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=Abstract=

Purpose: The purpose of this study is to assess the results of the autologous osteochondral grafting for the osteo-

chondral lesion of the talus.

Materials and Methods: This study included 21 patient who had been treated with the open autologous osteo-
chondral grafting between December, 1999 and December 2003. We treated the patients with autologous osteo-
chondral grafting method who had the lesion of stage II or medial lesion of stage III without improvement for at
least 6 months, the medial lesion of stage IV, the lateral lesion of stage III, IV by Berndt and Harty's classifi-
cation or who had not improved with previous operation. The average duration of follow up was 26 (12-56)
months. 6 patients had been treated with the previous operation that 3 patients with drilling, 3 patients excision,

curettage and drilling.

Results: The average AOFAS Ankle/Hindfoot score was 92.7 points and no patient had a limitation of the daily
activities due to pain or abnormal function. Postoperative radiography showed good joint congruency and post-
operative MRI good incorporation of the graft. The average Lysholm knee score was 96 points and only two

patients had mild knee pain during severe exertion.

Conclusion: The autologous osteochondral grafting is the useful operative method when the lesion is advanced stage

or when previous operative treatment has failed.
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Figure 1. An intraoperative photograph shows lateral talar dome
with cartilage defect.

Figure 2. An intraoperative photograph shows that the osteo-
chondral plug is removed from lateral talar dome for grafting.
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Figure 3. An intraoperative photograph shows that the osteo—
chondral plug is grafted to the talar lesion.
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Figure 5. Coronal T1-weighted MRI image of the ankle demon-
strates a low signal change in the medial talar dome of the talus.

Figure 4. This radiograph demonstrates a osteolytic lesion on the medial talar dome with partial separation.



Figure 6. Sagittal T1-weighted MRI image of the ankle demon-
strates a low signal change in the middle portion of the medial
talar dome.

Figure 7. This radiograph shows a immediate postoperative finding
that demonstrates internal fixation to medial malleolus with a
malleolar screw and good joint congruency.
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Table 1. Location of the Lesion

Location Stage (case) Total (%)
Medial T (@) I8 v (4) 14 (67%)
Lateral T Q@ m (4) v (2) 7 (33%)
Total (%) 3 (14%) 12 (57%) 8 (29%) 21 (100%)

Table 2. Summary of Cases

AQOFAS
. Follow up Size (mm) Number of . Lysholm
Case  Age/Sex Site (months) Stage (length Xwidth)  graft used ankl(aS/C};;r;dfoot knee score

1 21/M medial 14 v 13 X9 1 94 100

2 20/M medial 12 v 2010 2 90 95

3 21/M lateral 16 T 10X6 1 98 95

4 21/M medial 12 Jil} 16 X10 2 100 95

5 22/M medial 12 v 15 %10 2 85 95

6 20/M medial 12 I 20x%10 2 84 94

7 21/M lateral 12 I 13X 8 1 97 95

8 21/M medial 12 I 15 %12 2 90 94

9 20/M medial 36 I 2010 2 100 95

10 22/M medial 35 v 22 %10 3 97 94

1 20/M medial 17 I 15%10 2 98 95

12 22/M medial 12 I 22 %15 3 81 94

13 20/M lateral 30 I 10%x9 1 97 100

14 23/M medial 56 I 17 %10 3 94 95

15 20/M lateral 42 v 10X10 2 100 95

16 50/M medial 30 i} 15%10 2 81 95

17 20/M lateral 39 v 10%9 1 90 100

18 20/M medial 38 I 15X9 1 100 95

19 32/M medial 40 I 15 %10 2 97 95

20 17/M lateral 48 il 10%x9 1 90 100

21 41/M lateral 40 I 12 X9 1 84 100
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Figure 8. This radiograph shows a good joint congruency and no
osteolytic lesion of medial talar dome at follow up 17 months.

Figure 9. MRI image of the ankle shows that a joint congruency
is good and the graft is incorperated well at follow up 15 months.
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