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INTRODUCTION: 
Osteochondritis dissecans (OCD) is a pathologic process of multifactorial etiology affecting the subchondral bone and 
overlying articular cartilage resulting in varying degrees of detachment and instability. Outcomes using bioabsorbable 
screws for unstable OCD lesions of the knee have been well-described. On the other hand, fixation of stable OCD lesions 
that have failed conservative management have been reported on less frequently. The purpose of this study was to 
evaluate the clinical and radiographic outcomes of patients who have undergone bioabsorbable screw fixation for intact, 
stable grade I and II OCD lesions. 
METHODS: A retrospective review of prospectively collected data from a single institution was queried for patients who 
underwent internal fixation of stable grade I and II OCD lesions between January 1, 2010 and January 1, 2020. Patients 
were included regardless of the presence of concomitant procedure. Inclusion criteria consisted of: 1) primary surgery, 2) 
the use of a bioabsorbable screw(s), and 3) minimum 2-year clinical follow up. Radiographs were obtained at a minimum 
1-year postoperatively. Patient demographics, clinical patient reported outcomes (PROs), complications, and failure rates 
were noted. 
RESULTS: Twenty-four knees among twenty-three patients (96% follow up) were analyzed and followed for 6.36 ± 3.42 
years (range: 2.0 - 12.7). Patients demonstrated statistically significant postoperative improvements for all PROs including 
Lysholm, IKDC, and KOOS subscales (P < 0.05). Three knees (12%) required a reoperation due to failure at an average 
3.64 years after the index procedure. No specific complications were attributed to the use of bioabsorbable screws. 
Patients who failed primary surgical treatment did not differ in demographics, arthroscopic findings, or surgical treatment 
from those who had successful treatment. 
DISCUSSION AND CONCLUSION: The use of bioabsorbable screws to fix stable OCD lesions of the knee produces 
reliable results in appropriately indicated patients who have failed conservative management, with a low failure rate. 
Clinical outcomes improved significantly during the midterm follow-up period. Drilling alone ignores the remaining 
microscopic motion that occurs in these macroscopically stable lesions and has variable rates of success. Bioabsorbable 
screws should be used to compress the lesion and allow for bone-to-bone healing.

   

  

 


