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Natural History of Osteochondral Lesion of the Talus
Min Gyu Kyung, Dong-Oh Lee, Dong Yeon Lee
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Many articles on operative treatment strategies for osteochondral lesions of the talus (OLT) have been published. On the other hand,
there are only a few reports on the conservative treatment of OLT. Understanding the natural history of OLT is essential to establishing
the correct treatment. Conservative treatment might lead to comparable clinical outcomes compared to the current options of the opera-
tive treatment in isolated OLT lesions. OLT lesions can be divided into two (or possibly three) types. Hence, the prognosis and outcome
of certain operative treatments should be evaluated further. The prognosis of OLT combined with instability or malalignment appears
poorer than that of isolated OLT lesions. Therefore, concomitant pathologies should be evaluated together when treating patients with

OLT.
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Figure 1. Computed tomography image showing an example of stage 5 os-
teochondral lesion of the talus.
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