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Osteochondritis dissecans (OCD) is an idiopathic condition affecting the articular epiphysis. Initially described in the knee, this entity af-
fects several other parts of the body such as the talar dome, tarsal navicular, and femoral capital epiphysis. Osteochondritis dissecans (OCD) 
of the elbow is typically located in the capitellum of the humerus in young teenagers. OCD of humeral trochlea is very rare, but can be 
occurred among young athletes. OCD developed medial trochlea was extremely rare, especially, without any other trauma. We present 
a patient, pitcher with OCD in the medial trochlea of the humerus who underwent arthroscopic debridement and microfracture.
(Clin Shoulder Elb 2014;17(1):40-43)
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Introduction

Osteochondritis dissecans (OCD) of the humeral capitellum 
is a common sports-related disorder in young athletes, especially 
baseball players and gymnasts. OCD of the elbow primarily in-
volves the capitellum. OCD of humeral trochlea is very rare, but 
can occur among young athletes. There are a few case reports 
OCD in the lateral trochlea,1) but in this case, we can see OCD 
lesion in medial trochlea.

To our knowledge, no such patient has previously been 
reported in our country. The ideal goal of treatment for OCD 
lesions is to resurface the lesion and to prevent the osteoarthri-
tis. We present a patient with OCD in medial trochlea of the 
humerus who underwent arthroscopic debridement and micro-
fracture. 

Case Report

A 14-year-old boy had been a left-handed baseball pitcher 
for 6 years and dominant was left. He was a pitcher or first base-

man for 6 years and was overhand thrower. He threw the ball 
about 200 times a day as a pitcher. The pattern of his pitching 
during a game included fast balls (60%), curve balls (30%) and 
sliders (10%). He had been trained fast balls at first and had 
learned curve balls 4 years ago and sliders 1 year ago.

 He complained of pain in the left elbow without any evi-
dent trauma, three years ago. At that time, he was treated by 
extracorporeal shock wave therapy (ESWT) once in a week for 
5 weeks at the other hospital. The pain was occurred in the me-
dial aspect of the elbow at the terminal phase of throwing, but 
not in daily life activity. 

He got conservative treatment (ESWT, Physical therapy et al.) 
but did not improve symptom.

Even the pain was getting worse in the evening than in the 
morning.

On physical examination, Range of motion of the left elbow 
was -10° in extension and 130° in flexion; on the right elbow 
it was 0° in extension and 150° in flexion. Tenderness was ob-
served around the medial epicondyle of humerus. But, Joint mo-
tion was smooth, with no mechanical symptoms such as locking 
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or catching .
Radiographs (Fig. 1) revealed a radiolucent lesion in the 

trochlear groove, which was confirmed by computed tomogra-
phy scanning (Fig. 2). Magnetic resonance imaging (Fig. 3) re-
vealed an 7 mm sized osteochondral defect involving the medial 
aspect of the trochlea. No loose bodies or significant joint effu-
sion were evident.    

Elbow arthroscopy revealed complete discontinuity of a 5 x 
5 mm sized osteochondral fragment from the posterior medial 
area of the trochlea, which was classified as an International Car-
tilage Research Society (ICRS) OCD III lesion (Fig. 4). 

Also, severe synovitis in elbow joint and plica of posterior 
lateral corner of the trochlea were observed. So arthroscopic 
synovectomy and plica resection were performed. After curet-
ting both the crater and the facing side of the osteochondral 
fragment, microfractured for marrow cell stimulation (Fig. 5). 
Tourniquet was deflated and we confirmed bleeding from the 
microfractured site.

After immobilization with a long arm splint at 90° of elbow 
flexion for 2 weeks postoperatively, active ROM exercise was 
recommended. Histologic findings showed that the fragment 
was osteocartilagenous tissue.

At 3 months after surgery the patient had regained full range Fig. 1. Lucencies of trochlea OCD demonstrated on plain radiograph. 

Fig. 2. Computed tomography scan of left 
elbow showing radilucent lesion in trochea. 
(A) Axial reconstruction of nonconstrast CT 
scan of the elbow demonstrates a osseous 
defect. (B) OCD lesion of the medial trochlea 
are located between two and five O’clock po-
sition as seen on sagittal image.

Fig. 3. Fourteen-year-old male baseball 
pitcher with 5mm sized ostochondral lesion 
of the posteromedial trochlea. (A) Axial. (B) 
Sagittal view.
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of motion compared with the other side. He has been asymp-
tomatic until now. So he returned to the baseball rehabilita-
tion program. At 5 months after surgery, follow up MRI (Fig. 6) 
showed formation of granulation tissue and fibrocartilage at op-
eration site of osteochondritis dissecans of trochlea. Now he can 
do power pitching.

Discussion

The trochlear lesions are uncommon cause of pediatric ath-
lete elbow pain.

The submission was reported at the 2008 annual meeting of 
the American Academy of Orthopaedic Surgeons, Matsuura et 
al. reported a cohort of 1,802 Japanese baseball players ranging 
in age from 8 to 12 years old trochlear lesions that were showed 
on the X-ray finding accounted for for 0.5% of osteochondral le-
sions in this cohort.

Trochlear OCD can affect the lateral trochlea (lateral type)1) 

or the medial trochlea (medial type).2,3) Previous studies have 
suggested that the medial-type lesion could result from varus 
mechanical stress after traumatic varus deformity.2,3) But, our 
case had not a traumatic event. Only we assumed that the lesion 
related the posture of baseball pitcher with throwing curve and 
slider balls. 

Marshall et al.2) reported 13 cases of OCD in humeral troch-
lea. 10 cases of them were large lateral lesions and 3 cases 
were small medial lesions. The lateral-type lesion occurs in a 
characteristic vascular watershed zone resulting from the unique 
blood supply of the trochlea, that is, the posteroinferior portion. 
Miyake et al.4) studied 3D biomechanical analysis of osteochon-
dritis dissecans of humeral trochlea. They reported that a defect 
in the posteroinferior portion of the lateral trochlea, which is 
the usual location of lateral-type trochlear OCD, did not affect 
elbow biomechanics and function. They reported that conserva-
tive treatment is a reasonable treatment for a stable OCD lesion 
involving the lateral trochlea. But they did not recommend for 
the medial trochlea. 

Lyman et al.5) studied the effect of pitch type on risk of elbow 
and shoulder pain in youth baseball pitchers. They reported that 
throwing a slider ball was associated with an 86% increased risk 
of elbow pain, although throwing curveball caused increased 
risk of shoulder pain. And this relationship was especially strong 
among 13- to 14-year-old pitchers. 

Werner et al.6) reported that elbow flexion at stride-foot con-
tact was greater in left-handed pitchers than in right-handed. So 
much stress was concentrated to elbow during the pitching mo-
tion.

Momma et al.7) studied about the distribution pattern of 
subchondral bone density through the articular surface between 
nonthrowing athletes and baseball pitchers. They revealed that 
the maximum density area of the subchondral bone is increased 
significantly in the humerus (especially, posteromedial trochlea 
and anterolateral capitellum) in the baseball pitchers.

In this case, the patient is a 14-year-old left-handed pitcher 
and who had a OCD lesion in medial trochlea. Repetitive stress 

Fig. 4. (A) demonstrate hyaline cartilaginous 
dimpling over the lesion of the OCD, (B) is 
probed, debrided.

Fig. 5. The lesion subsequently microfractured to promote marrow cell stimu-
lated healing.
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on medial trochlea during the pitching may be the cause of 
OCD lesion.

Conclusion

Trochlear OCD is extremely rare, especially in medial aspect 
without any trauma that caused cubitus varus force. But the 
stress on the medial trochlear aspect was increased left-handed 
youth baseball pitcher throwing curve or slider balls. So the 
OCD lesion can be developed in the medial trochlea. We treat-
ed arthroscopic microfracture, gained good result at 5 months 
follow-up. 
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Fig. 6. MRI showed formation of granulation 
tissue and fibrocartilage at operation site of 
osteochondritis dissecans of trochlea. (A) 
Axial. (B) Sagittal view.


