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Autogenous distal tibial cancellous bone graft with periosteum for the treatment of cartilage injury of talus with Hep-
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shan 063000, Hebei ,China
ABSTRACT Objective:To analyze the operative methods and clinical effects of autologous distal tibial cancellous bone
graft with periosteum in treating cartilage injury of talus with Hepple Il - IV type. Methods:From June 2014 to August
2017,25 patients (25 feet) with Hepple Ill to IV cartilage injury of talus were treated with autogenous ipsilateral distal tibial
cancellous bone graft. Including 14 males and 11 females,aged from 18 to 52 years with an average of (38.4+3.1) years;left
foot was in 8 cases and right foot was inl17 cases. According to Hepple classification,type Il of 9 cases,type IV of 16 cases.
The curative effect was assessed by Amercian orthopedic foot and ankle society (AOFAS) and visual analogue scale (VAS)
before operation and 12 months after operation. Results: All 25 patients were followed up for 12 to 28 months with an average
of (14.2+2.5)months. AOFAS and VAS scores were improved from preoperative 53.02+10.06,8.02+1.14 to 88.04+7.45,1.26+
1.74 at 12 months after operation (P<0.05). According to AOFAS standard, 16 cases got excellent results,6 good,3 poor.
Conclusion ; Autologous distal tibial cancellous bone graft with periosteum is an effective method for Hepple Il IV cartilage
injury of talus. It can effectively relieve ankle pain and improve ankle joint function.
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Zhongguo Gu Shang/China J Orthop Trauma,2018,31(11):1061-1064 www.zggszz.com

Cancellous bone graft

B AR 4505 11 5 2 AR B 4 1) 2 AL A
AT Ik 70% %ﬁﬁﬂ%%%%%#mr

B R 5 ) —
SR B X AR S

AIAETT I, ABAETE SRR
PO EVITTIRAASS

(LA A7 8 30 NI £ 1A 2 9 26 ) ROR AN

W, AR R A5 9 e T BR A /N SR 2 R A E’J%ﬂi
Jra, RAYEE T BIAG /N T R A B BT
BT, 90 B 20 RS A X /D T R kA 12
SBCRE A . AU REH RIS H AR T HCR

WIRMEE X555 Ermail ; 1686257241@qq.com
Corresponding author : LIU Zhan-zong  E-mail : 1686257241@qq.com

150 mm? [ BB BCE #0005, AR R OC T B T i e
WARMATB IG5 R T AR B AR

i 1ﬁj2%‘inﬁ"MﬁiJ{%i7k%ﬂﬁnmf?’iﬂﬁlﬂﬁﬁfﬂ AJ
DABERE A B FCE B A A | R R S B 3B AR A |
BE AR RS T AR AP HELERTAR
J5 2 3 7 TR R oz T OGRS W . H AR TR
HRCE I, N T2 W& &L T MRI Y Hepple
SR A MR X R 56T P B 0 4005 B AT B 1



+1062-

R E T 2018 4F 11 155 31 4555 11 1)

China J Orthop Trauma,Nov.2018,Vol.31,No.11

Il PR 12 W7 S 43 WAl , MRT A A 5 3 9 b 07 - B
ARG HPE A AR S5 B R B A xR L
PR, AT DA RE RIS Y B PR SF IR YT, oo IS DL
LR, FARGIT R E . B AT, X TR A AR
F) AR B 22 i 48 5B A E VR YT Hepple I IV 7 1
BACH WU TR A A . B 2014 4E 6 H 2
2017 4F 8 H 2 & K B A [) 00 118 - 22 i A8 O - A
FIGIT M9 25 5] Hepple I -1V 5Y 5 & &5 #1405 R &
R,
1 IGRER

AL 25 ], 55 14 ), 2 11 ], 4F 1% 18~52(38.4+
3.)% A 8 i, A5 2 17 520 s kb A T B N
W, s B 467 T 8 E A . gkt T FR 82~178 (116«
51.2) mm*, AR4% MRI (¥ Hepple 43 %, 1l % 9 f4i] ,
IV 16 i,
2 BITHIE
2.1 TR

A8 3 T JRR s RS R A/ IEG G I R B B = SBUATRY M
J RN i O | 11 O | 01| K A WA 4 E S
50~55 kPa, H4J 45 175 BB 19 AS [) e A I 1) AR 1)
Fl o X T SR P38 0 , 8% B AL 1) 11 (FE P BRI
G 29 8 em BYGAY) 1) %k T REE SN AR £, A
ANER) T (PR AT K 25 10 em BYS0TE YT 1), )2
3R T L I R R A v s HE R Y X
T, FHERER LT 3 em b FUSEST A 2 #E
2 4.0 mm P 250IRET S8 . ARSI SRR BB N
ER 2 B 11 Y BE B AL W BRI B AR L R A
A AT $3 IE W B /N R, ik — AR SR
TR, 387 o i ke e R v e 6 8 T AR AR 9 o AR T
I % % [0 8 - s g AT, AR A 9 B S T A
P BRAGAR TR, R TBCT A R AR 0 e B 5 ) s i
B IR BT B B R A BT AT AR Ak R
H 3 ORI kS L R R T DR, 6 T AR
i B 7 PR R T, — A R UE SR IR R T
5 A ) 3y T DR 351 55 R AE W] — B 3 . 5247
DA BT P A g, R 5T T B A L T A S G R
TS5, DAOR e B f 3 2 o )38, X6 T O iR
BECH I, FBBRCE B S 8 At 3.0 em 4b
VER B AL TEBEE LMo e 2 82240, N e
B A AME RS o 2R R AN kL AR 28 3R 1R N A
Wikt BRSSPI,
2.2 ARJg4abr

FT A B AR R A B E PG E,
ANAENIE YRS FMehE A JEARG 72h
BOFF 46 Fp8k 4 i Z Ja T AE T 3 S &1 10%
B4 s R)E 6 |, st efiE, Rig3 .61

H 524 MRIL, DLpEAl g kbR AL 18 S A5 00
3 #R
3.1 SPRGTM

RETEARE 2 ARMNEEE SR SRYE
J& /& PF 43 (Amercian Orthopaetic Foot and Ankle
Society, AOFAS) " A F 9 (40 43 ) HIRE (50 43 ) 12k
(10 43)3 J7 w47 T Re PE 4 ), & 43 100 43, Jrp
90~100 43 M Al ,75~89 43k K ,50~74 43 hyw] | <
50 73 R 2% o IR B PE 43 (visual analogue
scale, VAS) X 4 Jif 5% fiff A B2 AT VA o
3.2 jaIraiR

25 i 8 R S5 B ARAR BT, B ) 12~28 (14.2+
2.5) 1M H o AOFAS P75 th AR R 114 (53.02+10.06) 73 42
BZEARG 12 4 H 1 (88.04+7.45) 4y (1=—10.21,P<
0.05), W.3% 1. VAS ¥4 i AR (8.02£1.14) 73l /b
EARJG 12 A/ (1.26+1.74) 43 (¢.=9.891,P<0.05) ,
A AOFAS PF43, 45 R4 16 fi, R 6 i, 22 3 fiil . R
Ji 12 4~ MR K A UL BE B 0B i 5 Xl 2 9 2%
ER R N =R NUIR IR N 7 A e
Ui AN BOE @G SR 0T RO R . AR LR 1,
A 191 DL 1

®1 EEBHEHG 25 6lEEFAAGE AOFAS 45
Eb 8 (xs,4))
Tab.1 Comparison of AOFAS score of patients with talar

cartilage injury before and after operation(x+s,score)
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Fig.1 Patient, male,48 years old,the left cartilage injury of talus with Hepple IV type caused by ankle sprain

la,1b,1c. Preoperative coronal ,hori-
zontal , sagittal MRI showed a round high density shadow in the anteromedial side of the talus, that is, the cartilaginous site of talus  1d,1e,1f. The lesions

were cleared and exposed during the operation , the distal tibia was removed with periosteum,and the repair of talar cartilage was evaluated during the op-

eration 1g,1h,1i. Coronal , horizontal ,sagittal MRI showed the osteochondral lesions of talus healed well at 12 months after operation
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