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Treatment of capitellar osteochondritis dissecans with a tendon graft:
a case report

Tendon grefti ile kapitellar osteokondritis dissekans tedavisi: Olgu sunumu

Hafiz Aydin, M.D., ilker Karahasanoglu, M.D., Servet Kerimoglu, M.D., Ahmet Ugur Turhan, M.D.

Department of Orthopedics and Traumatology, Medical Faculty of Karadeniz Teknik University, Trabzon, Turkey

A 14-year-old girl who was engaged in farming was admitted
with the complaints of right elbow pain and limited range of
motion in the elbow joint. Plain radiograph revealed capitellar
osteochondritis dissecans. After the loose fragment was
removed from the capitellum and the defect was curetted, a
palmaris longus tendon graft harvested from the same hand
was implanted into the capitellar defect. Elbow joint was
immobilized for three weeks. Magnetic resonance imaging
showed that tendon graft was successfully adapted into defect.
The range of motion was preserved and she had no pain in the
elbow joint. In conclusion, we suggest that tendon autograft can
be used in the treatment of capitellar osteochondritis dissecans.
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Osteochondritis dissecans (OCD) of the capitellum is
defined as the separation of the osteochondral fragment
and it often occurs in adolescents.'? The true cause and
optimal treatment capitellar OCD are unknown.”

Multiple operative procedures have been described.
Surgical treatment includes drilling of the lesion,
fragment removal with curettage or drilling of the
residual defect, fragment fixation, mosaicplasty, and
autologous chondrocyte implantation.!** The surgical
treatment of localized cartilage defects are primarily
aimed at stimulation of biological repair.!

Tendons can live in joints and are durable materials.
Tendon autografts can be used in osteochondral defects
of joints.”! Tendons are easily placed in narrow elbow
joints because of their flexibility. We report the case of
a patient with capitellar OCD who was treated using a
palmaris longus tendon autograft.

On dort yasinda ciftcilik ile ugrasan kiz ¢ocugu sag dirse-
ginde hareket kisitlilig1 ve agri yakinmalari ile bagvurdu.
Duz radyografide kapitellar osteokondritis dissekans goruldi.
Kapitellumdaki serbest cisim c¢ikartilip defekt kurete edildik-
ten sonra, ayn1 kolun palmaris longus tendonundan elde edilen
greft kapitellar defekte yerlestirildi. Dirsek eklemi t¢ hafta
hareketsiz tutuldu. Manyetik rezonans goruintilemede, tendon
greftinin defekte basarili bir sekilde uyum sagladigi goruldu.
Dirsek hareketi korundu ve hastanin dirsek ekleminde her-
hangi bir agrisi kalmadi. Sonug olarak, tendon otogreftinin
kapitellar osteokondritis dissekansinda kullanilabilecegini
dustunityoruz.
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CASE REPORT

A 14-year-old girl who was engaged in farming
presented with complaints of right elbow pain of
about two year. There was tenderness and pain over
the capitellum. The elbow joint motion had decreased
especially in extension.

Plain X-ray showed capitellar OCD. Surgical
treatment was performed under general anesthesia.
A posterolateral incision was used for the elbow
joint under tourniquet. The capsule was opened and
the capitellum was exposed. Loose fragments in the
joint were removed and the cavity was curetted.
The palmaris longus tendon was harvested from
the same hand. The graft was formed spherically by
hand and easily placed into the capitellar defect. No
sutures were used for fixation. The capitellum was
reshaped with the tendon graft. The elbow joint was
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Figure 1. Capitellar osteochondritis dissecans is
seen on plan X-ray (black arrow).

immobilized for three weeks and then active joint
motion was started. Control magnetic resonance
imaging (MRI) showed that the tendon graft was
successfully implanted in the capitellar defect. The
patient did not have any pain about the elbow 12
months postoperatively.

DISCUSSION

Multiple operative procedures have been described for
treating capitellar OCD. Surgical treatments include
drilling of the lesion, fragment removal with or without
curettage or drilling of the residual defect, fragment
fixation by a variety of methods, reconstruction of
osteochondral autograft, autologous chondrocyte
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implantation, and closing wedge osteotomy of the
lateral condyle.””

Tendons can be used in osteochondral defects. They
can survive durably and well in joints. Tendon grafts
can easily be placed in narrow elbow joints because
of their flexible material. The capitellar joint surface is
restored with a tendon graft by the radial head because
the radial head is conforms to the capitellum.

Mosaicplasty is a very good option for treating
advanced capitellar OCD lesions in teenage athletes."*!
In this technique, growth plate injury is possible and
two joint procedures are done.

In our technique, growth plate injury is not done. A
considerable disadvantage in performing mosaicplasty
is the potential adverse effect on the donor site.! In
addition it is difficult to obtain a spherical capitellum.
Our technique is not a two-joint procedure and a
spherical capitellum is easily obtained.

Arthroscopic treatment is a technically demanding
procedure>4 Technically, a tendon graft procedure
does not require a periosteum or collagen membrane
cover and microsuturing. Thus, the surgical time to
implant the tendon graft is shorter.”!

There are some limitations to this study. First,
the follow-up period was only one year. Second,
neither an arthroscopic second-look observation
nor histologic examination of the grafted area was
performed.

This procedure is a simple, rapid, and inexpensive
way to manage osteochondral defects. In addition, it
is easy, safe and does not require special instruments
or implants. We can conclude that a tendon autograft
is a very good option for treating advanced capitellar
OCD.

Figure 2. (a) Loose fragments in the joint were removed and cavity was curetted. (b) Graft was done spherically with hand and

placed into capitellar defect easily.
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Figure 3. Control magnetic resonance imaging
showed that the tendon graft was successfully
implanted to capitellar defect (black arrow).
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