
Elbow Capitellum OCD
Osteochondritis Dissecans
Marrow Stimulation (Drilling)



What is OCD?
Injury to the bone (capitellum) 
that supports the cartilage

• Due to loss of blood supply from 
repetitive load-bearing trauma 
(e.g. tumbling/throwing)

• Correlation with low Vitamin D

Risk for disruption of overlying 
cartilage and loose bodies

May result in premature arthritis



What if no surgery?

Will not heal 
Persistent pain
Locking/catching
Increased arthritis
Loss of motion
Poor long-term function
Decreased return to sport



Elbow Arthroscopy

Outpatient surgery
General anesthesia
Small incisions around elbow
Remove any loose bodies
Debride (clean up) defect
Drill holes in the bone to form a 
blood clot
Over time, the clot turns to 
cartilage



Marrow Stimulation (Drilling)



Complications and 
Considerations

Anesthesia
Bleeding 
Nerve injury
Infection / wound issues
Stiffness / scarring
Clicking (non-painful)
Reoperation (<5%)
Failure to return to sport (15-20%)
Negative career/financial
implications
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Background: Capitellar osteochondritis dissecans (OCD) is commonly managed surgically in symptomatic adolesent throwers
and gymnasts. Little is known about the impact that surgical technique has on return to sport.

Purpose: To evaluate the clinical outcomes and return-to-sport rates after operative management of OCD lesions in adolescent
athletes.

Study Design: Systematic review; Level of evidence, 4.

Methods: The PubMed, CINAHL, EMBASE, SPORTDiscus (EBSCO), and Cochrane Central Register of Controlled Trials data-
bases were queried for studies evaluating outcomes and return to sport after surgical management of OCD of the capitellum. Two
independent reviewers conducted a systematic review according to the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines. Studies reporting patient outcomes with return-to-sport data and minimum 6-month follow-
up were included in the review.

Results: After review, 24 studies reporting outcomes in 492 patients (mean age ± SD, 14.3 ± 0.9 years) were analyzed. The overall
return-to-sport rate was 86% at a mean 5.6 months. Return to the highest preoperative level of sport was most common after
osteochondral autograft procedures (94%) compared with debridement and marrow stimulation procedures (71%) or OCD fixation
surgery (64%). Elbow range of motion improved by 15.9! after surgery. The Timmerman-Andrews subjective and objective scores
significantly improved after surgery. Complications were low (<5%), with 2 cases of donor site morbidity after osteoarticular autograft
transfer (OAT) autograft harvest. The most common indications for reoperation were repeat debridement/loose body removal.

Conclusion: A high rate of return to sport was observed after operative management of capitellar OCD. Patients were more likely
to return to their highest level of preoperative sport after OAT autograft compared with debridement or fixation. Significant
improvements in elbow range of motion and patient outcomes are seen with low complication rates after OCD surgery.
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Osteochondritis dissecans (OCD) of the capitellum is a well-
defined condition in adolescent athletes, most commonly
seen in throwers and gymnasts. The radiocapitellar joint

carries the majority of the force across the elbow during
valgus loading, a motion that is repetitive in these sports
and thought to underlie the pathologic process of OCD
development.5 Microtrauma from compressive and shear
forces sustained at the radiocapitellar joint during these
activities may lead to microvascular injury in the capitel-
lum, and eventually to OCD.

Patients with early and stable lesions who also have open
capitellar physes occasionally heal spontaneously with non-
operative management.17 The healing potential of
advanced lesions is poor with nonoperative treatment mea-
sures.17,27 When left untreated, the majority of cases result
in elbow pain with daily activity at long-term follow-up.27

Operative management is typically offered for unstable
lesions and those who ultimately fail nonoperative
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Results
13.8 years old (50% male)

77% dominant arm

22.7% bilateral

Gymnastics (22.7%) and baseball 
(22.7%) most common sport

Improved pain

Improved patient-reported 
outcomes

Reoperation

Return to sport



Physical Therapy

Sling for comfort
Back to school within a few days as pain allows
Physical therapy (PT) starts 3-7 days after surgery

• Frequency dictated by PT team, insurance, individual 
goals, etc. 

Early range of motion!
Running at 12 weeks
Loadbearing exercises (e.g. push-ups) at 4-5 months
Interval sport program (e.g. throwing) at 5-6 months
Return to sport at 6-9 months depending on sport



Hope. Care. Cure.


