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=Abstract=

Purpose: To evaluate the clinical characteristics and the functional results of the osteochondral lesions of the talus
(OLT) treated with arthroscopic osteochondroplasty.

Materials and Methods: The study was based on 25 cases (25 feet) of osteochondral lesion of talus that were
treated with arthroscopic osteochondroplasty from May 1997 to June 2005 with at least 1 year follow-up.
Follow-up period was average 21.8 months. The average age was 37.2 years old. Male patients were 22 while female were 3.
Postoperative evaluation was performed with American Orthopedic Foot and Ankle Society (AOFAS) Functional score,
patient satisfaction and complications.

Results: Ninety-two percent of patients had trauma history. Seventy-two percent of the lesions were located at the
medial dome. As for the cartilage classification, 56% were fibrillation/fissure lesions while 44% were flap tears.
Visual analogue scale (VAS) pain score improved from 6.8 points to 2.2 points, and AOFAS score improved from
71.3 points to 87.3 points. Eighty-eight percent of the patients were satisfied with the surgery and average period
of returning to previous job was 6.5 weeks.

Conclusion: We concluded that the arthroscopic osteochondroplasty is a viable surgical option for the osteochondral
lesion of the talus.

Key Words: Talus, Osteochondral lesion, Arthroscopic osteochondroplasty

A 2 Wy S0 S50 A2 e E} fato] 2ol ofefe

AL A o, WS £ 5 53o0] o A4 A4S

AZ9 ZAZ W (osteochondral lesion of the talus,

OLT)X g'dstojof & 8 A F shfolnt, &L W

*Address for correspondence =1 7‘] %?j% ‘Té'xé ‘3‘*\ E]A J lﬁ'lé'dﬁ 5 & E;d;]'J:‘ 'g‘
Hong-Geun Jung, M.D. 01 = /\-] \:H—A(})] 7];@ oﬂ

Department of Orthopaedic Surgery, Konkuk University School of
Medicine Hwayang-dong, Kwangjin-gu, Seoul, 143-914, Korea
Tel: +82-2-2030-7360 Fax: +82-2-2030-7369

E-mail : jungfoot@hanmail.net

e
H
m]I.
fRR
b
e
2
)
<t
J
_}L
®
_|>i
_\'_
oR

- 144 -



2 S BEAe By e ASY 9T ¥
At Az HollA 27 2A 571 Aol Slek
Table 1. Surgical Grading Based on Articular Cartilage
Grade A smooth, intact but soft or ballottable
Grade B rough surface
Grade C fibrillation/fissure
Grade D flap present or bone exposed
Grade E loose, undisplaced fragment
Grade F displaced fragment
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Figure 1.
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(A) Forty eight year-old male patient had chronic ankle pain for 2 years after an ankle sprain. Ankle MRI
shows type IIA osteochondral lesion of talus on the medial dome. (B) Arthroscopic finding through the anteromedial
portal shows the flap tear of articular cartilage of the medial dome. (C) After excision of the flap tear, the debridement
of the cartilage margins and the subchondral bone were done with the shaver. (D) The osteochondral lesion of talus
was then spiked by multiple microfracture technique to enhance the subchondral bone bleeding. At postoperative 14
months, the AOFAS functional score improved from 69 to 88 points.
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Table 2. Demographic Data and Functional Results of the Patients

]

No Sex Age Sidé.z of . Tlfauma iiiiﬁ? Imagiyg C’l?/'MR; Arthroscopic Ag:/fs Postop* P‘atienﬁ (iiig;iii
lesion History (weeks) modality classification Grade <core AOFAS Score  Satisfaction (weeks)
1 M 33 medial Lt Yes 8 MRI Y D 78 87 satisfied 8
2 M 48 medial Lt Yes 96 MRI 1A D 69 88 satisfied 4
3 M 23 lateral Lt Yes 48 MRI I C 7 87 satisfied 8
4 F 63 medial Rt  Yes 192 CT I D 75 90 satisfied 12
5 M 16 medial Rt No, 144 CT I C 78 87 satisfied 8
6 M 387 medial Rt Yes 240 CT 1A D 68 85 satisfied 12
7 M 37 medial Lt Yes 144 CT NA C 87 100 v, satisfied 4
8 M 36 medial Rt No 48 MRI 1A D 75 93 satisfied 2
9 M 22 lateral Rt Yes 480 CT 1A D 65 82 satisfied 4
10 M 20 lateral Rt Yes 1 CT v D 68 88 fair 1
11 M 28 medial Lt Yes 8 MRI 11 C 66 92 satisfied 12
12 M 39 medial Rt Yes 48 MRI 11 C 18 87 satisfied 8
13 M 39 medial Lt Yes 384 MRI 1A C 77 87 fair 2
14 F 36 medial Lt Yes 20 MRI 1IA C 80 95 v, satisfied 8
15 M 48 medial Rt Yes 12 CT 1B C 76 82 satisfied 20
16 M 28 lateral Rt Yes 24 MRI 11 C 7 87 fair 4
17 M 43 lateral Lt Yes 4 MRI 11 C 74 85 satisfied 2
18 M 42 medial 1t Yes 48 CT 111 D 80 92 satisfied 2
19 M 50 lateral Lt Yes 48 CT 1A C 75 89 satisfied 12
20 F 57 medial Rt Yes 144 MRI 1A C 69 87 satisfied 2
21 M 28 lateral Rt Yes 12 MRI II D 68 80 satisfied 12
22 M 4  medial Lt Yes 8 MRI/CT 111 D 66 92 satisfied 12
23 M 43 medial Rt Yes 96 MRI 111 C 7 89 satisfied 4
24 M 32 medial Rt Yes 48 MRI 1A C 73 86 v, satisfied 4
25 M 61 medial Lt Yes 360 MRI 1A C 69 89 satisfied 4
Preoperative; J(, Postoperative; *, Left; §, Right; ‘, Very satisfied,
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Figure 2. Comparison of the postoperative functional results of
the osteochondral lesions of medial and lateral talar dome.
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