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INTRODUCTION: 
  Osteochondritis dissecans (OCD) of the humeral capitellum is an often painful condition that typically affects the 
adolescent athlete. There is little consensus on treatment and a scarcity of long-term outcomes data. The purpose of this 
study was to (1) report the long-term outcomes associated with both operative and non-operative management of 
capitellar OCD, (2) identify factors associated with failure of non-operative management, and (3) determine whether delay 
in surgery affects final outcomes. 
METHODS:  All patients diagnosed with OCD of the capitellum from 1995-2020 within a defined geographic cohort were 
included in the study. All medical records, imaging studies, and operative reports were manually reviewed to record 
demographic data, treatment strategies, and outcomes. Comparisons across treatment strategies were made. Surgical 
treatment was considered delayed if it occurred more than 6 months after symptom onset.  
RESULTS: 
 A total of 50 elbows with a mean follow-up of 9.4 years were included in the study. Of these, 7 (14%) were treated non-
operatively and never underwent surgery during follow-up, while 43 (86%) underwent surgical intervention (27 had early 
surgery and 16 underwent delayed surgery after ≥ 6 months of non-operative treatment). When compared to non-
operative management, surgical management resulted in superior MEPI scores (90 vs 83, p=0.05), decreased 
persistence of mechanical symptoms (9% vs 50%, p<0.01), and better elbow flexion (141° vs 131°, p=0.01) at long-term 
follow up. Older patients had a trend toward increased failure of non-operative management (p=0.06). The presence of an 
intra-articular loose body strongly predicted failure of non-operative management (p=0.01; OR 13). Plain radiography and 
MRI had poor sensitivities for identifying loose bodies (27% and 40%, respectively). Differences in outcomes following 
early versus delayed surgical management were not demonstrated.  
DISCUSSION AND CONCLUSION: 
 Patients with capitellar OCD that was treated nonoperatively failed nonoperative treatment 70% of the time. Elbows that 
did not undergo surgery had slightly increased symptoms and decreased functional outcomes compared to those treated 
surgically. In this cohort, the greatest predictors of failure of non-operative treatment were older age and presence of a 
loose body; however, an initial trial of non-operative treatment did not adversely impact the success of future surgery at 
long term follow-up. 

 

 

  
 


