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Osteochondral Lesion of the Tibial Plafond - A Case Report -

Pil-Sung Hwang, MD., Do-Young Kim, M.D., Yong-Wook Park, MD., Sang-Soo Lee, MD., and Hyun-Min Koo, MD.

Department of Orthopedic Surgery, Chunchon Sacred Heart Hospital, College of Medicine, Hallym University, Chunchon, Korea

=Abstract=

Osteochondral lesion usually occurs in the elbow, knee and ankle joints. Many articles about osteochondral lesion
of the talus in the ankle joint have been reported. We experienced a rare case of partially detached osteochondral

lesion of the tibial plafond treated with excision and multiple
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(transchondral fracture),

4k & (flake fracture)
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Figure 1. Radiographs of the right ankle. (A) Anteroposterior radiograph shows no abnormal findings. (B) Lateral radiograph shows no
abnormal findings.

Figure 2. MRI of the right ankle. (A) Sagittal T1-weighted image of the ankle shows small low-signal intensity area. (B) Coronal T2-weighted
image of the ankle shows small high-signal intensity area.
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