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Osteochondritis Dissecans 

Repetitive loading,  
Limited blood supply 

  
Inability to heal 

after microtrauma 
 

Subchondral fracture, 
Articular cartilage failure 

 
Loose body formation 

 
 

 

Kobayashi et al, JAAOS, 2004 Kobayashi et al, JAAOS 2004 
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Clinical presentation 

Adolescent throwing athletes 
 

•  Lateral elbow pain (90%) 

•  Stiffness (55%) 

•  Loose bodies à catching, 
locking (<20%) 

 

Takahara et al, JBJS, 2008 Takahara et al, JBJS 2008 
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Radiographic evaluation 

 
 
Plain radiographs 
 
•  AP, lateral 

•  Contralateral views 

•  45o flexion oblique 
 

Kobayashi et al, JAAOS, 2004 

Takahara et al, JBJS, 2008 



Radiographic evaluation 
 
MRI 
 
•  Assessment of 

cartilage surface 

•  Loose body 

•  Healing 
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Classification 

Classification 

•  Radiographic 

•  Arthroscopic 

Essential elements: 

•  Cartilage integrity 

•  Fragment stability 

ICRS 
I Stable, intact 
II Partial 

discontinuity 
III Complete 

discontinuity, 
located 

IV Loose fragment 



Treatment: Stable lesions 
 

Rest 
 

Physical therapy 
 

Serial examinations 
•  Clinical 
•  Radiographic 

Interval throwing program, 
pitching mechanics 
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Treatment: Stable lesions 
 
Matsuura et al, AJSM, 2008 
 
Stage I: 
•  90% healing 
•  Mean 15 months 
 
Stage II: 
•  53% healing 
•  Mean 12 months 
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Surgical treatment 
 

Surgical indications 
 
•  Symptomatic OCD 
•  Fragment instability 
•  Loose body 

•  Failed non-operative 
treatment 
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Surgical treatment 
 

Unstable lesion 

•  Debridement 

•  Internal fixation 

•  Loose body excision 

•  Marrow stimulation 

•  Marrow stimulation 

•  OATS 
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Surgical treatment 
 

Internal fixation 
 

•  Unstable in situ 

•  Fragment elevation, curettage, 
+/- grafting & fixation 

•  Best if < 8 mm? 

Nobuta et al, Ups J Med Sci 2008 
Hennrikus et al, in press 
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Surgical treatment 
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Results of treatment 
Return to sports? 
 

Byrd & Jones, AJSM, 2002. 
•  Mean 3.9 year f/u 
•  4/10 returned to organized baseball 
 

Takahara et al, JBJS, 2007 
•  Mean 7.2 years 
•  Open physis:  7/18  
•  Closed physis: 31/88 

~ 40% 



Surgical treatment 
 
OATS 
 

•  Replacement with hyaline 
cartilage 

•  Better for large, 
uncontained lesions 

Shi et al, JPO 2012 
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Surgical treatment 

OATS superior in the knee? 
 
Gudas et al, AJSM 2012 
Gudas et al, Arthroscopy, 2013 
•  OATS > microfracture 
 
Robb et al, AOB 2012 
•  87.5% survival at 8yrs 

 
 



Surgical treatment 
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Surgical treatment 
 

19 baseball players 
 

Mean age 14.2 yrs 
 

Ave f/u 45 mo 
 

18/19 pain free 
17/19 return to sports 
 

Excellent functional 
scores 
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Surgical treatment 

 
18 baseball players 
 
Mean age 13.6 yrs 
 
Ave f/u 3.5 yrs 
 
High healing rate, return 

to sports 
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Surgical treatment 
11 males 
 

OATS from LFC 
 

Ave 26mo f/u 
 

Excellent Lysholm, IKDC 
scores 

 

6/9 50-100% fill 
 

4/9 normal cartilage 
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Surgical treatment 

12 patients 
•  14.4 yrs at surgery 

10/12 pain free at 3 mo 
 
Lysholm score 100 at 6 mo 
 
11/12 nl extensor strength at 12 mo 
 
No degenerative changes at 24mo 



Case presentation 

11yo F gymnast with R 

elbow pain x 1 year 

 

Mechanical symptoms 

 

Capitellar OCD 



Case presentation 

Uncontained? Unstable 



Case presentation 



Case presentation 



Case presentation 

Preop Postop 



Case presentation 

Preop Postop 



Conclusions 

OATS is viable treatment option for capitellar OCD 
 

Indications: 
•  Deep lesions 
•  Uncontained lesions 
•  Revision cases 

Anconeus split 
Single plug technique 
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