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ABSTRACT: 

Osgood-Schlatter disease is an inflammation of the bone, cartilage, and/or tendon at the top 

of the shinbone (tibia), where the tendon from the kneecap (patella) attaches. Most often only 

one knee is affected. repeated stress can cause the tendon to pull away from the shinbone a bit, 

resulting in the pain and swelling associated with Osgood-Schlatter disease. Painful symptoms 

are often brought on by running, jumping, and other sports-related activities. Treatment is 

generally conservative with rest, ice, and specific exercises, Physiotherapy, Surgery may 

rarely be used rehabilitation are needed. 
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INTRODUCTION: 

Osgood-Schlatter disease (also known as OSD) refers to pain isolated to the bump just below 

the front of the knee in active, growing children (usually aged 9-13 years). This bump is a bony 

prominence known as the tibial tubercle (or tibial tuberosity), occurring where the patellar 

tendon meets the upper end of the tibia. Osgood-Schlatter disease most often occurs during 

growth spurts, when bones, muscles, tendons, and other structures are changing rapidly. 

Because physical activity puts additional stress on bones and muscles, children who participate 

in athletics especially running and jumping sports - are at an increased risk for this condition. 

However, less active adolescents may also experience this problem. 

DEFINITION: 

Osgood–Schlatter disease (OSD), also known as apophysitis of the tibial tubercle, is 

an inflammation of the patellar ligament at the tibial tuberosity. It is characterized by a painful 

bump just below the knee . 

CAUSES 

During activities that involve a lot of running, jumping and bending such as soccer, basketball, 

volleyball and ballet child’s thigh muscles (quadriceps) pull on the tendon that connects the 

kneecap to the shinbone. 

This repeated stress can cause the tendon to pull away from the shinbone a bit, resulting in the 

pain and swelling associated with Osgood-Schlatter disease 
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RISK FACTORS FOR OSGOOD-SCHLATTER DISEASE  

 Age. Osgood-Schlatter disease occurs during puberty's growth spurts. Age ranges differ by 

sex because girls experience puberty earlier than do boys. Osgood-Schlatter disease 

typically occurs in boys ages 13 to 14 and girls ages 11 to 12. 

 Sex. Osgood-Schlatter disease is more common in boys, but the gender gap is narrowing 

as more girls become involved with sports. 

 Sports. The condition happens most often with sports that involve a lot of running, jumping 

and swift changes in direction. 

 

PATHOPHYSIOLOGY 

With repetitive activities, the patellar tendon becomes irritated and inflamed at its point of 

attachment to the tibial tubercle. This repetitive activity, combined with accelerated growth of 

a child’s bone, causes traction at the tendinous insertion, stimulating the formation of a bony 

prominence, which can be seen in the larger “bump” below the knee in the image above. 

TYPES: 

 Type I: A small fragment is displaced proximally and does not require surgery. 

 Type II: The articular surface of the tibia remains intact and the fracture occurs at the 

junction where the secondary center of ossification and the proximal 

tibial epiphysis come together (may or may not require surgery). 

 Type III: Complete fracture (through articular surface) including high chance 

of meniscal damage. This type of fracture usually requires surgery. 

SYMPTOMS 

Painful symptoms are often brought on by running, jumping, and other sports-related activities. 

In some cases, both knees have symptoms, although one knee may be worse than the other. 

 pain that worsens with exercise 

 relief from pain with rest 

 swelling or tenderness under the knee and over the shinbone 

 limping after exercise 

 tightness of the muscles surrounding the knee (the hamstring and quadriceps muscles) 

DIAGNOSIS: 

 Assess the child’s knee for tenderness, swelling, pain and redness.  

 Ultrasonography can detect if there is any swelling within the tissue as well 

as cartilage swelling 

 X-rays may be taken to look at the bones of the knee and leg and to more closely 

examine the area where the kneecap tendon attaches to the shinbone. 

TREATMENT 

 

 Treatment is generally conservative with rest, ice, and specific exercises being 

recommended. 
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  Simple pain killers may be used if required such asacetaminophen (paracetamol) 

or ibuprofen. 

  Physiotherapy is generally recommended once the initial symptoms have improved to 

prevent recurrence. 

  Surgery may rarely be used in those who have stopped growing yet still have symptoms 

 Rehabilitation 

PROGNOSIS: 

The symptoms usually resolve with treatment but may recur for 12–24 months before complete 

resolution at skeletal maturity, when the tibial epiphysis fuses. Most symptoms will completely 

disappear when a child completes the adolescent growth spurt, around age 14 for girls and age 

16 for boys. For this reason, surgery is rarely recommended. However, the prominence of the 

tubercle will persist. 
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