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Arthroscopic Treatment of Osteochondritis
Dissecans of the Talus
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Yonsei University College of Medicine, Seoul, Korea

ABSTRACT: Purpose: To investigate arthroscopic simple excision for the treatment of osteochondritis
dissecans of the talus and to examine gross change and histological evaluation of the defect through second
look arthroscopy.

Matervials and Methods: This study included twenty-two patients who had osteochondritis dissecans of the
talus that was treated with excision of arthroscopic loose body and necrotic bone tissue, leaving bleeding bed.
In 7 cases, we performed second look arthroscopic examination for the evaluation of gross change of defects
and histologic findings. Final results were evaluated with two clinical and functional protocols. Average fol-
low up period was 42 months from 14 months to 8 years.

Results: Ankle-hindfoot score (100 point) was improved significantly (p<0.003). Subjective and functional
scores {100 points) averaged 82 points. The defect of lesion had a endency of [illing with fibrous Lissuc and
fibrocartilage. Although the defect was filled with fibrocartitage, specific secondary lesion was not detected
through second took arthroscopic examinasion.

Conclusion: Arthroscopic debridement was an effective method for the treatment of ostcochondritis disse-
cans of the talus without progression of secondary lesion e¢ven though the defect was filled with fibrocarti-
lage.
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Fig. 1. Arthroscopic simple excision of osteochondritis disse-
cans.
{A) Loose cartilage fragment was detached with probe.
(B) Complete excision of underlying necrotic bone.
(C) After tourniquet deflation, active bleeding from the
defect bed was confirmed.
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Fig. 2. Measurement of defect size in three dimensional mode
roughly.
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Table 1. Ankle-hindfoot scales (100 points total).

Pain (40 points)
None
Mild, occasional
Moderate, daily

Severe, almost always present

Function (50 points)
Activity Jimitation, support requirement
No limitation, no support
No limitation of daily activitics, limitation of
recreational activities, no support
Limited daily and recreational activities, cane
Severe limitation of daily and recreational
activities, walker, crutches, wheelchair, brace
Maximum walking distance, blocks
Greater than 6
4-6
1-3
Less than 1
Walking surfaces
No difficulty on any surface
Some difficulty on uneven terrain, stairs, inclines, ladders
Severe difficulty on uneven terrain, stairs, inclings, ladders
Gait abrormality
None, slight
Obvious
Marked
Sagittal motion (flexion plus extension)
Normal or mild restriction {30° or more)
Moderate restriction (15°~29°)
Severe restriction (less than 15°)
Hindfoot motion (inversion plus eversion)
Normal or mild restriction (75%~t00% normai)
Moderate restriction {25%~74% normal)
Marked restriction {less than 25% nonnal)
Ankle-hindfoot stability (anteriorposterior, varus-valgus)
Stable
Definitely unsiable

Alignment (10 points)
Good, plantigrade foot, ankle-hindfoot well aligned
Fair. plantigrade foot, some degree of ankle-
hindfoot malaligninent observed, no sympioms

Poor, nonplantigrade foot, severe malalignment, symptoms

40
30
20

[~ S 4

n
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Table 2. A Scoring scale for subjective and functional follow up evaluation.*

I1

1

v

VI

vii

Vit

IX

Subjective assessment of the injured ankle

No symptoms of any kind'
Mild symptoms
Moderate symptotns

Severe symptoms

Can you walk normalty?
Yes
No

Can you run normally?
Yes
No

Climbing down stairs’ ?
Under 18 seconds
18 to 20 seconds

Over 20 seconds

Rising on heels with injured leg
Over 40 times
30 to 39 times
Under 30 times

Rising on toes with injured leg
Over 40 times
30 to 39 times
Under 30 times

Single-limbed stance with injured leg

Over 55 seconds
50 to 55 seconds
Under 50 seconds

Laxity of the ankle joint (ADS")
Stable (< 5 mm)
Moderate instabtlity (6~10 mm)

Severe instability (>10 mm)

Dorsiflexion range of motien, injured leg

>10°
5°-9°
< 5°

15
10

10

*: Towal; excellent, 85-100: good, 70-80; lair. 55-65; poor. < 50

' Pain, swelling, stiffness, tenderness, or giving way during activity {mild, only | of these symptoms is present;

moderate, 2 to 3 of these symptoms are present; severe, 4 or more of these symptoms are present)

*: Two levels of staircase (length [2m) with 44 steps(height, 18 cm; depth, 22¢m)

*: anterior drawer sign

— 166 —



o

ro

FRPR A A M 62 A2 & 20024

Table 3. Chinical and functional outcomes.

Trauma Duration of Lesion Ankle-hindfoot Subjective &
Case  Sex/Age history Site Stage follow up size score functional
{months) (cm?) Preop. Postop. score

| M/20 lateral v 14 2.1 50 77 95
2 M/42 + medial LIS 28 14 67 82 75
3 F/29 - lateral 1 47 1.7 67 82 85
4 M/14 - medial m 20 35 77 82 85
5 M/18 + lateral 1l 21 2.1 78 92 90
6 M/26 + lateral v 52 2.4 67 77 70
7 M/8 + medial I1I 26 24 53 92 80
8 M/23 + medial Il 44 1.8 32 92 85
9 F/47 + lateral 118 60 22 67 67 45
10 M/19 - medial v 51 1.9 77 82 90
11 M/20 + lateral 11 19 2.7 78 92 80
12 M/16 - lateral v 49 3.2 67 82 90
13 F/44 - lateral HI 95 2.6 60 77 80
14 F/34 + medial 111 47 1.8 50 67 85
15 M/22 - lateral v 35 .8 67 92 100
16 M/42 - lateral 111 42 2.8 63 67 85
17 M/33 lateral 1 4] 24 67 82 60
18 M/30 lateral 3% 41 2.8 66 82 80
19 F29 - medial v 49 1.5 78 82 90
20 F/23 + lateral 111 36 1.8 66 77 75
21 M/22 - medial m 51 1.2 53 77 95
22 M/26 + lateral v 47 1.9 67 92 80
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tified on ptain Alin.
(B} Bone defect filling with soft tissue on MRI film.
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Fig. 3. (A) Radiographic and hlstologlcai evaluation were done in a patients at post op. 8 years. No def’ nite defect could not be tden-

(C) Defect was filled up completely and secondary lesion was not delected in second look arthroscopy.
(D) Histological evaluation of biopsy material showed fibrocartilage patterns. Matrix contains collagen fibers and chondro-

cyte like cells (arrow) and lacunae are smaller and less plump (H-E stain, x 100).
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