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Osteochondral autografting through medial malleolus "V'' shaped osteotomy approach for osteochondral lesions of the ta-
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Abstract: [Objective] To investigate the clinical outcomes of osteochondral autografting through medial malleolus "V" shaped osteoto-
my approach for osteochondral lesions of the talus (OLT). [Methods] A retrospective study was conducted on 24 patients who received osteo-
chondral autografting through medial malleolus "V" shaped osteotomy approach for OLT from January 2018 to June 2020. The clinical and
imaging documents were evaluated. [Results] All the patients were successfully operated on without nerve or vascular injury, with average
operation time of (71.4+12.0) min, and intraoperative blood loss of (39.2+11.2) ml, and were followed up for (24.2+6.6) months. Compared
with those preoperatively, the VAS score for pain [(6.1+0.7), (1.0£0.9), (0.9+0.6), P<0.001], AOFAS ankle and hindfoot scores [(66.8+4.8),
(89.5+5.4), (93.0+5.1), P<0.001] significantly improved, while knee Lysholm scores were not significantly changed at 1 year after surgery
and the latest follow—up (P>0.05). In term of imaging, the magnetic resonance observation of cartilage repair tissue (MOCART) score [(43.3+
7.0), (66.5+7.1), (69.2+6.5), P<0.001] significantly increased, and all patients got osteotomy healed and OLT lesions repaired well, with the
Takaku ankle degeneration grade unchanged significantly (P>0.05). [Conclusion] The osteochondral autografting through medial malleolus
"V" shaped osteotomy approach is safe and reliable in the treatment of osteochondral lesions of the talus.
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Figure 1. A 40-year—old male underwent medial malleolar "V" osteotomy combined with AOT for Hepple type V OLT. la~1c: Preopera-
tive images showed local low—density shadow of posteromedial talus and cystic change of talus; 1d: The "V" —shaped osteotomy of the me-
dial malleolus revealed and cleared the lesions of the medial dome of the talus; le: The non—weight—bearing area of the lateral condyle of
femur was used as donor area for harvesting osteochondral autograft; 1f: The OLT lesions were satisfactorily filled with osteochondral au-
tograft; lg, 1h: The images at the last follow—up showed that the osteotomy site and the osteochondral graft area healed well, without ne-
crosis and cystic change, while with smooth articular surface.
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Table 1. Comparison of clinical and radiological data in 24 patients pre— and postoperatively

Bzt AT ARJg 14 ER/ii] P{E
VAS W45 (43, & ) 6.120.7 1.0£0.9 0.9+0.6 <0.001
AOFAS PE4y (47, X +s) 66.8+4.8 89.5+5.4 93.05.1 <0.001
Lysholm -4} (43, & +s) 92.4+3.1 91.9+2.7 92.1+2.7 0.148
MOCART #1453 (4%, % +s) 43.3+7.0 66.5+7.1 69.2+6.5 <0.001
Takaku ¥1-2% (1], 1/11) 21/3 22/2 22/2 0.854
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