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Fig 1. Classification by Berndl and Harty(1959)-plain radiograph staging. Stage 1: a small area of
compression of the subchondral bone, Stage H: a partially detached fragment, Stage IIT: a
complete detached but nondisplaced tragment, Stage 1V: a completely detached and displaced
osteochondral fragment.
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ARE Adg 4 o9, MRIJ 23 Wile EFE Anderson HH(Fig 2)°l 231¥
of, X8 #8354 AlRdc}. 19963 Ferkel S #2722 278 ARs920(Table
1), 20053 Gianninis< AAgdhgel 432 Y4 IAI4S Eﬁé}f& Age BHE
WS g9 oF, 7], 33 Fx 9@ Ble ol wtg EF L A5 Wi dist
o BEF ¥} Uk (Table 2).
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Fig 2. Classification by Andcrson et al (1989) - MRI staging. Stage I: subchondral compression, negative
radiographs (in AP prejection), positive bone scan, edema (bone bruise), Stage IIA: subchondral
cyst, Stage TIB: incompleic separation of the fragment, Stage 11I: fragment detached and
surrounded by synovial fluid but not yet displaced, Stage IV: displaced fragment (intraarticular
loose body)
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Table 1. Classification by Ferkel (1996)-arthroscopic staging

Stage A : Smooth/intact cartilga

Stage B : Rough surface

Stage C : Fibrillation and fissures
Stage D : Flap present or bone exposed
Stage E : Loose, undisplaced fragment
" Siage F : Displaced fragment

Table 2. Classification by Gianaini et al. (2005)

Type of Lesion Surface Extension Treatment

Acute

I Damaged <t cm? Debridement

Il Damaged >l e’ Fixation

Chronic

0 Intact Any Dnlling

| Damaged <1.5 cm? Microfracture

1 Damaged >1.5cm’ Cartilage replacement

HA Damaged >1.5em2, >5mm deep Cartilage replacement & bone graft
1] Damaged Osteochondral massive graft
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Pitfall of Ankle Arthroscopy
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o] ¥ fiber-optic light transmission, video camera, 23 %4 ALLE 4 A&
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AV48 (mortality) 8 #4381 & 4 dde Relo A4 B Ag71 ARAE o| &381d9
Al e}, aeiv BAHA ARSe] dE G 7‘]¢|°l o9 A 4 glepz
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1. X2 MB(Patient Selection)

1} M2Z(Indications)
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Common pitall

A7 g ol € EXgx VAR AAT F99 A5 g5l AAY A
Hute] Z2A dFo| <4ld dde AR 5% kA Bolok Fo. E£F A =P
BAgol AL dolle B BH| ol Yaste BHE FE AY &+ Q7 AR
d & A 2ax AU A4 e T A RenE WG F
< Fstdof fot. FF Fo AT FFo| AAU #A FHo| YA B A F

—-52 -



