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Arthroscopic Osteochondroplasty of Osteochondral Lesion of the Talus

Myung Jin Lee, M.D., Sung Soo Kim, M.D., Lih Wang, M .D.,
Chul Won Lee, M.D.t, Sung Gon You, M.D., Jin Soo Hwang, M .D.

Department of Orthopaedic Surgery, College of Medicine, Dong-A University, Busan, Korea,
Department of Orthopedic Surgery, Good Gang-An Hospital Busan, Korea*

Purpose: To report the treatment results of arthroscopic osteochondroplasty in osteochondral lesion of the talus.

Materials and Methods: This study included 32 patients who had osteochondral lesion of the talus treated with arthroscopic
osteochondroplasty and were able to be followed up over 3 years from 1999 to 2007. The mean follow up period was 48 (38-108)
months, and 22 male patients and 10 female patients with a mean age of 34 (20-56) years were included. Locations of lesion were
evaluated with simple X-ray and magnetic resonance imaging (MRI), and severities of lesions were classified by Berndt and Harty
classification. All cases were treated by arthroscopic debridement or microfracture. The treatment results were assessed by American
Orthopaedic Foot and Ankle Society (AOFAS) ankle-hindfoot scale and subjective and functional score of Kailkkonen. The group
treated by arthroscopic microfracture was compared with the group treated by arthroscopic debridement.

Results: The mean AOFAS ankle-hindfoot scale was significantly improved 53 (£ 7) points preoperatively to 84 (£8) points
postoperatively (P<0.001). The mean subjective and functional score was also improved 55 (£ 8) points preoperatively to 88 (£8)
points postoperatively with statistical significant (P<0.001). There were no relations between the severity of lesions and the postoper-
ative functional score of ankle (P>0.05). There were no significant differences in the clinical results between the group treated with
arthroscopic microfracture and the group treated with arthroscopic debridement (P>0.05).

Conclusion: Arthroscopic osteochondroplasty of osteochondral lesion of the talus shows excellent result in terms of patients’ satis
faction. There were no significant differencesin the clinical results between arthroscopic microfracture group and debridement group.

KEY WORDS: Talus, Osteochondral lesion, Arthroscopy, Arthroscopic debridement, Microfracture

* Address reprint request to
Lih Wang, M .D.
Department of Orthopaedic Surgery, College of Medicine,
Dong-A University,
3-1 Dongdaesin-dong, Seo-gu, Busan 602-715, Korea
Tel: 82-51-240-2593, Fax: 82-51-254-6757
E-mail: libi33@dau.ac.kr

* 2 BT 24 20089t o] Aets] FAEETE oA

H
= .

*E RS 20129 % Fobisa AT 9] A fls o o
o]

A4d: 20129 1€ 178 AAAAY: 20129 2€ 1%
AASAL: 20129 4% 25%

N E

A A PR WY TV L U A
o2 3 AR ol R 77} B3 o] Fei A3 ek,
Tol BAAS o183 A% Yol 1Y AgE T 9o
ol Bl HlREA el el AT AT 7)7re] 2
o el ek AF AL ABAY)) 9B 2E P
o=t O A3k, ThiY AFE, MATAE, A BAF
1%, BF FAF o14E, A} ABAE 0|4 9 thop
el deid ek b S o83
FAHFEo] 9o APs D gom fage] BAbs 4
29 AF FAF PH) Yol 1A SEP0R

— 134 —



o] AHgstaL IHk” AR 7w +dE WL AR
= o] &3 HdHAE Y vAd T 2182

1999955 20073712 AFe] FAF
TAFH =S AP F 484 5 34 ©]
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(28%), 4097} 5 (16%), 508 o] Aol 49 (13%) °-& T
tel= 34(20-56) M2 F2 vj2d F3 A<l A
A gko] AT & A 03 77k HF 10.5(5-24) 71
ojgith. 35| FE T4dh= TACEE ZIHY FF,
5 AR 59 wolglen f)ate) o] 9lE A9t 25
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Table 1. Comparative Data between the Group | and 11

HoddAlE Bl ABAIEE AW, A7 2] 2]
7b vl 2 AR gHelA s Aazs A dEst
ol tste] 2tkas AJF 7 F@wh S ©183 TAlE
AEE A3 Zeupedo] Sl 7 Foute) tfg W
QAAIEE AHIAL T ATE EA Aol 7 AHE A
sk} Group 194 =& 2 35E AF Fst 3l 554
WA o= FHEA LA, growp 1] Aol e AF
FE AEAH £ HFE AL, & F 27 E
£ A ek 283 87 E 44 AlF 5-8ks 3-Eskith
3 FA A AR 0= ke WA FAL A7)
E= o2k R AARE AWt W) 24 w2 s
TS WYL, F2 £ AR B8k 215

A& 7= American Orthopaedic Foot and Ankle
Society (AOFAS) ankle-hindfoot scale”= ©]-&3}33
F3A 7 71554 7= Kaikkonen $'”2] subjective and
functional score® °]-8-3t3lct. HAAA FAFHAY<EY
X827 EA3L9 T group [ group 119 W3 3=}2)
S5 ol 71529 WS vzt AT 4 o]
A F 778 W 183 X8 ZFel g S e A
Al el Mann—Whitney U test ¥ Fisher’s exact test®
218319}, Paired t-test® &3 X8 235 H718l9 2,
H gl X5 ZFele] B4 = Spearman correlation
analysis® §7 Az|stgler, f2o4Fo] 0.05 o3kl 4

Group | Group I P-value

Age (years) 345 333 0.652
Sex (Male/Female) 15/7 7/3 0.362
Average duration of symptom (months) 9 13 0.071
Average period of follow up (months) 52 45 0.327
Trauma history (cases) 18 7 0.069
Stage (cases) 0.286

I 6 5

" 11 3

A% 5 2
Size (cn?) 32 16 0.174
Depth (cm) 0.7 04 0.452
Sites (cases) 0.521

Medid 14 7

Lateral 8 3
Ankle-hindfoot scale

Preoperative 51+4 54+7 0.437

Postoperative 82+7 85+9 0.135
Subjective & functional score

Preoperative 54*9 54*6 0.562

Postoperative 868 89*8 0.237
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22901(69%) oA #A7A nAFAES AP35, 109
(31%) oA = WA AErt A5t iet. AAH 2= Berndt
& Harty 54 497 109, 35| 159, 25417} 799019
o9 1191914 E 25, 2190 Uil 2= gl )4k o)
ARAE 259 TN AF] WSel o] P A= 15
AN(71%), 215l HHe] YW A= 109 91%) & 215
W F2 9t o) wAsti) #kge] il A5
=, 2S 2 U= U= 699(29%), 915 19(9%) 2 Ul
Zo] X wgteh. e 37+ H 2.2 em® (1.5-3.4

7 0.5 cm (0.2-1.0 cm) ] gt} 3=}
o] 7|7k, W o] 7] 9 Zlo], A K-

H 5 s € F 94 23(AOFAS ankle-hind-
foot scale @ subjective and functional score) 2= §-2
g AARAE BeolA] ggth(P>0.05). 53] e Al A
E(Berndt & Harty +5)8 AOFAS ankle—hindfoot
scale (Spearman correlation, r=-0.334, P=0.134) %
subjective and functional score (Spearman correla—
tion, r=-0.132, P=0.323)7}2] A4 glAch

2 F A e 3zt e A 4L Berndt &
Harty ¥4 1091(31%) 94 194 ]3] 34 k= B
3L 1791(53%) N A= 583 W35 Hol=] dsten 59
(16%) o Al= 12A] 022 o3} 245 BT 4] A%
4 232 1091914 A3t om o] Aol A |
W e = 230] obd AA dE 3o AR kY
+ BA%(Fig. 1. o]xH4 IHAL 2994 A3}l o
A7 274 1994 Hulo] §HerE ARA 9F

Fig. 1. A 20 years-old male underwent arthroscopic microfracture procedure. (A) Preoperative saggital magnetic resonance imaging
(MRI) shows decreased signal that is consistent with seperation of articular cartilage. (B) Post-operative 40 months, follow-up
MRI shows nearly normal density healing with cartilage tissue on the previously operated lesion.

Fig. 2. A 32 years-old male underwent arthroscopic microfracture procedure. (A) Preoperative coronal magnetic resonance imaging
(MRI) shows increased signal on the lateral talar dome. (B) Arthroscopic view shows cartilage defect and bleeding from the
punched holes after microfracture. (C) Post-operative 60 months, follow-up MRI shows defect that is consistent with sepera-
tion of articular cartilage. (D) Arthroscopic view shows cartilage defect on the previously operated lesion.
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