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Purpose: Given the lack of definite evidence-based guidelines in clinical practice, there may be a wide variation in treatment protocols
for osteochondral lesions of the talus (OLT). Based on the Korean Foot and Ankle Society (KFAS) member survey, this study aimed to
report the current trends in the management of OLT.

Materials and Methods: A web-based questionnaire containing 30 questions was sent to all KFAS members in September 2021. The
questions were mainly related to clinical experience and preferences in diagnosis, conservative, and surgical treatments for patients with
OLT. Answers with a prevalence of 250% of respondents were considered a tendency.

Results: Sixty-two (11.3%) of the 550 surgeons queried responded to the survey. The responses to 9 (30.0%) of the total of 30 questions
established a tendency. Answers exhibiting a tendency were as follows; additional diagnostic tools except for plain radiograph (mag-
netic resonance imaging), most common conservative treatment method (oral medication, rest), most important radiological factor in
decision making for surgical treatment and method (size of the lesion, ankle instability, loose bodies), most important patient factors in
decision making for surgical treatment and method (age, activity or occupation), infrequently requiring posterior arthroscopy (less than
3%), most common revision surgery for failed bone marrow stimulation procedure (osteochondral autograft transplantation [OAT]),
not requiring additional procedure for donor site in OAT, the main reason for unsatisfactory result after OAT (persistent pain without
radiological abnormality), no generalization of autologous chondrocyte implantation or chondrogenesis using stem cells.

Conclusion: This study presents updated information on current trends in the management of OLT in Korea. Both consensus and varia-
tions in the approach to patients with OLT were revealed through this survey. Since recent biologic efforts to regenerate cartilage have
been unsuccessful, further studies to identify clinical evidence would be needed.

Key Words: Talus, Osteochondral lesion, Trend, Survey, Korean Foot and Ankle Society

Mo B

Received October 12,2021  Accepted October 21, 2021
Corresponding Author: Su-Young Bae S — )
Department of Orthopedic Surgery, Sanggye Paik Hospital, Inje University College AZ9] &A= (osteochondral lesions of the talus, OLT)
of Medicine, 1342 Dongil-ro, Nowon-gu, Seoul 01757, Korea

O EQLA(A; ic)o& EIGA ACF2~of| A 234 0] A F
Tel: 82-2-950-1399, Fax: 82-2-950-1398, E-mail: youngos@paik.ac.kr 2 524 (idiopathic) 0.2 WS, ol H3e] 93t &
ORCID: https://orcid.org/0000-0002-2954-2511 = T4 &4 BEtEE AR dEA o F3AdolAY 4
Financial support: None. o] UAE HHY A vesd (88 AA Aot FA% &

Conflict of interest: None.
Copyright © 2021 Korean Foot and Ankle Society.

@ 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.2021.25.4.149&domain=pdf&date_stamp=2021-12-15

150

Vol. 25 No. 4, December 2021

% ZA(activity modification), A&4-5} AeHprotected weight-
bearing), B8] X &, BZ7] T 411377 (cast), H|AHZ0|EA
AGA 52 AR S QI FAF S0 QAU WA AAMY
R3S Holz TAEolA= &4 =7t sk HHe 47
9} A, AZshdE(subchondral cyst) 95, E2k] o] & 2]¢,
49 o]gt 717tolut ¥Hd = (chronicity), ¥ AZ9] AH, S5t
s EoMg 5oy HAA BE Y £ ol wE vt e
ol y#g 4 o> BEWE A= 24 A (hyaline car-
tilage)2| AA=3H4 E4Q FE W (avascularity) T AH2]<1 A4y
53 (poor regenerative capacity) 2.2 15 @& 7|7 9] %]
ERHE 27 S1gt dAg-E50] &S] XIgE o] gom 7R 9]
&4 A8 WS 37 A5 E-ds(cartilage repair), & °l4l&
(cartilage transplantation or replacement), & A& (carti-
lage regeneration)& g & kY AF EUEL &4 AE5)
4 A=(bone marrow stimulation)Z E3f A3 A= (fibrous
cartilage)®] /43S Foks WHo R HEH X 7of Mgt ¢
AD HA 1&gl £ 5= = saoly vA| S8&(microfrac-
ture), TFEA Ag<&(multiple drilling), 934 H-5&(retrograde
drilling) 5°l sigEch &34 AZ9) AIE AT A=F oX&=
= 27t ZAZ o]4]&(osteochondral autograft transplantation,
OAT), 5% Z9Z ol4&, H|"A Aot AF o]4&(particulated
juvenile cartilage allograft) §°] AREE|IL 1}, X+ B4lo] I7
F7FHL Sl = A Eoll= A7 AEAIRE ol4&(autologous
chondrocyte implantation, ACI), 2] AXA| §= A7t AZA
I o]Al&(matrix-induced autologous chondrocyte implanta-
tion, MACI), 718 &= AZFA<(autologous matrix-induced
chondrogenesis, AMIC), 714 Bx &7]HE o]4&(matrix-
associated stem cell transplantation, MAST) 5°] th#2Z]2l =}
o]}, o]Qof| = &4E A= A7} 31 E 7|5 Aslsl 7] Sl
4 F5 3 (platelet-rich plasma, PRP), 5= & &9
(concentrated bone marrow aspirate) 52 AE5H% 75} Q¥
(biological augmentation)® A|Z=3L 9t} ”®

oo} T2 o] HEH, A AR Wl gt olsl= OLT
SAEOA o ALt RS AlSstal AEe A& WS At

o

%
= 275t obA7bA) Zi7te] A w Wt 485 T w2
A7} S5 Agoluf? o] Aeleh BAe] B4 me Az 7]
o] BER Y-S 18] choke AR Bl A7 7% ek,
B 48 AT0lAE OIT S5 Bus] Aust g 24
o3t OAFEL TR A 2 A% wisleh 24
2374 Shict.

i
e ox

ot

i) 3

20219 & 5507 9] titEES5ardsts] YES thH o= OLT
9 Zetat X zof Wt HEZXAPE H(EE EgfolB) 7]¥Eo R o]
Folnh ek 10297t A= o™ & 627o] EH¥e 1t
A 2E STHES 11.3%ch. SEAY] Bt AP 44.741(4 €]
34~60ANE 30917} 13'5(21.0%), 40TH7F 3478(54.8%), 50417t
14%8(22.6%), 60th7F 178(1.6%)°11tF. SHAS] & 52| FH|
£ tieh o] 35%(56.5%), Aol 8H(12.9%), Mol 168
(25.8%), 9ol 3H(4.8%)°10th. 5 F99 = Hxe 2 X7
A8 B+t 1049049 1~279) 22 59 w|gto] 99(14.5%), 5
| Z23}~109 o]st7Helst 5~10¢' ek Zo] 23t 4 o]sks A
3to] 7]4) 21%9(33.9%), 10~1540] 19%(30.6%), 15~204°] 6
8(9.7%), 204 olde] 778(11.3%)°1 e}, < 5zt S5 F
9] 97t & 4= Bt 1007 H[FHo] 79(11.3%), 100~30071
o] 107(16.1%), 300~50071°] 2878(45.2%), 500~70071°] 10%
(16.1%), 70071 ool 78(11.3%)°1Ae}. ZA| M= &2t & OLT
o] 122 59 nlgto] 267(41.9%), 5%~ 10%7}+ 20%(32.3%),
10%~15%7F 1278(19.4%), 15%~20%7} 3%8(4.8%), 20% °1/d°] 1
B(1.6%)°130 . 115 HHo] Aol FA4 fojufet A 7t
2okl e SRR HIE-2 B 36.2% (H9): 3%~90%) H%
ol Aog FHENCH, 20% Hlvte] 1398(21.0%), 20%~40%7F
22%9(35.5%), 40%~60%7F 1778(27.4%), 60% °1de] 98(14.5%)
o|t}. & HRolA= 4 Rt Aglo] T WAMIHAL A
F8 ©@5F%Y(computed tomography, CT), A7158 F*Hmag-
netic resonance imaging, MR]) S22 WHHo] &A" ALE
OLT k= 7 ofst3lom 4xof Zab= A5t

2 1

1. ZITHOf| CHet 4=

OLT A0l 4cke= 8 S F 75 A&t 23 A
5ot Al ARl 550l 21%8(33.9%), 9% 59 o & A
He 5501 17%827.4%), ‘54 &2 &6tE= 55°] 17
(27.4%), "F8E T FAAEL AT 55 0] 168(25.8%), A
o EH o] 147(22.6%), TS0l 1178(17.7%), AEH &5
o] 97(14.5%), =22l 727K (giving way) ] 874(12.9%), T
A HFo] 6H09.7%), ¥E FH(locking) °] 1H(1.6%)°1A4 5
=] AthFig. 1). OLT7F QA== -9 T WAMAZAL 2lof] 712
Aot G/ HAREZE= MRI 58%(93.5%), CT 278(3.2%), & &
A} 'FARA S5 Y(single-photon emission computed tomog-
raphy, SPECT) 2% (3.2%)°] it



Byung—Ki Cho, et al. OLT KFAS Member Survey

151

Pain that worsens with weight bearing 1 33.9
Pain that persists after trauma (sprain) i 274 ]
Pain that accompanies certain movement i 27.4 ]
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Asymptomatic | 17.7 ]

Persistent pain _Il
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Locking []1.6
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25 30 35 40 Figure 1. The most common symptom in pa-
tients with osteochondral lesions of the talus.
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Figure 2. The most preferred method in con-
servative treatment for osteochondral lesions
of the talus.
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Figure 3. Degree of significance of the radiological factors in decision making for surgical treatment and method. OLT: osteochondral lesions of the talus.
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Figure 4. Degree of significance of the patient-
specific factors in decision making for surgical
BMI treatment and method. BMI: body mass index.
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Figure 5. Frequency to treat concomitant pathologies during surgical treatment for osteochondral lesions of the talus.
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