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Autologous Chondrocyte Implantation as a Secondary Procedure after
Failed Microfracture for Osteochondral Lesion of Talus

Jin Su Kim

Surgery of Foot and Ankle, Eulji General Hospital, Eulji University College of Medicine, Seoul, Korea

Microfracture as a reparative strategy is the treatment of choice for an osteochondral lesion of talus. Although the results of microfrac-
ture are generally excellent, at least 30% of patients who received microfracture have acute or chronic ankle pain with several or un-
known causes. The most important factor for unsatisfactory outcome after microfracture is the size of the lesion. For failed osteochon-
dral lesion of talus, the second options are autologous osteochondral graft, autologous chondrocyte implantation, or re-microfracture. In
this article, we present the autologous chondrocyte implantation as a second procedure for failed microfracture and compare its clinical

outcome with other methods based on a literature review.
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Figure 1. Our flowchart for treatment of failed osteochondral lesion of
talus. OLT: osteochondral lesion of talus, POD: postoperative days,
MRI: magnetic resonance image.
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Table 1. Simple Comparative Data between Several Procedures for Failed Osteochondral Lesion of Talus

Number  Time interval Size Preop. F/U AOFAS  Preop. . .

Procedure of cases (mo) (mm?  AOFAS score score VAS F/UVAS Cyst Satisfaction
Repeat microfracture” 12 21 79 42 81 - - Excluded 11(92)
Osteochondral autograft” 46 16 153 55 90 4.8 0.9 13 43(93)
ACI* 13 16 192 71 85 46 2.8 6 9(70)

Values are presented as number or number (%).

Preop.: preoperative, AOFAS score: American Orthopaedic Foot and Ankle Society ankle-hindfoot score, F/U: follow-up, VAS: visual analog scale, -
not checked, ACI: autologous chondrocyte implantation.

*QOur data; not published.
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