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Fixation Method Using Bioabsorbable Pins for Osteochondritis
Dissecans in the Knee through Mini-Open Approach

DaeHyun Choe, M.D. and Jae-Hyuk Yang, M.D,, Ph.D.”"

Department of Orthopedic Surgery, Hanyang University College of Medicine, Seoul, Korea

Osteochondritis dissecans (OCD) is a pathologic condition of the subchondral bone which involves the articular cartilage. Unstable OCD
can be fixed with various implants, including bioabsorbable materials. Bioabsorbable materials have several advantages. Removal of the
implant is not required, and they have low interference on imaging studies, such as magnetic resonance imaging (MRI). This paper reports
a case of surgical treatment using bioabsorbable pins for OCD lesion. MRI showed a displaced osteochondral lesion at medial femoral
condyle. Arthroscopic reduction and fixation were attempted initially, but additional mini-open incision was needed to reduce the fibrotic
fragment. The fragment was trimmed and fixed with two bioabsorbable pins. Union was achieved at the follow-up without complications.
The use of bioabsorbable pins for OCD treatment may be one of successful treatment method.
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Figure 1. Initial radiographic evaluations. (A, B) The blue arrows national Cartilage Repair Society ©5 49|12 871 At

are indicating radiolucent lesion on the anterior-posterior, posterior-  (Fig. 2B). A ZAZHH F915 #4874 FolH(arthroscopic

anterior knee radiographs. Computed tomography (C) and coronal fat- shaver)gl' FH (curette)S o)Ll 2L WA HAS A5}
suppressed T2-weighted magnetic resonance imaging (D) studies

W44 A L35}o] AHE ARG TAHS A L5
showed completely displaced stage IV osteochondral lesion measuring A7 5= ol8otel du2 ol i 1ok
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Figure 2. Arthroscopic images of the
lesion. A loose body was found (A) and
International Cartilage Repair Society grade
IV osteochondral lesion was identified on
the lateral aspect of the medial femoral
condyle (B). We initially attempted to
reduce the lesion through arthroscopy, but
an anatomical reduction was not possible
due to the enlarged fragment (C).

Figure 3. Clinical images of the loose
body and the lesion through an additional
mini-open approach. The loose body was
trimmed (A) and fixed temporarily with a
K-wire (B).
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Figure 4. Postoperative magnetic resonance images. The fragment was Figure 5. Magnetic resonance images taken six months after surgery.
well reduced and fixed properly with two bioabsorbable pins and could Union was confirmed on the coronal and sagittal proton density-
be identified on the coronal and sagittal proton density-weighted images ~ weighted images (A), oblique-coronal and sagittal T2-weighted images
(A), oblique-coronal and Sagittal T2-weighted images (B). B).
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