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Arthroscopic Removal of Ossicles Associated with
Osgood-Schlatter’s Disease
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and Seok-Je Lee, M.D,
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Sungkyunkwan University School of Medicine, Seoul, Korea

ABSTRACT : Osgood-Schlatter’s disease is generally treated conservatively. However, surgical treatment

is necessary for some patients with recurrent or persistent pain that does not respond to conservative treat-
ment. Most authors recommend the excision of the loose ossicles present around the distal end of the patellar
tendon. The anthors report the technique of arthroscopic removal of the ossicles for Osgood-Schaltter’s dis-
case instead of the conventional technique through the incision at the tibial tuberosity. The advantages of this
technique are less damage to the patellar tendon, early postoperative recovery, making no incisional scar in
front of the tuberosity which causes the scar discomfort in kneeling, and more cosmetic result.
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Fig, 1. The arthroscope is inserted through the standard antero-
lateral portal of the patient’s left knee. A shaver is
mserted through the standard anteromedial portal. The
tips of the arthroscope & the shaver are located at the
tibial tuberosity passing posterior to the fat pad. An out-
flow cannula was inserted inferolaterally,
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Fig. 2-A. The free ossicle (indicated by arrows) around the anterior aspect of the tibial tuberosity is clearly identified posterior to the

patellar tendon by arthroscopic visualization. The ossicle was partly embedded in the tendon, and was separated from the

tendon by blunt & sharp dissection(arrow heads)

B. The free ossicle(arrows) posterior to the patellar tendon is being removed by the motorized burr with sheath under arthro-

scopic visualization,



Fig. 3-A. Preoperatively, lateral radiography of «36 year-old male who did not responded to the conservat:\;e‘treatment‘ The free ossi-
cle associated with Osgood-Schiatter’s disease ts seen at the insertion site of the patellar tendon{arrow).
B. Postoperative radiography shows that free ossicie was completely removed by the arthroscopic technique(arrow).
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