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Table 1. Age distribution by Pappas classification Table 2. Initial symptoms and last symptoms
N 2 * (0,
Category 1 3 Symptom » No* (%) .
Age  Male:<13  Male: 14~20 Male, Female : >20 Initia LastF
) Female: <11 Female: 12~20 Pain 20 (100%) 3 (15%)
No* (%) 3 (15%) 13 (65%) 4 (20%) Clicking 15 (75%) 4 (20%)
1 0, 0,
*Number of case Locking 14 (70%) 2 (10%)
Giving way 10 (50%) 1 (5%)
Effusion 5 (25%) 0 (0%)

Fig. 1. The location of lesion on the lateral X-ray. A. Mediat

condyle lesion is commonly located at the space
between the line of posterior femoral cortex and
Blumenstadt line (Harding’s method). B. Lateral
condyle lesion is located behind the line drawn along
posterior cortex (Garrett’s method).

L2 2839 Fd, 29, HY viewE 29 £ Brick]!®

o BHE ASEIga, €4 A7) 3B IS v AL A}
e vusigien) g R AR EHoa A 4l Wi

2L Guhi'"d 2H¥E AHgsisit & ¥ ddEne
Hughstoff"ﬂﬁr IKDCY £ AMg-3te) A< Hrlel &
A FAA G2 vwstaat sglct

W7l 129 149, A7} 51 gl o, FFAHLS
19.89(11~50M) A}, Yol ¥7E Pappas™i-4€ o884
2 A7) 1392 65%8 AR 8 (Table 1).

gxo] AAY A 22X = FEATI) 99(45%)2 9 2
o, F7 29, 4 24, HAE, f%, 5T A7 72t 14
Ha, 94 2 A3 %2101 392 949 HAYT 124
(oo%)ait} Z7] $A0RE 2849 EF0] 204 Add
A ERRA, %%801 15011 (75%) , 274 84 149(70%) ,
EobdAd 1001(50%), F8 594(25%)2 et Table
2). Ba9 dXe WS oiEEge] 149(T0%)E TR HA
69, 939 nPAQ F4k 6o, AR 2491 9F
HE =7 69 (30%) F 3HELF 59, Ak 149},
Zd AR AL o)) Wule] HAE B A )

o

= R (Category?}%l

*Number of case

Table 3. Treatment according to X-ray grade of Briickl’s

classification
: Conservative Surgical treatment
. X-ray grade
treatment Drilling H/S* H/S & B/G'
I
I
111 2 2 2 1
v 3 2
v 1 2
Total 7 ) 5 3

*Herbert screw fixation; "Herbert screw fixation and bone graft
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O

2% %% demarcation without
sclerosif&E 29, 35 5<% demarcation with sclerosist 7
A(35%), 457 partially detached= 59(25%) .
detache® 5582 30)2 yEepit,
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Fig. 2. 20 year old male patient Hughston score-good, IKDC-abnormal. A. Osteolytic lesion with sclerotic rim is seen on the medial

femoral condyle (arrow). B. Partial detached bone fragment. C. Debridement was done. D. bone graft and Herbert screw

fixation was performed. E. Post OP X -ray. F. Four year and seven month after surgery (arrow head).

Table 4. Functional evaluation with Hughston and IKDC

Hughston score  No* (%) IKDC score No* (%)
Poor 2(10%) Severe abnormal 3 (15%)
Fair 3 (15%) Abnormal 10 (50%)
Good 9 (45%) Nearly normal 6 (30%)
Excellent 6 (30%) Normal 1( 5%)

*Number of case

A 8851, Herbert WAMHE 333 33F4& 59, Herbert
AR} Fol2) e oo A APt BEBE AP 15
9] #AlA Guhlel AR £F/E 258U 27] 947t
6o, B8 B 35F0] 49, B2 W HA9 455 5
GAT 25H 69 F A2AE o] 43 Aol e 2d=
BEH ANEE 0 BAAT 4oe PRy AFEE PP
, 359 49 F 19 AP 2712 ) Yol oA
39 dF€ % Herbert WAHES 24T 45
HAR A AAle F 29904 AFE3 Herbert
A&, UrlA 3delA] &) A FF Herbert
A3 zol4 & AU (Fig. 2).

lo

EE
5
A}

2
CARR

oo
oy
=2

2

v
ko 00

B3 WA Fue
o 5o, MY 9B

rﬁ?‘-
1ed
oy
™o
2
rﬁ
&)
ol
=
o,
2
g
&
NS

Table 5. Functional results of Hughston in conservative and

operative groups

v Grading of Hughston score
Poor  Fair

Good Excellent Total
Conservative 2 2 3 7
Surgery 2 7 3 13
Drilling 3 2 5
H/S* 2 2 1
H/S & B/G! 1 2 3

*Herbert screw fixation; "Herbert screw fixation and bone graft
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= ABSTRACT =

Treatment of Osteochonritis Dissecans
of Femoral Condyle

Dong-Chul Lee M.D., Soon Kwon M.D., Wook-Jin Son M.D.

Department of Orthopedic Surgery, College of medicine, Yeungnam University, Taegu, Korea

Purpose : To analyze the clinical results of treatment for the osteochondritis dissecans of femoral
condyle by age, the type of lesion and method of treatment.

Methods : From March 1991 to February 2000, 17 patients (20 cases) with osteochondritis dissecans
of the femoral condyle were followed up over 1 year. Three patients had bilateral lesion. There were
12 cases with trauma history (9 cases with sports injury and 3 cases with direct trauma). The initial
symptoms were pain, clicking, locking, giving way in the order of frequency, pain was revealed in all
cases. Clinical evaluation of IKDC and Hughston method were used for subjective and objective
function.

Results : The number of male patient was 12, and the mean age was 19.8 year old (11~50). The
location of the lesion was 14 cases in medial femoral condyle and 6 cases in lateral femoral condyle.
The arthroscopic findings of the lesion in 15 cases were as follows, early separation in 6 cases,
partially detachment in 4 cases, and crators and complete detachment in 5 cases. 5 cases were treated
with mutiple drilling and 5 cases with Herbert screw fixation, 3 cases with Herbert screw fixation and
bone graft. In early stage, 7 cases were treated with conservative method. In the grading of Hughston
score, 6 cases were graded as excellent, 9 cases as good, 15 cases were graded as good to excellent.
Based on the IKDC scale, 1 case was graded as normal, 6 as nearly normal, and 10 as abnormal.
Conclusions : The trauma seemed to be important factor in occurrence of osteochondritis dissecans of
the femoral condyle. The clinical results of juvenile period showed better than adolescence and adult
period, it is necessary to detect the lesion as soon as possible. The result of subjective evaluation was
worse than the Hughston evaluation. It was caused by limiting involvement of sports activity. and

limited activity in the adolescence.
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