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Arthscopic Treatment of Osteochondritis Dissecans
in Femoral Condyle
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ABSTRACT : Purpose : We analyzed clinical and radiological results of the treatment of osteochondritis
dissecans in the femoral condyle under arthroscopic guidance.

Materials and Methods : The study group consists 19 cases in 17 patients. Average follow up period was
34 months and average age was 16 years. The cases were classified by 4 different groups, using the following
system: Group 1-stable lesion and no specific treatrment after arthroscopic examination; Group 2-early sepa-
ration and multiple drilfing; Group 3-unstable lesion and Herbert screw fixation; Group 4-loose body removal
and/or crater curettage. The results were analyzed by the criteria of Hughston which including clinical and

radiologic outcomes.

Results : There were 14 cases(74%) of good and excellent results in 19 knees in which, 75%(3/4) in Group
1, 75%(3/4) in Group 2, 86%(7/8) in Group 3 and 33%(1/3) in Group 4. The result of Herbert screw fixation
group was better than that of other groups with statistically significant dilferences.

Conclusion : In the treatment of osteochondritis dissecans of skekletally immature patients, arthroscopic

finding was reliable guidance in decision of treatment method and active fixation was recommended in

patients with large, unstable lesion.
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Table 1. Clinical Symptoms
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Fable 2. Arthroscopic Findings and Treatment Methods.
Arthroscopic findings Treatment method No. of cases Results*
Group l-Intact Lesion No specific procedure 4 3
Group 2-Early separation Muttiple drilling 4 3
Geoup 3-Partially detached lesion Herbert screw fixation 8 7
Group 4-Crater +-loose body Loose body removal 3 |
and crater curettage
Total 19 14

* Number of good and excellent results
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Table 3. Rating Criteria by Hughston ¢t al."™

Rating Criteria

Excellent No limitation of activity
No symptoms
Examination normal
Radiographs normal
Good Mild aching with strenuous activity
Examination normal
Radiographs shows healed defect or residual sclerosis
Fair Mild aching and swelling with strenuous activity
Examination normal
Radiographs shows flattening of condyle but normal joinl space

Poor Pain & swelling with mild activity
Tendemess
Loss of 20 degree of motion
Failure Pain & swelling with no activity
Tendemess

Loss of motion of more than 20 degree
More than 2.5 ¢m of thigh atrophy
Radiographs shows absent joint space
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Fig. [-A. Simple x-ray of 13 years old boy shows nearly detached osteochondral lesion in the medial condyle of the femur.
B. MR also shows large osteochondral lesion in the medial condyle of the femur which is surrounded by synovial fluid.
C. The lesion was treated by 3 Herbert screw fixation arthroscopically and the 10 months follow up x-ray shows good healing
of the lesion,
D. Intraoperative arthroscopic findings. curettage, multiple drilling and internal fixation by Herbert screw.
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