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JOCD 
Children 

Spontaneous healing 
possible 

AOCD 
Adult 

No spontaneous healing 

- Extensive lesion 
- Cartilage involved 

Introduction 
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Risks of OCD 
  

§ Release of Loose Body 

 
 

§ Secondary OA 
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Which exams ? 

§  MRI 

Why? 

§  Vitality5 +++ 
-  If no enhancement      T1gado 
        = low vascularity 
 

§  Stability +++ 
 

Ø  Instability criteria6  T2 
-  Hypersignal Bone-Fragment 
-  Fissuration cartilage  
-  Osteochondral Defect 
-  Micro bone cysts 
 

 
 

Imaging 

5.  Adam.  FR 1994 
6.  De Smet. SR 1996 
7.  Kijowski. Radiology 2008 

1 criteria = unstable AOCD7 
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Which exams? 

§  Arthro CT 
 

Why? 

§  Cartilage 

§  Stability +++ 

Ø Criteria of instability 

-  Fissuration cartilage  
-  Ostéochondral Defect 
-  Micro cysts 

-  Contrast between bone-fragment 
-  Sclerosis 

 
 

Imaging 



    Versailles
 Arthroscopie
     Orthopédie

DIFFERENT 
TREATMENTS 
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q  PERFORATIONS 
 
 
 

  
 
 
 
 
 
     17 JOCD     FU 11 y   8 AOCD            FU 6 y 
 

      - Clinical exam   82,3%   - Clinical exam          50% 
      - Radio  70%   - Radio                      25%   

  

Techniques - Results 

- Stable lesions 
- ICRS 1 

Bad results 

for AOCD 

Aim: fibrocartilage 
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q  FIXATION « ALONE » 

 
  

 
 

 
     95 AOCD     FU 5 y 
 

      - Clinical exam   67% 
      - Radio  67%    
      - Deterioration with time ++++  

- Unstable 
- Vitality ++ 
- ICRS 2-3 

Primary stability 
Anatomic 

Poor results 
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q  Osteochondral autograft 

 
 
 
 
     187  AOCD  FU     9,6 y         lesion 2,5 cm2   
          - Clinical exam          91%  Radio  84% 
 
 
 
     61  AOCD  recul 8 ans            lesion 2,29 cm2   

          - Clinical exam          73%  Radio  80% 
 

- Unstable 
- Vitality -- 
- ICRS 4 

Biologic solution 
Anatomy+/-… 

Good results 
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q  FIXATION PLUS 
 
 
 
 

  

Preop M +3 

Primary Stability  
+ Biological healing enhancement 
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q  FIXATION PLUS 
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•  8 cases / 21 y (15-29) / Bedouelle 2b ou3 
•  FU 27 months 
•  IKDC : 76 ; no failure 
• X rays and Second look Arthroscopy 
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q  FIXATION PLUS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    17 AOCD  FU 7 ans 
 

      - Clinical examination  88,2% 
     - Arthroscopy at 3 months  Good healing      
     - 2 Partial failures  Removal of a Mosaicplasty, 

   Partial removal of the OCD 
 
 

- Unstable 
- Vitality ++ 
- ICRS 2-3 

Primary stability 
Biology 
Anatomy 

Good results 
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q        ACI   
      Autologous Chondrocytes Implantation  

  
 
 
 
 

  
 
 
 
 
 

    Clinical result   84%2  
    
  

 
 
     
        

q       AMIC 
Autologous Matrix Induced Chondrogenis 
 
 
 
 
 
 
 
 
 
 
 
 

 Clinical result   87%3 

 

Periosteal Mb CartipatchR 

- Unstable 
- Vitality -- 
- ICRS 4 

Induction  
« Hyaline 
cartilage » chondrocytes Microperforations 

Collagen Mb 

2.  Robert. RCO 2007 
3.  Gille. AOTS 2013 

Good results 

 ACI: Nb, Cost 
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q  ALLOGRAFTS  
 
 
 
 
 
 
 
 
 
 
     149 AOCD  FU 6,3 ans         lesion 7,3 cm2 

           Fresh Allografts 
 
      - Clinical results  78% 
      - Failures         8%     Removal, Uni, TKR 
 
 
 

- Unstable 
- Vitality -- 
- ICRS 4 
- Size + 

Good results 

Availability? 
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AOCD 
symptomatic 

 
 
 
 
 
 
 
 
 
 
 

  
 
 

Surgery 

Radio + MRI + ArthroCT 

> 3 cm2 < 3cm2  > 5 cm2 

FRAGMENT IN PLACE FREE FRAGMENT 

Unstable 

Vitality + Vitality - 

Fixation plus Removal OCD, Graft 

Stable 
ICRS 1 

Perforation ? 

Vitality + Vitality - 

Mosaicplasty §  ACI 
§  Matrix Allografts ? 

Fixation plus 

If Failure If failure 
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§  ADULT OCD:  
§  Closed Physis = No spontaneous healing possible 
§  Treatment depending on:  

 stability 
 vitality 

 
§  If viable fragment ( Even if released) = Fixation 

 Fixation alone: risk of failure 
§  If necrosis of the fragment= Removal of OCD, and filling with something 

Conclusion 
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