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Osgood-Schlatter disease

Objectives
1.  Define Osgood- Schlatter disease
Describe clinicd symptoms and signs of Osgood- Schlatter disease
Describe the naturd history of Osgood- Schiatter disease
Discuss imaging of Osgood- Schiatter disease
Discuss trestment of Osgood- Schlatter disease
Describe the ossification process of the tibid tubercle
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Discussion

Osgood- Schlatter (OS) disease obvioudy retains the eponymic label from the firgt two men to
describe the condition dmost 100 tears ago, even though it is not adisease. It is common, and
usudly presents between the ages of 10-15. Clinicdly, it is characterized by well localized pain to
the patdlar tubercle. The growth plate of thetibid tuberosty is unique, in that it is composed
primarily of fibrocartilage and fibroustissue. As the gpophyss matures, ossfication changes from
membranous to enchondral. During the enchondra phase, the physisisless resgtant to tendle
gress, and failure may be manifested by fragmentation of bone at thissite. Osgood- Schlatter
disease is characterized by pain with knediing and/or pain with activity involving quadriceps
contraction. The relation of the patdllar tendon to the patella has been studied rather extensively.
Using the Insall-Sdlvati method, patellainferawas noted with OS disease; using the Caton
Deschamps method, patella atawas noted. Those using the Catorn Deschamps method fed it is
more suitable for skeletaly immature patients. Dgour and Caton felt patella dtawas part of a
regiond patellofemoral dysplasa Radiographicaly, OS disease is characterized by fragmentation
and/or prominence of thetibid tuberosity. Radiographic findings do not necessarily correlate with
clinical symptoms and add little to management unless the diagnosis of OS disease is erroneus.
The clinical picture of OS diseaseis S0 characteridtic that a diagnos's can be made without
radiography. Soft tissue changes, especidly retropatdlar burstis have been noted on MRI, and it
has been suggested that the soft tissue component is primarily responsible for symptoms rather than
the bony fragmentation. Ultrasound can dso reved inflammatory changes.

The naturd history of OS disease is benign, with amogt dl cases asymptomatic by skeletd
maturity. Treatment is thus symptomatic, avoidance of knedling or knee pads, maintenance of
quadriceps strength by straight leg raising exercises, and rarely immobilization. Surgica trestment
has been described for excison of aresidual loose ossicle remaining at skeletal maturity with good
results. Surgica treatment has aso been described for the skeletdly immature with refractory
symptoms. The procedure, originaly described by Fericot, condsts of mobilizing the patdllar
tendon and excising thetibia tuberogty prominence. Series reporting favorable and unfavorable



results are listed in the references. Mogt authors do not consider surgery until skeletaly meturity,
and then only in asmal minority.
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