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Arthroscopic Treatment of Osteochondral Fractures Associated
with Patella Dislocation
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ABSTRACT : Purpose : To analyze the pattems of osteochondral fracture associated with patellar dislo-

cation and to assess the results of arthroscopic treatment.

Materials and Methods : Fourteen patients were ireated from March, 1989 to April, 1998 for pateltar dis-
locations with osteochondral fracture. The average follow-up was 32 months. All were treated by arthroscopic
procedures. The location and size of the fracture fragments were recorded. To assess the functional results,

we used Larsen & Lauridson’s score system.

Results : Osteochondrat fractures were found 8 cases in medial side of patella, 1 case in lateral side of
patella, 5 cases in laterat margin of lateral femoral condyle. The range of maximal diameter of osteochondral
fragment was from lcm 10 4.2cm. Treatments include fragment excision only in 6 cases, excision and mediai
retinacular repair in 2 cases, excision and medial retinacular repair and lateral retinacular release in 3 cases,
and internal fixation only in 3 cases. The functional results were excellent in 5 cases(36%), good in &

cases{43%). fair in | case(7%) and poor in 2 cases( 14%).

Conclusion : In osteochondral fractures associated with patellar dislocation, arthroscopic treatment is usc-
ful to diagnose precisely, to determine proper treatment modality, and to minimize the complications,
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Table 1. Case analysis

SB Y7ol SuwE BolB 3o 2N AR otzy 9

Case Sex/Age Injury Mech Location Treatment F/U Rate
| F/15 Slip down Lt. Med. P, E+LR+MR 3IIM Good
2 M/18 Tennis Rt. Med. P. E only 156M Excelient
3 F/16 Volleyball Rt. Med. P E only 4iM Good
4 F/18 Ped. TA Lt. Lat. C. F(absorb. pin) 2IM Good
5 M/27 T.K.D. Lt Lat, C. E only 312M Poor
6 F/15 Aerobic Lt. Med. P. E+MR 38M Excellent
7 Fi21 Volleyball Rt. Med. P F(Herbert) 28M Excellent
8 M/31 Direct T Rt. Med. P. E only 364M Good
9 F/a4 Pass. TA Rt Lat. C, F(Herbert) oM Excellent
1o F/47 Direct T Rt. Lat. P, C+MR 520M Good
I F/25 Athlete Rt. Med. P. E+LR S5IM Good
12 F/33 Slip down Lt. Med. P. E+MR+LR 19M Poor
13 F/20 Direct T Rt. Lat, C. E only 208M Fair
14 M/24 Foot ball Lt Lat. C. E only 39M Excellent

F/U : Follow up, M : Month, P : Pateila, Ped TA : Pedestrian traffic accident, T.K.D.: Tackwondo, C : Condyle
E : Excision, MR : Medial retinacular repair, LR : Lateral release, Pass TA : Passenger traffic accident, T : Trauma

Tabile 2, Criteria used for the clinical results(by Larson & Lauridson')

Pain None, 4; occasional and minimal,3; after moderate activities, 2; persistent, 1.

Stiffness
Retropatellar crepitus
Limitation of flexion
Loss of function

None, 4; occasional and minimal,3; after moderate activities, 2; persistent, 1.

None, 4; only by passive movements, 3; after moderate activities, 2; persistent, 1.

None, 4; 0-5 degree, 3; 6-10 degree, 2; >10 degree, 1.

None, 4; restriction of strenuous sport but not of other activities, 3; moderate restriction of sport and/or

otheractivities, 2; complete restriction of sport and/or other activities, 1.

Results

Excellent, 19-20 points; Good. 17-18 points; Fair, 15-16 points: Poor, <15 points.

Table 3. Clinical results according to Larson & Lauridson™ criteria

Results No(%)
Excellent(19-20) 5 (36%)
Good (17-18) 6 (43%)
Fair (15-16) 1{ 7%)
Poor (<15) 2 (14%)
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Fig. 1. Arthroscopic finding of 14 year-old female patient
showed osteochondral fracture of medial patella facet
with lateral subluxation,

. This picture showed arthroscopic percutaneous medial
imbrication.
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Fig. 2. This picture showed arthroscopic lateral release.

Fig. 4. Preoperative axial view showed displaced osteochondral
fragment of the lateral femoral condyle.
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Fig. 5. Arthroscopic finding of 44 year-old female patient
showed displaced osteochondral fracture fragment in
laterat femoral condyle.
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Fig. 6-A. Arthroscopic procedure showed accurate reduction of osteochondral fracture fragment.
B. Intraoperative arthroscopic finding showed percutaneous fixation with Herbert screws.
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Fig. 7. Postoperative AP & lateral view showed accurate reduc-
tion of osteochondral fracture fragment and fixation
with Herbert screws.
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