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Comparison of Arthroscopic Debridement and Multiple Drilling for
Osteochondritis Dissecans of the Talus

Kyung Tae Kim, M.D., Jin Hak Kim, M.D., Song Lee, M.D.,
Dae Jung Choi, M.D., Kun Ho Cho, M.D., Young Won Jeon, M.D.

Department of Orthopedic Surgery, Seoul Sacred Heart General Hospital, Seoul, Korea

Purpose: To evaluate the outcome of symptomatic osteochondritis dissecans of the talus trcated with arthroscopic debridement and
multiple drilling.

Materials and Methods: Between 1997 and 2003, 14 arthroscopic debridement{group I) and 15 arthroscopic muitiple
drilling(group II) were performed. There are 21 male and 8 female patients. Mean age was 34.4 years(33.8 years in group I, 37.5
years in group 1I) and average follow-up period was 43.2 months(46.4 months in group I, 40.1 months in group II). Simple radi-
ographs and MRI were performed preoperatively and postoperatively, and the progressive stage of the lesions was evaluated through
the arthroscopic surgery. Clinical results were evaluated with ankle-hindfoot scale and scoring scale for subjective and objective
functional outcomes. The results were compared between 2 groups.

Results: There are 20 medial(7 in group I, 13 in group II), 6 lateral(5 in group I, 1 in group II), and 3 both-side(2 in group , 1 in
group II) lesions. According to the classification of Berndt and Harty, there are 4 stage II(4 in group I, 0 in group II), 19 stage III(9 in
group [, 10 in group 1}, and 6 stage IV(1 in group I, 5 in group II). According to the ankle-hindfoot score, the mean score was signif-
icantly improved 53.1 £2.7 points preoperatively to 85.1 £8.5 points postoperatively in grcup [ and 54.6 £6.8 to 80.7£8.5 points
in group II. Subjective and functional scores was also improved 49.6x 10.5 points preoperatively to 84.6+7.7 points postoperatively
in group I and 50.7+£9.2 to 83.0+9.6 points in group II. But there were no statistical significance between them.

Conclusion: Arthroscopic debridement and multiple drilling for the treatment of osteoctiondral kesions of the talus showed suc-
cessful results and there was no statistically significant difference between them.
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Table 1. Distribution of Lesions (Based on the Berndt and Harty Classification)

Number of lesions

Stage Description Group I Group II
Med. Lat. Both Med. Lat. Both
I Small compressed area of subchondral bone 0 0 i\ 0 0 0
I Partially detached osteochondral fragment 2 1 i 0 0 0
Completely detached, nondisplaced
1 5 3 1 8 1 1
osteochondral fragment
3% Displaced osteochondral fragment 0 1 0 5 0 0
7 5 2 13 1 1
Total
14 15
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Table 2. Comparative Data of the Groups
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Number of cases
Group I Group 1 p-value

Age (years) 338(9~59) 37.5(19~57) 0.827
Sex (Male / Female) 9/5 27/
Length of affection (months) 54(2~12) 16.1 (1~48) 0011
Duration of follow-up (months) 46.4 (12~80) 40.1 (12~-89) 0454
Site (cases)

Medial 7 13

Lateral 5 1

Both 2 i
Ankle-hindfoot scale

Preoperative 53127 54.6+L€.8 0.715

Postoperative 85.1£8.5 807£¢5 0.186
Subjective & functional score .

Preoperative 496+105 507462 0.983

Postoperative 84.6+77 830466 0.780
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Fig. 1. A 52-year-old female underwent arthroscopic debridement. (A} Preoperative radiograph shows subchondral radiolucent lesion
and loose cartilage fragment in the medial talar dome. (B) Coronal MRI shows decreased signal that is consistent with separa-
tion of articular cartilage. {(C) Immediate postoperative radiograph shows much lower signal on the lesion. (D) Eighteen
months follow-up radiograph shows normat signal on the previously operated lesion.
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Fig. 2. A 21-year-old male underwent arthroscopic multiple drilling. (A) Preoperative racliograph shows subchondral radiolucent
lesion and loose fragment in the lateral talar dome. (B) Coronal MRI shows decreasid signal on the lesion. {(C) Arthroscopic
view shows completely detached osteochondral fragment. (D} Arthroscopic view after multiple drilling shows bleeding from

the punched holes. (E} Thirty months follow-up radiograph shows normal high signal on the previous operated lesion. {(F)
Follow-up MRI shows high signal density with recovery of normal contouring of the articular surface on the lateral talar

dome.
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