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Osteochondritis of the Both Patella

—One Case Report—
Hung Tae Chung , M.D., Chull Sung Lee, M.D. and Chong Il1, Yoo, M.D.

Department of Orthopaedi Surgery, College of Medicine, Busan National University

Osteochondritis usdally occurs in the epiphyseal center of children. Common sites of involvement of
osteochondritis are the femoral head, tarsal navicular, talus, lunate, but the patellar involvement is rare.
The exact cause of osteochondritis is unknown but it is believed to be traumatic or nontraumatic
(idiopathic) in origin. This disease was first described by Kohler in 1908 and characterized by radio-

graphic finding of increased density in the patella.

We have experienced here one case which is believed to be osteochondritis of the patella.
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(Fig. D).
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Fig. 1. Preoperative both lateral roentgeno- Fig. 2. Both lateral roentgenograms after sur-
grams of patella showing sclerosis of bone with gery, demonstrating drilling sites and irregularity
subchondral osteolytic defect. of anterior surface of right patella.

Fig. 3. Both lateral roentgenograms 5 years Fig. 4. Axial roentgenograms showing sublu-
after surgery demonstrating nearly complete revascu- xation of the patella with irregular anterior surface.
larization with subchondral crater at the inferior
patella pole.

Fig. 5. Fig. 6.

Fig. 5,6. These photograph show bony necrotic areas of trabecula, fragemented and irregular cartilage
and empty lacunae (H-E stain X 100).

— 486 — Vol. 16, No. 2, June, 1981



WM BT AKE%

FE4q d¥F Y4 AAH2 ok

FAFEY X-4 £A-& $Hvbd g el
o]y} ¥+ o & vhrA subchondral osteolytic defect
b xeld A A d¥3 ¥} ¥ AF ¥HY
crescent sign ¥ 89 37}s} coliapse, =t o] 2ol
1 24 ¢ collapsest ¥uid e A 4ol vix gewt

Fd¥de] g A% A incongruitye F2
#a B AN A 4w 2ATA o 274
A Fe A FFAelH ¥4 AU WY T
ANE dFAZ F4 AF2d wh2q] A& ¥
Aged, a8 2714 = proteoglycane] Agd 4
Ao, F FAFEA AR WP AF A0
gojuix ke =2 s8¢ WAL AT (reavascula-
rization) & WA #HE o Ut & & FAIW dri-
ling® A5z &) AA#AA @A Lds) AT
e ¥ NAE F&A7E Wy o= cylinder
cast® AgEqet, Aoz ¢4 st e
T8t gel £3e] TAH F AR AL A%
¢ 4 Adqdrh

k= 2

E yaqda s AYsist addA 4
T A9 sl F A ES ¢4 T FdF4 (osteo-
chondritis) 1] ¥ ZA¥3Q7d 8 st §a 2
aske ubelwl,

REFERENCES

1) Airchroth, P.: Osteochondral fractures and
their relationship to osteochondritis dissecans
of the knee. An experimental study in animals.
Journal of Bone and Joint Surgery, 53B:448-
454, 1971.

2) Buchman, J.: Resume of the Osteochondritis.
Surgery, Gynecology and Obstetrics 49, 447,
1929,

3) Caffey, ]. and Morales, P.: Ossification of
the distal femoral epiphysis. Journal of Bome
and Joint Surgery, 40A:647-653, 1958.

4) Cruess, R.: Experience with steroid induced
avascular necrosis of the shoulder and etiolo-
gic considerations re&a(ding Osteonecrosis of
the hip. Clinical Orthopédics and Related Rese-

AREHAHBELE Hick H2N

arch. No. 130: 86-93,
1978.

5) Edward, D. H., and Bentley, G.: Osteochond-
ritis dissecans Patella. Jowrnal of Bone and
Joint Surgery, 59B: 58, 1977.

6) Green, W.T. and Banks, H.H.: Osteockond-
ritis dissecans in children. Journal of Bone
and Joint Surgery, 35A: 26, 1953.

7) Hay, B.M.: Two cases of osteochondritis dis-
secans affecting several joints. Journal of
Bone and Joint Surgery 32B, 361-367.1950.

8) Hutchison, R.G.: Osteochondritis dissecans.
British Journal of Radiology, N.S., 16:147-
149, 1943.

9) Johansson, S.: En forut icke beskriven sjukdon
i patella. Hygiea(Stockholm) 84: 161,1922.

10) John M. Roberts: Osteochondritis dissecans.
The Injured Adolescent Knee., 121-138,
1979.

11) Jehn Paul Jones, ]Jr.: Osteonecrosis, Clinical
Orthopedics. and Related Research No. 130:
5-7, January-February, 1978.

12) Kohler, A.: Uber eine haufige, bisher ansche-
inend unbekannte Erkrankung einzelner kind
licher knochen. Munch. Med. Wschr., 55:
1923, 1908.

13) Ogden: Osgood Schlatter's disease and Tibial
Tuberosity Development. Clinical Orthopedics
and Related Research. No. 116:180-189,
May,1976.

14) Paget, J.: On the production of some of the
loose bodies in joints. St. Bart. Hosp. Rep.,
6:1, 1870.

15) Pietrogrande, V. and Mastromarino, R.: Oste-
opatia da Prolungato trattamento cortisono,
Ortop. Traumatol., 25:791, 1957.

16) Rombold, C.: Osteochondritis dissecans of the
patella. The Journal of Bone and Joint Sur-
gery, 18: 130-231, 1936.

17) Russell, J.: A Practical Essay on a Certain
Disease of the Bone Termed Necrosis. Neill
and Co., 1974.

18) Scapinelli Raffaele: Blood supply of the human
patella. Its Relation to ischemic necrosis after

January~February,



A -0y 5 - H2

fracture. Journal of Bone and Joint Surgery, Bodies in Joints: Etiology, Pathology, Trea-

49-B: 563-569, August, 1967, tment. Edinburgh, E. and S. Livingstone,
19) Sinding Larsen, M. F.: A Hitherto unknown 1960.

affection of the patella in children. Acta Ra- 21) Smith, A.D.: Osteochondritis of the knee joint,

diol., 1:171, 1921. Journal of Bone and Joint Surgery., 42-A:
20) Smillie, 1.S.: Osteochondritis dissecans: Loose 289, 1960,

— 488 — Vol. 16, No. 2, June, 1981



	asd: 
	sda: 
	dsf: 


