
The picture can't be displayed.

Outcomes of Bioabsorbable Screw 
Fixation for Stable Osteochondritis 
Dissecans Lesions

Midwest Orthopaedics at Rush University Medical Center
Poster # 91

Ryan Quigley MD, Landon Frazier BS, Sachin Allahabadi
MD, Katie McMorrow BS, Zach D. Meeker BS, Jimmy 
Chan MD, Kyle R. Wagner BS, and Brian J. Cole MD MBA

The 
picture 
can't be 
displayed.

The 
pict
ure 
can
't 
be 
dis
pla
yed
.The picture 

can't be 
displayed.

The 
picture 
can't be 
displaye
d.



I (and/or my co-authors) have 
something to disclose.

Detailed disclosure information is available via: 
AAOS Disclosure Program on the AAOS website at

http://www.aaos.org/disclosure



Objectives

• To evaluate the clinical and radiographic outcomes of patients who have
undergone bioabsorbable screw fixation for intact, stable grade I and II
osteochondral dissecans (OCD) lesions.



Materials & Methods

• Retrospective review of a prospectively maintained database from
2010-2020.

• Inclusion criteria:
• Primary internal fixation of stable grade I and II OCD
• The use of a bioabsorbable screw(s)
• Minimum 2-year clinical follow-up
• Minimum 1-year postoperative radiographs

• Evaluation of patient-reported outcome measures (PROs), failures,
complications, and adverse events related to the implant.



Materials & Methods



Materials and Methods
Surgical Technique

• Arthroscopic approach

• Retrograde drilling is typically performed to produce vascular
channels to enhance the healing effect

• 3 mm × 22, 24, or 26-mm Bio-Compression solid enhanced poly-l-
lactic acid (PLLA) screw (Arthrex Inc.; Naples, Florida)

• One point of fixation is preferred, when two or more implants are
used, they are spaced to not converge upon another or cause
fracture



Results
Patient Demographics

• 25 knees among 24 
patients were 
identified, of which 24 
knees in 23 patients 
(96%; n = 24/25) 

• Follow-up of 6.36 ±
3.42 years (range: 2.0 -
12.7) 



Results
Intraoperative Findings

• Patients who failed 
primary surgical 
treatment with 
bioabsorbable screw 
fixation did not differ 
in demographics, 
arthroscopic findings, 
or surgical treatment 
from those who had 
successful treatment



Results
Concomitant Procedures



Results
Patient-Reported Outcomes

• Eighteen patients in the reoperation 
free group (86%) had available PROs

• Improvements in all PROs (p < 0.05)

• Mean postoperative 
• Lys 87.1 ± 14.9, IKDC 82 ± 14.2, KOOS ADL 

96.2 ± 9.1, KOOS pain 91.3 ± 9.1, KOOS 
QOL 79.5 ± 27, KOOS sport 83.6 ± 28.4, and 
KOOS symptoms 89.3 ± 13.7



Results
Radiographic Outcomes

20 patients (21 knees) (84% follow-up) received post-operative radiographs at an 
average 3.64 +/- 3.15 years following their index procedure

• Fifteen (71%) patients in the reoperation free group had well-incorporated OCD 
lesions at an average 4.92 +/- 3.16 years postop

• Three patients demonstrated partial osseous integration
• clinically asymptomatic at postoperative years 4.11, 2.14, and 9.41

• Three patients demonstrated lucency in the area of the bioabsorbable screw 
• clinically asymptomatic at a mean follow-up of 6.26 +/- 2.14 years



Results
Radiographic Outcomes



Results
Failures

• Three patients 
underwent a subsequent 
reoperation for failure at 
a mean time of 2.3 ± 1.4 
years (range: 1.3 – 3.9)



Results
Failures



Conclusion

• Excellent clinical outcomes with low rates failure were seen at 
mean clinical follow-up of 6.36 years. 

• No specific complications were attributed to the use of 
bioabsorbable screws.

• Patients who failed primary surgical treatment with bioabsorbable 
screw fixation did not differ in demographics, arthroscopic 
findings, or surgical treatment from those who had successful 
treatment.



Significance of the Findings

• These patients are likely symptomatic despite the absence of a 
grossly unstable lesion due to micro-motion that occurs during load-
related activities at the bone-bone interface.

• Drilling alone ignores the remaining microscopic motion that occurs 
in these macroscopically stable lesions and has variable rates of 
success.

• Bioabsorbable screws can be used to compress the lesion and allow 
for bone-to-bone healing. 
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