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Osteochondritis dissecans - elbow

Objectives
1.  Define osteochondritis dissecans, Panner's disease
2.  Describeclinica and radiographic features of osteochondritis dissecans of the ebow and
Panner's disease
3. Discuss prognosis for osteochondritis dissecans of the elbow and Panner's disease
4.  Discussimaging of osteochondritis dissecans of the elbow and Panner's disease

5. Describe treatment measures for osteochondritis dissecans of the ebow and Panner's
discase

Discussion

The separation of osteochondritis dissecans of the elbow and Panner's disease is worthwhile.
Panner's disease affects younger children (7-12), is characterized radiographically be fragmentation
of the capitdlar epiphyss, but not collagpse. Clinicdly, there is ebow pain, and an occasond
effuson. Lack of complete extension is often noted. Panner's disease is self-limiting and requires
no trestment other than rest, epecidly if throwing is painful. Osteochondritis dissecans occurs
predominately in the adolescent age group, and is more debilitating. Hattening and fragmentation
of the capitdlum is noted radiographicaly. Gymnasts and baseball players, especidly pitchers, are
mogt vulnerable. Pain isacommon presenting complaint, and lack of extensgon isamost

universal. Locking and catching of the elbow may accompany more advanced lesions. Theradid
head can dso be involved with asmilar process. Takahara found osteochondritis dissecans of the
elbow in 3/45 young baseball players, dl pitchers, in ascreening study of talented players. The 45
degree flexion view was more rewarding than the sandard AP elbow view. He has severd recent
studies delineeting the imaging findings; it gppears the osteochondritis dissecans of the capitellum
islessinclined to hed than osteochondritis dissecans of the knee; nondisplaced fragments, even
with intact overlying cartilage, did not hedl. Earlier lesions characterized by flattening only could
hed. Avulson fractures of the lateral capsule have dso been found to have negative prognostic
sgnificance. All these factors would certainly contribute to the high incidence of arthritic changes
in follow-up studies of osteochondritis dissecans of the elbow, at 12-year follow-up more than haf
had resdud symptoms associated with activities of daily living. Bauer's results were amilar. High
level femae gymnasts with thisleson have a very poor chance or returning to their previous level

of competition. Arthroscopic debridement of the fragments appears to improve short term results,
but thereis little reason to be optimigtic about longterm results. Radia head enlargement
accompanies osteochondritis dissecans in about 2/3 of the patients; it can even lead to acquired
didocation of theradia head.



Refer ences

1.  Bauer M, Jonsson K, Josefsson PO, Linden B. Osteochondritis dissecans of the elbow. A
long-term follow-up study. Clinica Orthopaedics & Related Research 1992(284):156-60.

2.  Baumgarten TE, Andrews JR, Satterwhite Y E. The arthroscopic classfication and treatment
of osteochondritis dissecans of the capitellum. American Journd of Sports Medicine
1998;26(4):520-3.

3.  Bradley JP. Upper extremity: ebow injuriesin children and adolescents. In: Stanitski CL,
Delee JC, Drez D, J., editors. Pedatric and adolescent sports medicine. Philadelphia W. B.
Saunders; 1994. p. 254-61.

4.  Jackson DW, Silvino N, Reiman P. Osteochondritis in the femae gymnast's elbow.
Arthroscopy 1989;5(2):129- 36.

5.  Janarv PM, Hesser U, Hirsch G. Ogsteochondra lesionsin the radiocapitdlar joint in the
skdedly immature: radiographic, MRI, and arthrascopic findings in 13 consecutive cases.
Journd of Pediatric Orthopedics 1997;17(3):311-4.

6. Klekamp J, Green NE, Mencio GA. Osteochondritis dissecans as a cause of developmental
didocetion of the radid head. Clinical Orthopaedics & Related Research 1997(338):36-41.

7. OkaY, OhtaK, Fukuda H. Bone-peg grafting for osteochondritis dissecans of the elbow.
International Orthopaedics 1999;23(1):53-7.

8. Ruch DS, Cory W, Poehling GG. The arthroscopic management of osteochondritis
dissecans of the adolescent elbow. Arthroscopy 1998;14(8):797-803.

9. TakaharaM, Shundo M, Kondo M, Suzuki K, Nambu T, Ogino T. Early detection of
osteochondritis dissecans of the capitellum in young basebd| players. Report of three cases.
Journd of Bone & Joint Surgery - American Volume 1998;80(6):892-7.

10. TakaharaM, Ogino T, Fukushima S, TsuchidaH, Kaneda K. Nonoperative treatment of
osteochondritis dissecans of the humerd capitellum. American Journd of Sports Medicine
1999;27(6):728-32.

11. TakaharaM, Ogino T, Sasaki |, Kato H, Minami A, Kaneda K. Long term outcome of
osteochondritis dissecans of the humerd capitellum. Clinica Orthopaedics & Related Research
1999(363):108-15.

12. TakaharaM, Ogino T, Takagi M, TsuchidaH, Orui H, Nambu T. Natura progression of
osteochondritis dissecans of the humera capitellum: initid observations. Radiology
2000;216(1):207-12.

13. TakaharaM, Ogino T, TsuchidaH, Takagi M, KashiwaH, Nambu T. Sonographic
assessment of osteochondritis dissecans of the humera capitelum. AJR. American Journd of
Roentgenology 2000;174(2):411-5.



