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The Clinical Results of Autologous Osteochondral
Grafts in Osteochondral Lesion of the Talus
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=Abstract=

Purpose: To evaluate clinical results of autologous osteochondral graft in osteochondral lesions of the talus.

Materials and Methods: Twenty feet in twenty patients underwent osteochondral autologous transfer in the osteochondral
lesions of the talus. Sixteen were men and four were women. The mean age was 40.8 years old. The mean follow
up was 2 years 9 months. Eighteen cases were medial, one case was lateral and one case was both, respectively.
The average duration of symptom was 4 years 3 months. AOFAS ankle/hindfoot score (AOFAS score), visual
analogue scale (VAS), Lysholm knee score were evaluated preoperatively and at the final follow up.

Results: Postoperative AOFAS score was 87.3 (range, 69-100), which was significantly improved from preoperative
AOFAS score of 62.0 (p=0.000). Postoperative VAS was 2.9 (range, 0-7), which was significantly improved from
preoperative VAS of 7.5 (p=0.000). Postoperative Lysholm knee score was 92.4 (range, 80-100). All osteotomy of
medial malleolus was united by the 4th month after surgery. Postoperative VAS was conversely correlated with
the follow up period (p=0.024). There was no complications associated with surgery.

Conclusion: Autologous osteochondral grafts in osteochondral lesion of the talus demonstrated excellent results with a
short-term follow up.
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Table 1. Study Characteristics

1o, WEt 912 B4 IR A9} 1615k, S A
SHAe] 55, WY B, 0 5 oy AL Bast
WAL Yol & A ZUA 53] A4 V|0 BT
19 3AU(HS), L2500l gt +4 A AelA

=
density (MPD) AJAIH
ek s= A o A
T4 8 AERG S0 %
Berndt®} Harty 550l wet s A HHS 37
(Table 2). &2 HF U9 ¢ &

o}, 18oloflA Yot HEsS Aldstala AU &
9 Mol B WA 27} ofolA] Alee,
Al 717k 2d 971 (9, 1d—49d 77 o] YT,
8] 2E Z2A]oA American Orthopaedic Foot and
Ankle Society ankle/hindfoot Score(¢]d} u|=+% & o]}
ZHEWAES] d4) 9 Visual Analogue Scale(©]dk
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No Sex/age Trauma Hx Op Hx Sx (Mo) Lateral instability Lesion size (mm) Lesion site  Follow up
1* M/42 Y N 20 N 7.2X5.7 M 55
2* M/46 Y N 36 Y 7.8%6.4 M 55
3* M/50 Y Y 300 N M15%8.5 M, L 54
16.2x4.7
4* M/45 Y N 24 N 6.7X17.6 M 53
5* M/39 N N 96 N 5.0%8.5 M 45
6" M/50 N N 66 N 4.8%7.0 M 43
T* M/35 Y Y 32 N 4.6%x34 M 39
8" M/49 Y Y 36 N 20.8%10.8 M 28
9* M/19 N N 24 N 15.6%4.6 M 28
10* M/39 Y N 132 N 14.1x4.2 M 27
11* M/40 Y N 24 N 6.3%x3.7 L 26
12 M/48 Y N 12 N 5.4%x14.1 M 17
13* M/44 Y N 19 N N.A, M 16
14* M/47 Y N 48 Y 4.4%5.4 M 16
15* M/45 N N 9 N NA, M 15
16 M/48 Y N 30 N N.A, M 12
17* F/24 N N 4 Y 6.1x3.8 M 46
18 F/44 Y Y 33 N 71x71 M 44
19* F/28 Y Y 72 N 5.9%x4.5 M 27
20" F/34 Y N 5 N 8.9X6.5 M 15

*cystic type; Y, yes; N, no; Sx, duration of symptom (months),

Lesion size on MRI; N A,, not accessible; M, medial talus; L, lateral talus; Follow up, months,
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Table 2. Bemt and Harty Classification 1o A= Wit da3eS AldekA] ¢ Avs 3 2o)
Stage Description Cases £ Aldskeict. HRlo] AE A7l &5 %cﬁ)\d oo A=
I Trabecular compression of subchondral bone 12 A= A ANE A5ttt o] 149= HHo| A=
11 gartieilly lde;achei Zs‘;eochor;drai frzgrlnent ;1 g‘l ;ﬂﬂé o]:&oﬂ o]oh:{ 74 oz 1H§ uﬂtﬂ% LH_,—_q. HES
111 ompletely detached but undisplaced lesion o e -
2 AldliEled 11 @]=0] By e ZAol= 4x47§
I\ Detached and displaced lesion 0 = AlReteial ef5e) Mol oAl HelS L=
A AT Bt BBEe BE Y BBES A
g, S 71 S A, R 279 et gotley, AL BHE =5 AIX § Z9IH ol4o]
2 PHES 2SI 4 S FRH RES Wk A% BHe] /18 ST o] 1 1% A A 3
ab7] flaf mi¢- vk, vk, B, 59 ule ETeR U FdolA ST B A7]|eF A ZAEHS o]Al5k]
ol ABE FI ARZAES Sigch BASA WA ok & Mo 2719 Mo|2 MY} B2 LwH 9% ¥
SPSS 5A &1 (version 10,0)< ©]-&5to] nl=4 %’401] W ANE sto] e ke ATkt 7R A]
SEREASE A4 U VASS] 44 A, 44 F ulas gl 7120 TAT Wue] A7ur § A4 2
paired i—tost® WAL S A WA v|HAY  J1TE AESIol ZAERG WA o Azl g
MR ZWAT] 4 9 VASSY] e HAT Hof| o]Alsteltt, o] wj AZ| ST 95 KR ol
A5 ol&skltth o] TS ZAEHSE ZF|stelof H 1915 Akl
Sso ZHo] AYS W AelE BAA ATE Bu ohje] BABHULS AL AT BAEH] 27
A7 HARE AlREE & F3AE olgste] ¥Re 27|& + A% 7 mmoJA] 13 mm ARR|FIT}, ZAETHE o]AjE &
hssla 9418 ST HES plehaver) S0 B £5S ATIHA DA A4Fo] B4 GES He
WA 792 FHY $E S5 78 5 e AR A= B (impacter) & o]A]gt ¥ #HE ths& & o4
22 4 255 Aottt w3 4agt A IdaEus Holl TE= 4o7I=Al 5 R olAlR TAEH| A
AT F WHRY Pele] WA B bl RS ekt RE BAF ol49 Bl B
Al oFgiet, o] Az 7l ol AU 1800 4] 4.0 3jHE UAHcancellous screw) = Wit AEaS A9
Yot BEEE ARSI, Wil U o] SiXsldE @ RIS DASI At BAZAUE AFska ofAlsks
Table 3. Results of Preoperation and Postoperation
No Pre AOFAS Post AOFAS Pre VAS Post VAS Lysholom score Cx Osteotomy site
1 64 85 7 3.5 91 N U
2 73 92 4 1 100 N 6]
3 53 81 8 4 86 N 8]
4 62 100 8.5 0 100 N U
5 68 90 6 2.5 82 N 8]
6 58 88 8.5 3 95 N 8]
7 66 88 6 2.5 95 N 6]
8 49 79 8.5 3 90 N U
9 55 95 10 4.5 100 N U
10 49 76 10 5 80 N 6]
11 68 95 6 1.5 100 N U
12 62 69 7 7 91 N U
13 65 85 8.6 2 95 N 8]
14 65 75 7 7 85 N 8]
15 64 90 8.7 1 100 N U
16 67 90 6 1.5 100 N U
17 60 85 6.7 3 86 N U
18 77 100 5.5 1 90 N U
19 56 85 10 4 95 N U
20 59 98 7 1 86 N U

Pre, preoperative; Post, postoperative, Cx, complication; N, no; U, union,
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Figure 1. Trabecular compression of subchondral bone of right
talus was visible on preoperative standing ankle anteroposterior
radiographs.
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Figure 2. 7.8x6.4 mm sized subchondral cystic lesion on medial
talar dome was visible on Rt ankle MRI modified proton density
coronal view.
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Figure 3. (A) The lesion was exposed through the medial malleolar osteotomy. (B) The lesion was prepared with curette before autologous
osteochondral graft. (C) The graft was molded with small size impacter and then autologous osteochondral graft procedure was completed.

&4 A 5E wolgto
o] Siel. el Al ol 1A 4 Ze1g
AU Sel gol den =43 a5 Eyhaets]
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7] &1 GAolA AZsh A WS 5o Anderson
W5 A &3151ck(Fig. 2). A7 %" 5 FdolA 4%
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Figure 4. At postoperative 4 weeks, clinical symptoms were
improved.
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