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— Abstract —

The Osteochondritis Dissecans of The Adult Elbow
- A Case Report -

Young Lae Moon, M.D., Jae Won You, M.D., Sam Ho Cho, M.D.*

Department of Orthopaedic Surgery, Chosun University, Kwangju, Korea
Department of Orthopaedic Surgery, Seonam University Namkwang Hosopital, Kwangju, Korea.

Adult type of osteochondritis dissecans of elbow is very rare condition. We describe a case of a osteochondritis dis-
secans of capitellum in 51-year-old male patient. We performed arthroscopy procedure for removal of loose osteo-
chondral fragments. After 1 year follow-up, the patient gained good result.
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Fig. 1. Preoperative X-ray showing loose body and spur
formation of the olecranon.

Fig. 2. MR image showing the osteochondral fragment

in the capitellum.
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Fig. 3. Postoperative X-ray after removal of loose body
and resection of the spur.
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