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Treatment of Osteochondral Lesions of the Talus in Athletes

Jungwoo Yoo', Eui Dong Yeo?, Young Koo Lee'
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The definition of osteochondral lesion of the talus (OLT) is any defect involving both the articular surface and the
subchondral bone of the talus. Many of these lesions are associated with acute ankle injury. Although many
classification schemes for OLT have been proposed, Berndt and Harty’s 4-staging classification is most commonly
used. Stage 4 lesions and symptomatic lesions under grade 3 are usually recommended to surgical treatment. The
treatment approach for athletes should be more elaborate due to the need for an early return to play. Several
different types of treatment are described for OLTs in athletes, including bone marrow stimulation, osteochondral
autograft transfer system, and autogenous chondrocyte implantation. Osteochondral autograft transfer system shows
good clinical outcome and has the advantages that could be applied to large defect and recurred lesions, however,
it has some disadvantages in terms of the complications related with the donor site and the difficult approach to
the medial lesions. Although autogenous chondrocyte implantation has been extensively applied for treating OLTs
with successful clinical outcomes, it has some limitations that apply to athletes in terms of the 2-stage and
complicated procedure and the insurance issues. Bone marrow stimulation being a simple and cost-effective
procedure associated with a low complication rate and low postoperative pain has faster return to play and is
recommended the first-line treatment for the OLTs of athletes.
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| Osteochondral lesion |

v

Grade IV (displaced
fragment)

\

| Symptomatic (grade I, II, I11) | |Asymptomatic (grade l, ||,|||)|

e

Success

Conservative treatment: Observe

Arthroscopic debridement and bone (1) rest, (2) ice, (3) NSAIDs, (4) physical
marrow stimulation vs. open fixation therapy, (5) cast+nonweightbearing, or
(depending on size and chronicity) brace+partial weightbearing for 3 weeks

OATS or ACI (depending on
subchondral bone quality)

<2cm’ >3 cm’ (subchondral >3cm’ (intact
* * bone damage) subchondral bone)
v

Subchondral | | Subchondral Cartilage

bone intact bone damaged intact OATS /| A
Microfracture| | Debridement | | Retrograde T

curettage drilling | Fail | | Success

Cl
A
|

Success ¢ l
Success

v
Fail

Fig. 1. The treatment algorithm
for osteochondral lesion of the
talus. NSAIDs: non-steroidal an-
ti-inflammatory drugs, OATS:
osteochondral autograft transfer
system, ACI: autogenous chon-
drocyte implantation. Reproduc—
ed from Dragoni et al. Foot
Ankle Int 2011;32:910-6, with
permission of SAGE Publica-
tions?®.
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Fig. 2. Arthroscopic microfrac—
ture technique. (A) Arthroscopic
view of the medial talar dome
lesion. (B) The same lesion after
curettage and (C) microfracture.
(D) The healed lesion filling with

OWEJ} T8E FF ° 4%
AE A= 528 AA 52 %52 frozen and fresh frozen
allograftye AHE3H o A= ARSI EAT, AEA 29 Y=
Aol WE w2 Ade fiol e A FFEE o8
saylo] 22 AGHT Yot 2dF o)4e 2 B
Y stue ARdEE AfEHe 25 ASed 2y 999
AT JEQ 2AATY o] st ol
TAE A7PolAed U AN £ 285 AT
$9¢ 39T AtolA4 AW 2659 BAE

A7) FA)8ke] 228 o A American Orthopedic Foot and Ankle
Score (AOFAS), visual analogue scale A4 Hol|A HEAFLE
A= Atk Scranton SYE 50% 0] WA AT AL A}
AA 2EE A7tolHeS A& F 36714 ol FAI5t
457 o A Karlsson-Peter A 5 Frlsto] vtEA gL A3}
= “21‘:} EZ ZAT Atoldla old X wd Astdls
& FANZZN NPT 5 Ik Krewz 572 oA 22

fibrous cartilage after 2 years.

AdfstEd 3589 AE
Aes Aste] Bat 447 FABHILL 357 BFoA 2]
A= AOFASA FAE

U HH oA EdE ATl
1E b4

W BUE oo 49 3 ABE 72 55 420
o) &) @) Z}(lateral femoral condyle)t} o) & 2}t7+ A E(intercon-
dylar notch) 1283 5% #AE AT SA YA Do
Teh A F BolR ST A4H BEolt ik
M 22 ghyFol RuEsE sy

EOE HHeEE & A AZY TAE ZEFRY
Aol ofgiche Holth. Peters 5] AJat AN Az
A AE AR AdeL 0] 23 QHZZ] AL HHog Aos
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TR 10% =& Ho] E7Hsskthal 3-¢1.2m, Young
%) A ol A9 WS BT 34T Huo)
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Fig. 3. The fluoroscopic images
of osteochondral autograft trans—
fer system. (A) The resection of
the lateral malleolus was done
during the approach to the lat—
eral talar dome lesion. (B) The
image shows plating of the lat-
eral malleolus after the pro-
cedure.

Fig. 4. These pictures show
second look arthroscopy after
autologous chondrocyte im-—
plantation of osteochondral le—
sion of the talus. (A, B) Com-
plete degree of defect repair
and filling of the defect, (C, D)
<50% incomplete degree of de—
fect repair and filling of the
defect. Reproduced from Lee et
al. Scand J Med Sci Sports
2012:22:510-5%.

02 £2 ANE Bo|IE PHBL 44 T AE B
g Z3Zo|n AYE AZZ(contact sport)?] Zo] HIE7}
7234t E Tegner9} Lysholm™ ¥} Marx S70] A8t
AFANE ZAE o]4es AT T2 SRY B+ S5
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24 292 Arlol4&3t 2o| Adel BEABT PoeA,
YAGTHOE GAT 24AT 202 BIBY &2

Aot A 2ol thFig 4. A7 AZAE o442 2744
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