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Osteochondritis Dissecans of the Capitellum Humeri
- Analysis of C. T. Findings -

Kwon Ick Ha, M.D, Sung Ho Hahn, M.D,, Minyoung Chung, M.D.,
Bo Kyu Yang, M,D.. and Chang Woo Kim, M,D,

Department of Orthopedic Surgery, National Police Hospital

We have compared the computed tomographic(C.T.) findings with those of
conventional roentgenogram (simple AP and lateral radiograms) in 18 cases of
osteochondritis dissecans of the capitellum humeri available for review.

Among the 18 cases, 2 cases of them had a lesion of osteochondritis dissecans
on O.T which, however, had not been found on conventional rentgenograms.
For the 5 cases, which had not clearly found on conventional rentgenograms, 2
cases showed finely demarkated lesion on C.T. films. Of the 7 cases, having
Joose body on conventional view, 3 cases had different numbers and locations of
loose body on C.T. films,

On the bases of our findings, we recommend that C.T. is necessary in early
detection and the determination of anatomical location and status of osteochon-
dritis dissecans of capitellum.

Key words Osteochondritis dissecans, capitellum, C.T.
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Table 1. Staging of Ustecchondritis dissecans by simple X-rav (by Berndt and Harty}
Stage Findings
I a small area of compression of subchondral bone
1 a partially detached osteochondral fragment
i a completely detached osteochondral fragment remaining in the crater
i a displaced osteochondral fragment

Table 2, Staging of Osteochondritis dissecans by C,

T. {(lassified by authors)

Type Findings
i subchendral low density lesion
ih small, poorly marginated
la well marginated
i osteochondral fragment. partial detachment
i osteochondral fragment, complete detachment, nondisplaced
i displaced osteochondral fragment
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Table 3. Cases Analysis of Osteochondritis dissecans of the Capitellum Humerd

Case  Sex/Age Occupation Clinical Picture ™ Duration  Site Simple cT
K-ray
1 M2t Office* © 2 yrs Ht i Iy
man
2 19 Gymnast LON 3 vrs Lt I -
3 M/33 Wrestler LOM 5 yrs Lt For lf i
4 MA23 Combal LOM 9 mo Rt ] [s
Policernan
4 M5 Badminton LOM & mo Rt Eoor B i
player
8 M6 Baseball 1 yre Rt [ oor ¥ [
plaver
7 M5 Baseball 7 mo Rt it [
plaver
3 wM/16 Baseball ivr Rt | 5
plaver
9 M7 Tennis LOM 4 yr Rt v i
plaver
10 M/16 Baseball LOM 1wy Ri Por B ¥
plaver
i1 M8 Baseball LOM 1yr Lt N v
plaver
12 M6 Baseball LOM, Locking 4 yr Rt For b i
plaver
13 M/20 Gymnast LOM, Locking T yr Rt W ez
14 M/21 Javelin 2 yr Rt 0 la
thrower
15 M/21 Combat 9 mo Rt | [«
Policemen
16 M/21 Combat towr Rt 1 [a
Policemen
17 /33 Baseball LOM. Locking 3vr Rt i B
Plaver
18 AM/20 Baseball 5 vr Lt i Iy
Plaver
* Pain is in all cases.
¥ % I Thig case have a definite trauma history.
* %% The number or location of loose body is differ from that in simple x-ray.
g * Limitation of motion,
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Table 4, Comparison beween the results of simple x-rav and those of CT
Simple x-rav No. of casel{%) CT Type Mo, of case(%)

Stage

G 2011, 1% Ia 201 1%}

i 422 2%} fa 2011 1%)

Ib 2011, 1%

i or B 5(27. 8%} i 316, 7%)

[ 201 1%}

¥ 7(38.9%) L T{38. 9%}

total 18{100%) ER{100%)

Cln simple Xoray, the detachment of osteochondral fragment s not clear.
* tIn 3 eases, the number or location of losse body is different from that in simple x-ray.
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Fig, 2. Case No. 14 in table 3
C.T. finding of both elbows. There
is a subchondral low density lesion
{arrow) with poor margin at Rt. hu
meral capitellum{Type lal

Fig. 3. Case No. 8 in table 3
Plane film of Rt. elbow. Radioluc

ent lesion{arrow) at capitellum is
surrounded by sclerotic rim in AP
view{Stage 1)

Fig, 4. (ase No. 8 in table 3
T finding of Rt. elbow. Well ma-

xé,mated subchondral cystic lesionlar-
row) is visible at humeral capitellum
{Type I&l

=2 3 (Case No, 12 in table 3)
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Fig. B, Case No. 12 in table 3

Plane radiography of Ri. elbow. A:
Well marginated subchondral radiol-
ucent lesion is visible in AP viewl(a-

Fig, 8. Case No. 17 in table 3
C, T finding of Rt. elbow. Subchon
dral low density lesion is visible at ¢
apitellum.

rrow}, B! An osteochondral fragment
15 visible in elbow joint but the deta

chment is not well defind{(Stage for

| B3

Fig. 6, Case No. 12 in table 3
. T finding of Rt. elbow. The
ostecchondral fragment is comple
tely detached{arrow) (Type §).

Fig. 9. Case No, 17 in table 3
C. T. finding of Rt. elbow. Loose
bodies{arrows) are visible in olecra
non fossa(Typel).

=Fig, 7. Case No. 17 in table 3
Plane radiography of Rt. elbow, There
is a radiclucent lesion with sclerotic r
im in A-P viewlA), and loose body in
Lat. view(B) (Stage W)
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