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Management of Large Osteochondral Fracture of the Patella in an

Adolescent: A Rare Case Report

Siddhart Yadav, Chiranjeevi K P', Akash Singh Jadon', Sameer Pandey1

Learning Point of the Article:

Large osteochondral fracture of patella fixed with an innovative technique.

Introduction: Osteochondral fractures of the patella are rare injuries that can result from trauma or patellar dislocation, often affecting

adolescentsinvolvedinsports.

Case Report: This is the case report of a 15-year-old male presented on May S, 2023 with a large osteochondral fracture of the patella. The

patient was followed up for 2 years post-fixation.

Discussion: We describe a case of a 15-year-old male who had sustained a large medial facet patellar osteochondral fracture while playing. The
diagnosis was made with the help of an X-ray, MRI, and CT scan. Fracture fixation was done with a innovative technique of extra-articular K-

wires and absorbable sutures.

Conclusion: Early diagnosis and operative fixation can give excellent functional outcomes.

Keywords: Osteochondral fracture, medial facet of patella, internal fixation.

Introduction

Osteochondral fractures (OCFs) of the patella are uncommon
but clinically important injuries, often associated with acute
trauma such as direct impact or lateral patellar dislocation. These
injuries typically involve the articular cartilage and underlying
subchondral bone, with the potential to cause joint incongruity,
instability, and accelerated degeneration if left untreated. They
are most frequently encountered in adolescents and young
adults, particularly those involved in contact sports. Timely
diagnosis, often aided by radiological investigations such as X-ray
and computed tomography scan is essential to guide appropriate
management. This report presents a case of a traumatic large

patellar OCF (3.5 cm) involving almost the whole of the medial
patellar facet in a healthy adolescent male, with successful
surgical fixation and recovery.

Case Report

A 15-year-old healthy male and an active footballer, presented to
the emergency department with acute right knee pain and
swelling after a non-contact twisting injury during a Football
game. Atthe time of injuryhe felta “snap”, followed by severe pain
and inability to bear weight.
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Figure 1: Pre-operative X-ray Rightknee (a) anteroposterior
and (b) lateral view showing medial facet articular fracture.

Surgical technique

«underLMA

« Apneumatic tourniquet was applied.

« A midline longitudinal skin incision was made above the
patella .medial parapatellar approach. No ovious tears were
noted in MPFL. Hematoma evacuated. Clots at the fracture
endswere debrided and the fracture pattern was visualized.

« Patellaeverted, bed cleared, and cleaned (Fig. 1).

« Fracture fragment of size 3.5 cm seen as a loose body (Fig. 2
and3).

« The fracture bed and fracture fragment were made rough by
drilling multiple times using 2 mm K wire for 1 to 2 mm depth
(Fig.4).

« Fracture fragment was reduced with digital pressure and fixed
with 3 extraarticular K wires (2 K-wire from post-inferior
margin to antero superior and 1 from postero superior to

Figure 2: (a-c) Pre-operative CT scan right knee with 3D reconstruction showing medial
facetarticular fracture.

anteroinferior margin in the coronal plane) (Fig. S).

« Wire entry taken on the extra-articular margin and made exit
from the anterior extra-articular surface.

« One drill hole was made through the lateral facet and direct
double vicryl 2-0tied (Fig. 6).

« Vicryl no 2 was put in the figure of 8 fashion along with k wire
(Fig.7).

« All 3 extra-articular K-wires - bent and cut over ant surface. so
canbe easilyremoved without arthrotomy if required.

« Wound wash was given. (Fig. 8).

« Fixation was found to be satisfactory under C-arm and stable
during flexion and extension. The extrarticular K wires were
bent and cut. Medial parapatellar arthrotomy wound

closed.(Fig.9).

Postoperative radiographs were satisfactory (Fig. 10a and b)
Immediate postoperatively, the patient was placed in a long

Figure 3: Patella everted, bed visualized.

Figure 4: Fracture fragment as a loose piece.
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Figure §: Fragment Size 3.5 X 2 cm x 1.7 cm

knee brace with early initiation of passive range of motion. Knee
Flexion up to 90° for 2 weeks followed by the full range of
motion. Partial weight-bearing was initiated at 4 weeks followed
by full weight-bearing by 6th week. The patient was regularly
followed up. At the 6-month follow-up, the post-operative X-
rays were satisfactory (Fig. 11a-d). However, mild patellar tilt
was noted in the skyline radiograph, and the patient was advised
MPFL reconstruction if symptomatic in the future. The patient
clinically had no instability. The patient went on to have a full
recovery and had resumed low/moderate-impact physical
activity, and sports without restriction or complaints by 9
months. The knee ROM at the final follow-up was from 0° to
140°and he is completely pain-free (Fig. 12a-d). 2 year followup
radiograph (Fig. 13).

Figure 6: Multiple drill hole technique.

Discussion

Younger age group are at more at risk of developing Traumatic
OCEF of the patella [1]. The medial facet of the patella is
reported to be the most common area of patellar OCF in these
patients [2]. Adolescent patients Most of the time, AP and
lateral radiograph views of the knee are sufficient for reaching a
diagnosis as in this case [3]. MRI-based study in patients with
acute patellar dislocations showed OCF occurred in 76% of
patients [4]. Advanced imaging like CT scan is often necessary
for detailed visualization, and measurements of fracture
fragments. Furthermore, MRI offers detailed visualization of
both bony and cartilaginous components. Lee et al. did a
diagnostic arthroscopy and if the fragment was big enough it
was fixed with bioabsorbable pins and headless screws and if the

Figure 7: Fixation with 3 k wires.

Figure 8: Vicryl tied through a drillhole made in the lateral facet.
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Figure 9: Vicryl in the Figure 8 technique.

fragment was small it was simply excised [ S].

The decision between conservative versus surgical
management depends on the size, location, and displacement of
the fragment. Headless screws carry a risk of causing local
friction and irritation and concluded that absorbable or
adhesive fixation methods should be considered as alternatives
[6]. Hsu et al. also had to remove headless screws as the patient
could not squat and dur to implant irritation at 1 year [7].
Nuelle et al. alternatively used 3 biodegradable suture anchors
[8]. Alosaimi et al. used suture anchors in the treatment of
isolated OCF of patella in a 11-year-old and achieved good
functional outcome [1]. The use of “hybrid techniques” as
advised by Weber CD et al. propses it may increase the amount
ofhyaline cartilage and native subchondralbone [9].

We used an open technique over arthroscopy because of a large
fracture fragment. With our technique of open fixation with k
wires and figure of ‘8’ vicryl sutures anatomical reduction is
maintained. The idea behind using an absorbable suture was

STANDING

Figure 10: Immediate postop radiograph (a) AP view (b) Lateral view.

that after the fracture is fused the sutures will be absorbed and
won't affect or erode the joint surface. The K wires used are
extra-articular and can be removed in the future if indicated.
We’ve managed to get a satisfactory result with this fixation.
Postoperative rehabilitation must balance protection of the
repair site with early mobilization to prevent stiffness. Our
patient demonstrated a favorable outcome, reinforcing the
importance of timely intervention and structured
rehabilitation. Chances of a trivial trauma causing an OCF
should be kept in mind in young adults with hemarthrosis and
kneepain[10].

Conclusion

Patellar OCFs, although rare, require a high index of suspicion
following acute knee trauma. Prompt imaging and appropriate
surgical management can lead to excellent outcomes,
particularly in young, active individuals. Early diagnosis and
intervention are key to preserving
knee function and preventing
degenerative changes. Our
innovative technique is cost-
effective and easily reproducible
while also achieving good
functional outcome.

Figure 11: 6-month follow-up radiograph (a) AP view both knees (b) lateral view normal knee (c) lateral view

operated knee (d) patella skyline view.
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Figure 13: 2-year follow-up radiograph (a) AP view (b) Lateral View (c) skyline patella

Clinical Message

Early diagnosis and operative fixation with our innovative technique
which is is cost effective and easily reproducible can give excellent
functional outcomesin these cases.
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