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Triplane medial malleolus osteotomy and osteochondral autografting for osteochondral lesions of the talus / ZHANG Yan, LI-
ANG Jing—qi, LIU Pei~long, WEN Xiao—dong, LIANG Xiao—jun, ZHAO Hong—mou. Department of Foot and Ankle Surgery, Honghui Hospi-
tal, Xi‘an Jiaotong University, Xi‘an 710054, China

Abstract: [Objective| To evaluated the clinical efficacy of triplane medial malleolus osteotomy and osteochondral autografting for os-
teochondral lesions of the talus (OLT) . [Methods] From September 2015 to September 2017, a total of 23 patients received triplane medial
malleolus osteotomy combined with debridement and repair with osteochondral graft harvest from the non—weight—bearing area of the talus
for OLT. The clinical and imaging consequences were summarized. [Results] All the patients were successfully operated on without nerve
or vascular injuries, whereas with operation time of (69.43+12.63) min. At the latest follow—up lasted for (37.13+7.33) months, the VAS
score decreased significantly (P<0.05) , whereas AOFAS score increased significantly compared with those preoperatively (P<0.05) . In
term of radiographic assessment, all patients got osteotomy union by the time of last follow—up, with OLT lesion repaired well, whereas with-
out significant ankle degeneration. [Conclusion] This triplane medial malleolus osteotomy combined with osteochondral autografting har-
vested from non—weight-bearing area of talus does achieve satisfactory clinical outcomes with low complication rate for OLT.
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