperative X-ray.
subperiosteal excision of tubercle with removal of frag-
ment.

Table 2. Radiological finding of fragmentation

No of Fragmentation No. of cases
One 34
Two
Three
Total 38
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Table 3. Duration of follow-up

Duration No. of cases (%)

Up to 6 months 2 (5)

Up to 1 year 38

Up to 1% years 7 (18)

Up to 2 years 21 (55)

Over 2 years 5(14)
Total 38
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