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Osteochondritis Dissecans of the Knee

Chong-Dai Hwang, M.D,, Soo-Yil Kang,

M.D,, Jang-Jung Lee, M.D. and

Kwang-Moo Koh, M.D.

Department of Orthopedic Surgery, Capital Armed Forced General Hospital, Seoul, Korea

Osteochondritis dissecans is a condition in which part of the articular surface of a joint separates, due to

a plane of cleavage through the subchondral bone. It is found most commonly in the knee although other

joint can be affected, notably the elbow, ankle and hip. The etiology remains unclear, and treatment still

provokes controversy in the orthopedic community.

This review is confined to osteochondritis dissecans of the knee and reports the result of different me-

thods of treatment including arthroscopic drilling.
The authors experienced 7 cases of osteochondritis disse
May 1982 to November 1984.
The results were obtained as follows :
1. Common symptoms and signs were pain, limitation
2. Five of six cases had histories of trauma.
3. The methods of treatment were as follows:

...............

Curettage and drlling

Excision

............

Curettage and bone graft

Arthroscopic drilling
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Table 1. Age and sex distribution and clinical findings

Case Age Sex Symptoms and signs Trauma history
1 21 M Pain & L.O.M. March training
2 22 M Pain & tenderness Judo training
3 22 M Pain & L.OM. Baseball game
4 24 M Pain & L.O.M. clicking Nonspecific

sound & quadriceps atrophy
5 23 M Pain & instability Parachutting
6 25 M Pain & quadriceps atrophy Running training
Table 2. The involved site, fragment size, duration

Case Involved site Type Fragment size Duration
1 Rt. medial condyle Extended classical 0.7x1.0 1 Yr.
2 Rt. medial condyle Classical 0.7x0.7 10 Ms.
3 Lt. medial condyle Extended classical 1.5%1.5 1.5Yrs.
4 Both medial condyle Extended/Classical 0.8x0.9/0.6%X0.8 3 Ys.
5 Rt. medial condyle Classical 0.6X%0.6 6 Ms.
6 Rt. medial condyle Classical 1.0%x1.0 3 Ms.

Medial condyle

Classical Extended classical Inferocentral

Lateral condyle

Inferocentral Anterior
Fig. 1. Sites of lesions of osteochondritis dissecans of the knee by Aichroth(1971).
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Table 3. 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

Table 4. Result of treatment

Grade Number of cases
Excellent 4
Good 2
Moderate 1
Fair 0
Total 7
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Fig. 2-a. Preoperative X-ray : Radiolucent oval
lesion surrounded by sclerotic margin on medial fe-
moral condyle.
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Fig. 2-b. Operative finding : Incomplete separation
of fragment was confirmed with k-wire.
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Fig. 3-a. Postoperative X-ray: Radiolucent oval shape lesion surrounded by sclerotic margin on medial femo-
ral condyle.
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Fig. 3-c. X-ray of 3 months after operation shows healing process of the lesion.
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