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Osteochondritis Dissecans

Byeong Mun Park, M.D., Dae Yong Han, M.D., Soon Won Kwon, M.D. and
Soon Ho Cho, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Osteochondritis dissecans occurs most commonly in knee joint and often in elbow, ankle, shoulder,
hip than in other joint. In osteochondiritis dissecans, an area of subchondral bone undergoes avascular
necrosis and degenerative change ususlly occurs in cartilage overlying it. During the course of disease,
unless interrupted by treatment or spontaneous healing, the necrotic bone and cartilage seperates fr-
om adjacent bone and cartilage and together becomes loose body. To promote healing, the proper tr-
eatment is necessary before degenerative change developes.

The authors reviewed 11 cases of osteochondritis dissecans which recieved treatment at Severance
hospital from January 1972 to December 1981.

The results were obtained as follows:

1. The incidence of osteochondritis dissecans in male was a little more frequent than that of female

and 50 % were observed in the age of 16 to 30 years.

2. The most common symptom and sign was pain and limitation of motion, instability senastion, ten-

derness, snapping sound in order of frequency.

3. The most common area involved was the knee in 9 cases, 5 cases involved the medial

condyle, 4 cases involved the lateral femoral condyle.
The ankle and elbow was 1 case for each.
4. Eight(72.79%) of 11 cases had history of trauma.
5. Among 9 cases of knee inlovement, 5 (55.6%) cases were associated with rupture of meniscus.

6. The methods of treatment were as follows.
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7. Conservative treatment was performed in one case, but failed.
So, all 11 cases recieved operative treatment and obtained satisfactory results in 72.8%.
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Table 3. Involved sites

Sites Medial Lateral (’Z:St:l)
Femoral condyle 5 3 (4)* 8(9)
Humeral condyle - 1 1
Talus 1 - 1
Total 6 4(5) 10(11)

* . Bilateral involvement

Table 4. Related to trauma history

Table 1. Age and sex distribution of the patients . Trauma Yes No Total
Sites (cases)
Age No. of patients Total Femoral condyle 6 3 9
Male Female Humeral condyle 1 — 1
11-15 1 1 2 Talus 1 - 1
16—20 1 - 1 Total 8 3 11
21—25 1 — 1 (case) (72.7%) (27.3%) (100%)
26—30 2 1 3
31-35 - — — Table 5. Associated with meniscus ruptures
36—40 - - - Rupture
4145 _ _ _ Sites Yes. No. Total
46—50 1 2 3 Medial condyle 1 4 5
Total 6 4 10 Lateral condyle 4 0 4
5 4 9
Total 55.6% 44.49 100%
Table 2. Clinical symptoms and signs ( 0) | %) ( 6)
Symptoms and signs No. of cases Table 6. Treatment
iéin' . ; ) 10 Method No. of cases
imitation ot motion 4 Curettage and drilling 6
Tenderness 3 ..
. . Excision 3
Instability sensation 2
o Curettage and bone graft 1
Clicking sound 2
] Internal 1
Locking 1
Total 11
Table 7. Grading by Smillie (1974)
Grade Symptom Joint function Others
Excellent No ’ Normal Normal
Good Mild Normal Normal
Moderate Moderate Disturbance Not long walking
Fair Severe Marked disturbance Giving way, locking
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Table 8. Results of treatment

Grade No. of cases
Excellent 5
Good 3
Moderate 2
Fair 1
Total 11

Table 9. Summary of 10 patients: The involved site, duration, treatment and result

Case No Age Sex Involved site Duration Treatment Result
1 15 M Medial femoral 1 year Conservative treatment:  Excellent
condyle, left fail—+curettage & drilling
2 23 M Lateral femoral 2 years Internal fixation Excellent
condyle, right
3 17 M Lateral humeral 6 months Curettage & drilling Excellent
condyle, right
4 27 F Medial femoral 15 months Curettage & drilling Good
condyle, right
5 13 F Medial femoral 8 months Curettage & drilling Excellent
condyle, left
6 29 M Medial talus, 2 months Curettage & drilling Excellent
right
7 47 F Medial femoral 12 months Curettage & drilling Moderate
condyle, right
8 48 F Both lateral 18 months Excision(Bilateral) Bilateral
femoral condyle Fair
Moderate
9 47 Medial fermoral 6 months Curettage and Good
condyle, left bone graft
10 27 Lateral femoral 16 months Excision Good

condyle, right
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Fig. 1-a. Preoperative X-ray: Radiolucent oval
lesion surrounded by sclerotic margin on medial
femoral condyle.

Fig. 1-b. Tunnel view shows the lesion distinctly.
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Fig. 1-c. X-ray of 6 months after operation sh-
ows complete healing of the lesion.
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