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Historical Definition

• “There is a spontaneous 
osteochondritis 
dissecans, which 
without any other 
considerable damage to 
the joint brings about 
detached pieces of the 
articular surface.” 



3/13/2018

2

Historical Definition

• Etymology
– from Latin:  

dissecare = to cut 
into pieces

– not from Latin:  
desiccare = to dry up 
completely 

Classification

• The low incidence of OCD challenges any 
single surgeon to perform meaningful 
comparative research

• In order for multicenter prospective 
research to occur, reliable classification 
systems are necessary.

Classification

• History
– Pain
– Swelling
– Catching or locking 

sensations

• Physical examination
– Loss of motion
– Point tenderness
– Effusion
– Crepitus
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Classification – Radiographs 

• In his 1960 text, Smillie notes:
– “The confusion in definition, 

etiology, pathology, and treatment 
which exists throughout the 
voluminous literature devoted to 
the study of osteochondritis 
dissecans, is based in the fallacy 
of describing pathological 
anatomy in terms of 
radiological appearances.”

Classification – Radiographs 

• Smillie further noted that 
uncalcified cartilage, 
fibrous tissue, and actual 
empty space all have a 
similar appearance 

• Regardless, radiographs 
have secured an important 
role in the evaluation of 
knee injuries

Classification – Radiographs 
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Classification – Radiographs 

Classification – Radiographs 

Classification – Radiographs 
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Classification – Radiographs 

• The following features were reliably 
assessed:
– growth plate maturity (excellent)
– lesion size (excellent)
– boundary (substantial)
– fragmentation (moderate)
– displacement (moderate)
– central radiodensity (moderate)
– contour (moderate)

Classification – Radiographic Healing 

Classification – Radiographic Healing 

Can healing be reliably assessed?
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Classification – Radiographic Healing 

Classification – MRI 

• MRI is gold-standard 
for detecting the 
presence or absence 
of an OCD lesion

• It can detect non-
displaced, stable 
lesions that 
arthroscopy may miss



3/13/2018

7

Classification – MRI 

Classification – MRI 

• Stability refers to the 
mechanical integrity of 
the subchondral OCD 
lesion

Classification – MRI 

• Instability may be 
predicted by 
characteristics seen on 
MRI:
– high signal intensity 

between progeny 
fragment and parent bone

– cysts in the parent bone
– fracture lines through the 

articular cartilage 
overlying the lesion

– loose bodies
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Classification – MRI 

• While these features may be useful in 
classifying OCD lesions, the reliability of 
assessing these features has not been 
published
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Treatment – Skeletally Immature

Classification – Arthroscopy 

• Arthroscopic evaluation guides the 
ultimate refinement of the surgical plan

• Multiple arthroscopic classifications of 
OCD have been described

• No single classification has been 
universally accepted and routinely used
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Classification – Arthroscopy 

• Perhaps most 
importantly, arthroscopic 
evaluation reveals if a 
progeny fragment is 
immobile or mobile 
when probed, with 
respect to the 
surrounding parent 
bone and cartilage. 

Classification – Arthroscopy 

Classification – Arthroscopy 

• The inter-observer reliability of this novel 
arthroscopy classification was estimated by an ICC 
of 0.94 (95% CI, 0.91 to 0.97) for the first round and 
0.95 (95% CI, 0.93 to 0.98) for the second round. 

• According to the standards for the magnitude of the 
reliability coefficient of Altman, these ICCs indicate 
that inter-observer reliability is very good. 

• The intra-observer reliability was estimated by an 
ICC of 0.96 (95% CI, 0.95 to 0.97), which indicates 
that the intra-observer reliability is similarly very 
good.
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Treatment – Skeletally Mature

History

• 20 y.o. sophomore student and Division I 
football player (kicker)

• experiencing left knee pain since Summer 
following high school graduation

• now pain localizes primarily anteromedially

• pain is associated with some swelling and 
catching sensations

• left leg is plant leg
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Physical Examination

• point tenderness localizes to the distal 
aspect of the medial femoral condyle with 
the knee flexed 90 degrees

• there is a small effusion

Imaging Studies

Treatment – Skeletally Mature
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Treatment – Skeletally Mature

History

• 27 year-old veterinary student
• status post surgical arthroscopy of the left 

knee with debridement and drilling of an 
OCD lesion in 1999

• about 1 year ago, some symptoms 
returned

• intensity of pain 8 out of 10 at worst
• associated with definite, unpredictable 

catching sensations

Physical Examination

• left knee range of motion is 0 to 135 
degrees

• point tenderness localizes to the distal 
aspect of the medial femoral condyle with 
the knee flexed to 90 degrees

• moderate effusion
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MRI

Arthroscopy
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Arthroscopy

Arthroscopy

Treatment – Skeletally Mature
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Autologous Chondrocyte Implantation 
with Bone Grafting

Autologous Chondrocyte Implantation 
with Bone Grafting

History

• 31 year-old district manager (packaged 
food company)

• presents with left knee pain since age 10

• pain localizes primarily anteromedially

• intensity of pain 6 out of 10 at worst

• pain is associated with swelling

• he can occasionally palpate a mass in the 
suprapatellar pouch 
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Physical Examination

• Left knee range of motion is 0 to 125 
degrees

• Point tenderness localizes to the medial 
joint line

• Small effusion

X-rays

MRI
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Arthroscopy

Arthroscopy
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Treatment – Skeletally Mature
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Recommendations

• 16 recommendations
– 2 weak

– 10 inconclusive

– 4 consensus

Goals and Rationale

• To provide practice recommendations

• To highlight gaps in the literature and 
areas that require future research
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AAOS Appropriate Use Criteria
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Summary

• Refinement and standardization of 
nomenclature, development of meaningful 
classification systems, and generation of 
treatment algorithms were key first steps.

• Certain features appreciable on x-rays and 
MRI currently help to guide classification and 
treatment. Ultimately, arthroscopic 
evaluation refines classification and 
definitive surgical treatment plan.

• If the progeny fragment can be saved, then 
save it.  Otherwise, replace like with like.
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Thank you


