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- Compared to the contralateral

: arm, affected elbow presented - Most lesions (82.4%) were contained,
Introduction with’ 2 loss of 6° extension with some degree of lateral
(IQR: 0-10), and 7° degrees of osteochondral margin present

flexion (IQR: -10-0)

Capitellar osteochondritis dissecans (OCD) . Majority of elbows - 266 elbows (74.5%) underwent operative
. . - 52% females
lesions occur in 2 per 100,000 persons aged 6 to Averace age demonstrated immature or treatment
19 years, making it challenging for clinician . O+1g7 egars tor fomales transitional physes (Open-33.3%, - Osteochondral grafting (43.4%, n=136) and micro
scientists to study this condition. LE LY ' Closing-24.3%, Closed-38.1%) fracture (23.0%, n=70) were the most performed

14.412.3 years for males

surgical procedures .
The ROCKET study group was developed to I N
prospectively collect clinical and patient-reported @ & o A = @& B @ _  aah @ . N 1 N
data from multiple centers as a means of \
comprehensively studying this disease and nitial Initial Next Phase: ™
developing evidence-based treatment Presentation Treatment ;”éte'flﬂﬁ]efg‘ﬁ;z y
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The purpose of this study was to describe 7
Spla;:linatncc?:;i::;izl;t;fsl‘,alzl:‘(e;f:;ll‘:g cimeal + 355 elbows + 232 elbows (65.0%) had t' 90te|b0\évs (25.5%) underwent non-operative
appearance, and initial treatment (71% right elbows) tenderness to palpation earmen | - .
r:cl:)ommend’ations of patients initially 324 pgtients ' Restriction of provocative activities (71.8%
enrolled between 2016 and 2024 (17.5% bilateral cases) ?r_esa?cZnV\e/?:c ‘g?aenprlmary non-operative

- 24.3% of the elbows had high sighal breach

- 25.8% of the elbows had high single behind

the progeny | | |
Method . 33.6% of the elbows had a loose body + Most lesions were located centrally (64.0%) on sagittal view, and
etnodads central (40.0%) or central/lateral (37.2%) on coronal view.

+ A progeny was observed in 70.4%(n=235) of lesions

This descriptive epidemiology study queried

patients prospectively enrolled from January

2016 through April 2024 by 18 surgeons from 9

institutions across the United States.

« Eligible patients had a diagnosed capitellar
OCD lesion of the elbow confirmed by

magnetic resonance (MR) imaging or This study presents baseline data from a diverse
radiographs (XR). i, 3\ Boston <> pediatric and adollescent patient population with
- Patients were considered ineligible for EiréfgggnﬂgtaelthCare - ﬁlggdirteal?s L4 a broad geographical representation.
enrollment into the cohort if (1) the patient = P TRIA Notab, 0% of el ; N
was non-English speaking, or (2) there was a otaply, over o Of elIbows demonstrate
concurrent elbow condition present that was . mechanical sym_ptoms or rad_lographlc evidence
unrelated to the OCD lesion (i.e. distal Cincinnati - . of gdvanced lesion characteristics, such as
humeral fracture). e Chlld ren,sw ’ articular surface breaches or loose bodies.
Physical examination, radiographic, and initial Connecticut Despite many patients presenting without prior
treatment data were obtained from the baseline Childrens treatment, the majority were recommended for
appointment. g operative intervention at initial evaluation, with
SEUTTISH HII[ Stanford Rad osteochondral grafting being the most common
Descriptive statistics were completed for all ¢ T Children’s Health hil dy Q surgical procedure.
outcomes of interest. (S For cHILDREN I I il C 1[ TCILS
nror Rl s anbicgo w4 These findings highlight the burden of capitellar

OCD lesions among young athletes and
underscore the need for ongoing longitudinal
evaluations to guide management strategies.
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