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Table 1. MRI staging system (by Di Paola)
Stage Findings
I Thickening of the articular cartilage with decreased T2 signal
II Breach of the articular cartilage and decreased signal consistent with fibrous tissue surrounding the osteochon-
dritic lesion
111 Separation of the articular cartilage and increased signal on T2 behind the fragment consistent with synovial
fluid
v Loose body
Table 2. Arthroscopy staging system (by Guhl)
Stage Findings
I Intact lesion
I Early separation
III Partially detached lesion

v Crater £ loose body
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Table 3. Clinical results according to Aichroth criteria
Exellent Completely symptomless and normal on examination
Good Minor symptoms and interfered function and a normal joint on examination
Moderate Symptoms interfering with joint function swelling, pain or decreased movement
Poor Marked disability with severe pain, giving way, locking or loose body
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Fig. 1. A twenty year old maralbwith osteochondritis dissecans in the right lateral femoral condyle.

A. Preoperative coronal and sagittal T2 MR images show a large lesion with separation.

B. Preoperative arthroscopic image shows unstable lesion of the lateral femoral condyle.

C.MR images, made at 6 months postoperatively, revealed the articular surface of osteochondral graft protruding approxi-

mately 1 mm above the adjacent articular surface with nearly normal congruency of the articular surface overlying the graft

site.

D. Second look arthroscopy images at 16 months postoperatively, revealed no loosening or subsidence of osteochondral graft

at the recipient site (left), and filling of holes at the donor site (right).
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Autogenous Osteochondral Grafts for the
Osteochondritis dissecans of the Knee

Sung-Ho Hahn, M.D., Bo-Kyu Yang, M.D., Seung-Rim Yi, M.D.
Shun-Wook Chung, M.D., Ji-Hyun Seo, M.D.

Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea

Purpose: This study was performed to evaluate the operative results of osteochondritis dissecans treat-
ed with autogenous osteochondral grafts.

Materials and Methods: From May 1990 to May 2000, this study included 13 patients, 17 cases treated
with autogenous osteochondral grafts. The mean age of patients at operation was 23.4 years (range, 20
to 32 years), all cases were men, and the mean follow-up was for 24.2 months (range, 12 to 110
months). Treatment was done by open or arthroscopic method using with Osteochondral Autograft
Transfer System (OATS, Arthrex, USA).

Results: Trauma history existed in all cases, and major trauma history in 7 cases, and minor repetitive
in 10 cases. The involved sites of lesion were medial femoral condyle in 11 cases, in which extended
classic site was 9 cases, inferocentral site was 2 cases, and lateral femoral condyle in 6 cases, in which
all cases were inferocentral site. Magnetic resonance imaging (MRI) staging was stage Il in 1 case,
stage Il in 11 cases, stage IV in 5 cases, and arthroscopic staging was stage Il in 12 cases, stage IV in
5 cases. The mean lesion size was 3.19 cm? (range, 1 to 8 cm?). Clinical results evaluated with grading
system by Aichroth, were excellent in 3 cases (18%), good in 11 cases (65%), moderate in 2 cases
(12%), poor in 1 case (5%), which revealed satisfactory results in 83%. Congruent articular surface, sat-
isfactory articular thickness, and no loosening or subsidence was evidenced by follow-up MRI or arthro-
scopic finding.

Conclusion: Autogenous osteochondral grafts can be an alternative treatment in lesions larger than 1
cm? in size, unstable lesion, and involvement of weight-bearing articular surface. Long term follow-up

will be needed for the final efficacy of autogenous osteochondral grafts.
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