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Osteochondritis Dissecance in the Knee : Review of Treatment in 29 Cases

Shogo Mukai, M. D, et al.
Department of Orthopaedic Surgery, National Hospital Organization Kyoto Medical Center

We report the results from surgically treating osteochrondritis dissecance in 29 knees involving
28 patients. Those at ICRS stage I were significantly younger in age than those at stage II, II, or
IV. However there was no correlation between the site of the lesion and age. Cases were divided
according to whether the epiphyseal plate was open or closed. There was no significant different in
results between the groups according to knee pain, or interval until returning to sports activity.
Drilling was effective in all knees at stage I,although immediately postoperative there were some
cases with incomplete resolution of the fragments. In those at stage II and I, internal fixation was
performed in all cases. In those younger with the epiphyseal plate still open, then bioabsorbable pins
were used, and in the older patients osteochondral plugs were used. In those at stage IV with
osteochondral defects, osteochondral plug grafts were used, and these were effective to help
reconstruction of the cartilage surface and the subchondral bone defects. In all cases pain was
relieved, and the patient could return to running and sports activity.



