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Table 1. Radiologic Classification by Berndt and Harty
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stage |
stage II
stage 111
stage I1IA
stage IV

a small area of subchondral compression

partial fragment detachment

complete fragment detachment without displacement

complete fragment detachment and rotation without displacement
complete fragment detachment with displacement

Table 2. CT Classification by Ferkel and Sgaglione

stage I
stage IIA
stage IIB
stage I1I
stage IV

cystic lesion within dome of talus with an intact roof on all views
cystic lesion with communication to talar dome surface

open articular surface lesion with overlying nondisplaced fragment
nondisplaced lesion with lucency

displaced fragment

Table 3. MRI Classification by Hepple et al

stage 1
stage 2a
stage 2b
stage 3
stage 4
stage 5

articular cartilage damage only

cartilage injury with underlying fracture and surrounding bone edema
stage 2a without surrounding bone edema

detached but undisplaced fragment

detached and displaced fragment

subchondral cyst formation

Table 4. Arthroscopic Classification by Ferkel et al

grade A
grade B
grade C
grade D
grade E
grade F

smooth and intact but soft
rough surface

fibrillations and fissures
flap present or bone exposed
loose, undisplaced fragment
displaced fragment
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