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Autogenous iliac bone graft for osteochondral lesions of the talus with subchondral cyst WEI Min and LIU Yang. De-
partment of Orthopaedics ,Chinese PLA General Hospital , Beijing 100853, China

ABSTRACT Objective : To evaluate clinical effect of autogenous iliac bone graft in treating osteochondral lesion of the talus
with subchondral cyst. Methods : Twenty-two osteochondral lesion of talus patients with subchondral cyst were collected from
January 2011 to December 2014, including 18 males and 4 females aged from 34 to 58 years old with an average of (46.4+ 6.9)
years old. All patients manifested pain and swelling of ankle joint,7 patients manifested partially limited activity of ankle joint,
2 patients manifested unstable of ankle joint,and 2 patients manifested poor force line of foot. All lesions located on the medial
side of talus dome. The area of cartilage injury ranged from 64 to 132 (101.6+27.1) mm?,and diameter of subchondral cyst
ranged from 9 to 15 (10.5+1.8) mm. VAS score and AOFAS score were used to evaluate pain releases and recovery of ankle
joint function before operation, 12 and 24 months after operation. Healing condition of autograft was assessed under arthroscopy
after removal of internal fixation at 1 year after operation. Results: All patients were followed up from 24 to 60 months with an
average of (42.5+9.9) months. Postoperative MRI at 12 months showed autograft healed well but little cyst still seen. Bone
grafting and talus healed well,and formation of fibrocartilage well under arthroscopy. Postoperative MRI at 24 months showed
combination of bone grafting and surrounding bone well , and small cyst could seen but less than before. VAS score at 12 months
after operation 2.8+0.8 was less than that of before operation 6.2+1.5,but had no differences compared with 24 months after
operation 2.6 +0.8 (P>0.05). AOFAS score at 12 months after operation 83.0+5.6 was less than that of before operation 55.3+
13.7,,but had no differences compared with 24 months after operation 83.7+6.6 (P>0.05). Conclusion : autogenous iliac bone
graft in treating osteochondral lesion of the talus with subchondral cyst could have a good synosteosis and fibrous cartilage on
surface , and relieve clinical symptoms.
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Fig.1 Male,52 years old, osteochondral lesion of talus with subchondral cyst on left ankle 1a,1b. Preoperative AP X-ray of ankle joint showed sub-

chondral cyst in the medial part of talus 1c,1d. Preoperative MRI of ankle joint showed joint effusion,subchondral cyst in the medial part of talus
le,1f. The debridement and transplantation with iliac autograft were performed after medial malleolus osteotomy 1g,1h. Postoperative AP X-ray at 1
year showed subchondral cyst in the medial part of talar disappeared  1i,1j. Postoperative MRI of ankle joint at 1 year showed iliac autograft healed well

and subchondral cyst in the medial part of talar disappeared
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1 #HERETEEMSBA OCLT £& 22 6IH AOFAS BFEBIFH (v+s,5)
Tab.1 AOFAS Ankle Hindfoot Scale of 22 patients with osteochondral lesion of talus with subchondral cyst(x+s,score)

I [1] PEI HEEs ST iwPfy  RELSES WRESE FRAEDHE  REn BEEXEL B0

A HI 15.0£9.6 4.1+0.6 1.3£1.0 1.9£1.5 3.6x1.7 7.5+1.4 5.0+£1.4 7.3+£2.4 9.5+1.5 55.3x13.7
ARJE 1247 30.9£2.9 7.1+0.6 4.0+0.2 3.1+04 7.8+0.9 7.6+1.2 52+14 7.6x1.7 9.5£1.5  83.0£5.6*
RJG 244 31.4£35 7.3+0.9 4.1+0.3 3.2+0.6 7.8+0.9 7.6+1.2 52+14 7.6+1.7 9.5+1.5 83.7+6.6®

AR 1AES AR, 4=8.778,P=0.000; RJF 2 4E 5 AR5 1 4EAT 1L, =0.379,P=0.706

Note , Comparision between pre-operation and 12 months after operation, 4t=8.778,P=0.000; comparision between 12 months and 24 months after opera-

tion, ®=0.379,P=0.706
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