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Operative Treatment of Osteochondral Lesion of the Talus:
Arthroscopic Bone Marrow Stimulation (Multiple Drilling or Microfracture)

Heui—Chul Gwak, IlI-soo Eun*

Department of Orthopedic Surgery, Inje University Busan Paik Hospital,
*Department of Orthopedic Surgery, Good Samsun Hospital, Busan, Korea

Osteochondral lesion of the talus (OLT) is a broad term used to describe an injury or abnormality of the talar articular cartilage and
adjacent bone. Various terms are used to describe this clinical entity, including osteochondritis dissecans, osteochondral fractures, and
osteochondral defects. Several treatment options are available; the choice of treatment is based on the type and size of the defect and the
treating clinician’s preference. Arthroscopic microfracture (a bone marrow stimulation technique) is a common and effective surgical
strategy in patients with small lesions or in those in whom non-operative treatment has failed. This study had the following aims: 1) to
review the historical background, etiology, and classification systems of OLT; 2) to describe a systematic approach to arthroscopic bone
marrow stimulation for OLT; and 3) to determine the characteristics that are useful for assessing osteochondral lesions, including age,
size, type (chondral, subchondral, cystic), stability, displacement, location, and containment of the lesion.

Key Words: Osteochondral lesion of the talus, Microfracture, Foot and ankle, Cartilage

M E

H(osteochondral lesion of the talus) ©]#

=
o] vrg)A A=A (osteochondritis dissecans), A& A& 24

I 3T A

(transchondral talus fracture), 71& &9& & (osteochondral

talus fracture) S0& B&]7|% It =34 o] o] WA | =
AZ A H¥(loose osteochondral fragment)& A& Hi1gH
AR Alexander Monroio.H 24of Qs wA¥gE Ao AJzt
SHck) BAZY L) A B TRt Qo] oJa) 2] el

Received April 20, 2020  Revised May 25, 2020  Accepted May 26, 2020

Corresponding Author: lI-soo Eun

Department of Orthopedic Surgery, Good Samsun Hospital, 326 Gaya—daero,

Sasang—gu, Busan 47007, Korea

Tel: 82-51-322-0900, Fax: 82-51-323-3308, E-mail: dreun7@hanmail.net
ORCID: https://orcid.org/0000-0001-5863-9729

Financial support: None.
Conflict of interest: None.

Copyright © 2020 Korean Foot and Ankle Society. All rights reserved.

A9, 27 BH, B3 Hx= H ¥ A71ek AA, sHbdE =P

w3} 50| = ofof gt}
Steadman 5270] 2204 AH-Ggog T4 A=2&o| thsto] AF
£ ot9th ol AITHHS AAS o] & EH AZol L FF

(awho thid oz HFshs goldh. ol Py dzst w
B2 B3t 2719 E7)M E(mesenchymal stem cel)e] &

A% 920 2518 FAA & S0l B4 436
QAL ZEele] 1 Amol i SUe B
2 Z#jolc}. 12tk ofefst el

L Bkl S 716 WA B 55 49] =2 AREET T

Gl
o=

Aot HHE 7HA ZAlolt}h. w3t A7 vlw Axpr}
@30l 9lom 150 mm? o|5te] Bl ZgtE|o] & S=ulof

R
o)
rr

= PARE 7HIT YTk old o] &Alof et A E o

7.9 144 So| tha] Foh 1A} gt

@ This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

www.jkfas.org


http://crossmark.crossref.org/dialog/?doi=10.14193/jkfas.2020.24.2.48&domain=pdf&date_stamp=2020-06-15

Heui-Chul Gwak, et al. Microfracture of Osteochondral Lesion of the Talus

49

Normal

Stage |

Stage Il

Stage Il

Stage IV

Figure 1. Berndt and Harty classification system. Data from the article of Berndt et al. (J Bone Joint Surg Am. 1959;41 :988-1020).%

Table 1. Characteristics of Osteochondral Lesion of Talus

Table 2. Berndt and Harty Classification System

1. Type of lesion
A. Chondral (cartilage only)
B. Chondral/subchondral (cartilage and underlying bone)
C. Subchondral (intact overlying cartilage)
D. Cystic (>5 nm deep)

2. Stability of lesion
A. Stable
B. Unstable

3. Displacement of lesion
A. Displaced
B. Non displaced

4. Location
A. Medial (anterior, central, or posterior)
B. Lateral (anterior, central, or posterior)
C. Central (anterior, central, or posterior)
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detached fragment of cartilage detached from the site of injury
and floating in the joint space
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Table 3. Various Classification of the Osteochondral Lesion of the Talus (OLT)

Radiography Computed tomography

MRI Arthroscopy

|. Subchondral compression |. Cystic lesion in talar dome with
intact roof

[IA. Cystic lesion with
communication to
tolar dome surface

[IB. Open articular surface
lesion with overlying
nondisplaced fragment

IIl. Nondisplaced lesion with
radiolucency

Il. Partial detachment of
osteochondral fragment

[Il. Completely detached
fragment without
displacement

IV. Detached and displaced
fragment

IV. Displaced fragment

V. OLT with subchondral cyst

1. Articular cartilage damage A. Smooth and intact but soft
only

2a. Cartilage injury with
underlying fracture and
edema

2b. Stage 2a without bony edema

B. Rough surface
C. Fibrilation/fissures

3. Detached but undisplaced
fragment

D. Flap present or bone exposed

4. Detached and displaced
fragment
5. Subchondral cyst formation

E. Loose, nondisplaced fragment

F. Displaced fragment

MRI: magnetic resonance imaging.

Figure 2. (A-C) Retrograde drilling.
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Figure 3. (A) Arthroscopic photographs
showing that microfractures were performed
of the osteochondral lesion of the talus. (B)
Adequate bleeding occurred from the micro-
fracture holes.
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