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Study of radiographic findings with osteochondritis dissecans of

the femoral trochlea osteochondritis dissecans, mosaicplasty,

radiographic findings
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(Abstract)] MRI findings are the most useful to make a diagnosis of osteochondritis dissecans of the femoral
trochlea, and there are a few cases in which plain X-rays can provide a diagnoses. We examined and reported sim-
ple X-ray findings of 10 knees in 9 patients who underwent autologous osteochondral transplantation in the
trochlea region of the femur. Currently, little has been reported about plain X-ray findings with trochlea lesions,
but evaluation focusing on characteristics of plain X-rays can lead to an early diagnosis, therapeutic intervention,

and eventual return to competition.
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