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—Abstract—

Clinical and Roentgenological Evaluation of 46 cases
of Osgood-Schlatter disease

D.H. Kim, M.D., S.H. Park, M.D., P.J. Lee, M.D. and B.S. Kim, M.D.

Department of Radiology, College of Medicine, Busan National

University, Busan, Korea

Clinical and radiological evaluation was done on 46 cases of Osgood-Schlatter disease observed at
Busan National University Hospital during about 5 years period dating from January 1970 to May

1975, in respect of age, sex, involving site, relationship with trauma, radiological finding, clinical
symptom and method of treatment.

The result was summerized as follows.

1. The peak age incidence was between 11 and 14 years, that is 20 cases among total 46 cases.

2. The male to female ratio was 4. 8:1.

3. Unilateral invlvement was more common than bilaterally, that is the unilateral involvement
was 31 cases of 46 cases, right 15 cases and left 16 cases respectively.

4. Twenty-two cases of total 46 cases were not related with trauma, and then the trauma seemed
to be not definite cause of Osgood-Schlatter disease.

5. Radiclogical findings revealed that the most cases(38 cases) had one or two separated bony
fragments. Type ] by Woolfrey and Chandler classification was the most frequent type.

6. The most common clinical symptoms were pain and tenderness on the tibial tuberosities(34
cases).

7. The prognosis was excellent.

Thirty-one cases among total 46 cases were spontaneously healed without any treatment.
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Table 1. Age and Sex Distribution
Age Male Female Total (%)
—10 2 1 3(6.5)
11—14 15 5 20(43. 5)
15—18 14 2 16(34. 8)
19—22 6 0 6(13.0)
23— 0 1(2.2)
Total 38 8 46 (100)
2. Wyse

oFZo] wFAEE o 7} 159 (32.6%) ] §l 3L
@ o7} 314 (67.4%) % o 2% 52 169 (34.8%)
#HZ 150 (32.6%) 2A & - 9 vl A wlEsid o
(Table 2).
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Table 2. Distribution According to Involved Site

Site No. of Cases %
Unilateral 31 67.4
Rt. (16) (34.8)
Lit (15) (32.6)
Bilateral 15 32.6
Total 46 100.0
Table 3. Past History
Jast history No. of Cases %
Trauma () 15 32.6
Trauma (—) 22 47.8
Unknown 9 19.6
Total 46 100. 0
Table 4. Symptom and Sign
Symptom and Sign No. of Cases %
Pain and Tenderness 34 73.9
Localized Swelling
of Soft Tissues 16 34.8
Motion Limitation 13 28,3
Local Heatness 10 2L

(32.6%) 0. 2A Ht=A 4o Hrpie & F U+

(Table 3).
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WA AEAARL 55 (Pain) & 9}% (Tendern-
ess) S T 4G odlUF 349 (73.9%) 2. 24 AL HgtoH
AR zA Y FL£FHAL 169 (34.8%), 55 = A3ld
33 9 AT Aol 139 (28.3%), FL£AQ wd

5
Aol 107 (21.7%) o] ¢} (Table 4).
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Table 5.

X -ray Findings

No. of Cases

A Epe e T Total
+ =%
Fragmentation 47(77.0%) 14(23.0%) 61
One 25(53.2%)
Two 13(27.7%)
Three 8(17.0%)
Multiple 1 4(2:1%)
Increased Density 26(42.6%) 35(57.4%) 61
Swelling 30(49.2%) 31(50.8%) 61

Fig. 1. Female, 16 years old, (Type [)

Table 6. Woolfrey & Chandler Classification

Type 1: 14/61 cases(23.0%)
; Tibial tuberosity is prominent and irregular
Type 2: 28/61 cases)45.9%)

; Tibial tuberosity is prominent and irregular

associated with small free particle of hone
Type 3: 19/61 cases(31.1%)
; Free bone particle, but tuberosity otherwise

ppears normal.

3} 26774 (42.6%) ©) 2 A F-=2A 9 F-e 3024 (49.2
%) A HERg ek (Table 5).
Woolfrey & Chandler Classification o] 2|3

H=
Ao

Fig. 2. Male, 15 years old, (Type 1)
Table 7. Treatment Maethod.
Treatment Method No. of Cases %
Steroid 6 1350
Cylinder cast 2 4.3
Steroid-+Cast 2 4.3
Steroid-}-Operation 1 2.2
Operation 4 8.7
None 31 67.3
Total 46 100.0
2 Az AFARR EEFHL FEATE AL
type [ o] 615 149 (23.0%) vt AZFAAIS &
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Fig. 8. Male, 23 years old, (Type [)

Fig. 4. Male, 17 years old, (Type [)

THZL BT e $2EAY o] Fulsl: A9
type [~} 61o1% 28] (45.9%) 2 AL kel $2
T Yoy ATHARE A4 mde Yy
type [l 194 (31.1%) 4 o} (Table 6).
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o] A AFE g Fto] FF4 A3l (Slef-limi-
ted)o]7] el MolE A2 shx] FYH A o] 46¢]

Fig. 5. Male, 14 years old, (Type II)

Fig. 6. Female, 14 years old, (Type 1)

% 31 (67.3%) 24 witkd g om, Uux  154F 6
o (13.0%) N4 & FATA TE A F23999
< ARRAZ, 20N & AT TEAA S T
2y W sld 4z (Cylinder cast)= 374z
on 8 Wy g A FEx ol A 49 g A
7} 56l ¢ £} (Table 7).
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Osgood-Schlatter Disease = 7 %74 3o kA 5]
X Zo % (Osteochondrosis)®] & Fej 2 A58
2R wgEe ofxx BEw sl Osgood & Sc-
heatter 5-& Ao 2 QA3 TA W= A5t Yo
g, 9] dalojeta A7ee AHRFelE dgoE
Qlste] & meke] Fxto] Fo 2iE RE|EAY Ep-
iphyseal beak =}A|el FA-& doA4 AT A
Zste A s dx, = o E AREL e <l
o] ol ZF9 Aol & ol ke F-iF A Af(Aseptic
Necrosis of Apophysis)7} dojvp4] A b
9lch. 10 Hughes'oll o] ape o] Age ZEH o
& Frigdolgtr] mrbe shhe A9 (Tendinitis) 2}
23 vt Holstein'® 5-& o] W9 gqle] & <, &
qFd 3o HZAAN #HZEEA (Avulsion Fracture)
] o] oli E/lQleiuiel o] 3 3-F (Heterotropic
Ossification) 2 ®.3 g of. ol oy oA = &9
o AZFAAR F8 37 2} (Avascular Necrosis) 2}7]
R £l @wke] A (Tendinitis)ol] 234 o 2 o]
) Al A 3}% (Heterotropic New bone formation)e] A}
A% A o7 Mihran'® o] ¥ 3]},

st oz AFLe 3o 354 (Ossification
center) o ® F¥ TAZEH, ol Iz It H A
el 27 st glowd, AEARE Faek (Metap-
hysis) @&l & Ao Fmge] dE4 LA
H Ee Hmeke oF A4 F7} Ossification
center o 4 AT AEAAL BEF 10~154 AF
o ApE7|el FASEH ol AEY At f¥E
D, EE olw] AL ol F AETIAA 94 ¥
ot A FAQA 2w Apophysis = HE2k3 Apop-
hyseal cartilage plate o] <3 25l ¢lown tibial
tubercle complex (patellar ligament, apophysis, ap-
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ophyseal cartilage, tibial metaphysis)7} 4% La-
mination ¢] FejE FH stz Yot Uhry'® o] o g 54
Aol g gA w3l tibial tubercle complex & A
stz Y' FEA 27 dx 2 Aojdl wtExA ]
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Osgood-Schlatter Disease o] <183 WAl vl x & »
] Edeikin & 10~154], Paul & Juhl'®-& 13~154];
10~154], 11~154] ¢ David
Sutton = 12~154 7} 3wedE o 2 Hojglow, A=k
A A HL 11~14A 24 v FLo] d-gdrh 234
o] Fo] WMAITE A= BI FAGFEA TAHIE AF
7 A (ossified tibial tubercle) @} 7 Fe] %=t} (pr-
oximal epiphysis of tibia)o] -+3+%l 234 o] Fell = &
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AL A=A e Ao w mof Agke Faa £4
olg}i AZgrl, =3 Woolfrey & Chandler Classi-
fication o] o] EFUE A type [ -2 615 149
(23 0%)4 . 28y A4 A€ AAF9 X-4 &7

+ 2y Be g F F1E 9, EvF%5 (Osteop-
0ros1s), B2 2g (Partial Separation), B33, -
55714 sl (Pitting) A& HEMZE  type |
&7 wto 2E Awto] E/FFIn R YAFAR FF
£ FA=ste £ AT Ag 5. type [ &
610l % 280 (45.9%) = A 4 wgkor, type [[+= 61
Z 199 (31.1%) = vFepgteh. > A kel glo] s
A7, %, Ao 1AA o2 T4 F& FAd A
W=y, 2Ad o2 Frle FAWE 7o E FHoA
oFuk gk}, 10

gy ol dejal wBe =gho] gl ot
As IAA g Assd AL 55, $EAA
Wit 715A F9 WA 71gE FusAY 244 F
EFdE Aol g& dE €4 AXNE She
QA o2 stz glv}. ' Thompson-& A &4 o]z A7]
7kl A2 e At Yol A7
B35 A o3 EAAH]  + 9}4%
I dFe -’E-%P E7 2 29y el A
AA BAlE 28 & 4 e IS '-01 =4 A
E 32 ek Fedd e B = 35 vl
Wt Az 28] w3 =53 geh 29 Bosworth & 9]
AZHAE FAEAA T Adstd £ A& 133y
o1} "W Thompson 3 ! Ferciot = o] &% F3t %
17} a2 HAHEE E4gE A AAsL A
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