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OCD in 

Adolescent 

Athletes

Osteochondritis

Dissecans
SUBCHONDRAL NIDUS OF 

NECROTIC BONE
ïOsteochondral Lesion

Both bone and articular cartilage 

ïMechanically Stable or Unstable

ï+/ - Loose Body

Etiology

Developmental

ïNon united accessory ossification      
center

Nonunited subchondral avascular
fracture fragment

Traumatic vs 
Stress Fracture

ïVascular, Hereditary, Metabolic 
Factors

Combination

History
Ambrose Pareô-1558 - Remove 

Loose Body from knee

Paget ï1870 ïQuiet necrosis knee

Konig ï1888 ïñOsteochondritis
Dissecansòïspontaneous 

necrosis post trauma
ïMisnomer ñ-itisò ïNo inflammation

Legg - Calve - Perthes ï1910

Waldenstrom ï1921 ïCoxa plana 

AREAS OF 

INVOLVEMENT

Knee 75 %
ïMed Fem Condyle Adj to Notch  75 %

ïMedial Femoral Wt Bearing 10 %

ïLateral Femoral Condyle 10 %

ïOther ïPatella, Trochlea 5%

Elbow 6% - Capitellum (Panner's )

Ankle 4% - PM Talus 56 %                                     
AL Talus 44 %

Bilateral - 30 ï40 %

OCD of the Knee

Clinical Presentation
Patient Population
ïOpen Physes ï5 ï15 Yr. 

ïAdult

Male/Female ï2X ï3X to 1

+/ - Hx Trauma (21 ï40%)

Index of Suspicion
ïPoorly localized pain with sports 

ïeffusion

ïmechanical symptoms




