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Purpose - Objective
Large talus osteochondral lesions (OCL) can be 

challenging to treat, as the damaged articular 

cartilage has a poor intrinsic reparative 

capability; and secondly because cause chronic 

pain and serious disability. 

Our objective is to evaluate efficiency and 

effectiveness of autologous cancellous graft 

transplantation from proximal tibial metaphysis in 

the treatment of large talar osteochondral 

defects (>400mm2) in adults.
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Materials And Methods

• January 2010 - January 2021 

• 55 patients (24 males - 31 females), of mean age 33.6 

y.o. (range; 18 to 72) were operated for large talar OCL. 

4

Table 1. Patients’ Demographics Based on Age ans Sex

Characteristic Mean Median Min Max Range SD Count N%

Age, y 33,6 33,9 18 72 54 12,5

Sex

Female 24 55,7

Male 31 44,3

OLTs NO patients

200-220mm2 37/55

220-240mm2 18/55

LOCATION OLTs NO patients

Lateral 07/55  (12,7%)

Posteromedial 48/55  (87,3%)

BILATERAL 08/55  (14,5%)



EXCLUSION CRETERIA 
- CONTAINDICATIONS

1. Ankle instability (clinically anteroposterior 
drawer and radiographically >10 degrees of 
talar tilt or >10 mm of anterior displacement)

2. Active infection

3. Restricted foot and ankle blood supply (>50% 
lower limb arterial stenosis on ultrasound)

4. Any inclination in ankle axis >5 degrees 

5. Bipolar lesions (cysts in talus medial and lateral 
simultaneously or talar and tibia cysts 
simultaneously) 

6. Early osteoarthritic changes (tibial or talus 
anterior or posterior osteophytes or sclerosis of 
the joint).



Materials & Methods

• Preoperative ankle 

radiographs, CT and MRI

scans were obtained. 
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Clinical Evaluation
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• Pre- & Post-operatively used:
– VAS for pain, 

– ankle ROM, 

– American Orthopaedic Foot and Ankle Society (AOFAS)  

– Foot & Ankle Disability Index (FADI) scores

performed at 1- and 2-years following surgery (Aver. 3y, range; 1-5 years).

The first 22 cases underwent second-look arthroscopy to evaluate 
chondral coverage at 9 to 12 months after the initial operation.

AOFAS 
score 

>90 excellent

84-90 good

65-83 fair

<65 poor



Surgical Technique
(1) chevron medial or lateral malleolar osteotomy, 

(2) excision of the necrotic sequestrum and curetting 

the crater to bleeding bone, 

(3) autologous cancellous graft transferring from the 

proximal tibial metaphysis and 

(4) tibia periosteum transfix over the talus lesion 

(5) reduction and internal fixation of the osteotomy. 
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The post-operative regime included a 1-month period

of non-weight-bearing, following by partial weight

bearing for the next 2 months.
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7,7

1,1
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VAS score

PRE- POST- 1y POST- 2y

Significant improvements from 7.7 (95% CI {7.4, 8.0}) pre- to 1.1 (95% CI {1.0,

1.3}) at 1-year and 0.4 (95% CI {0.2, 0.6}) over 2 years post- (p<0,001).



Results
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Results

The AOFAS score was significantly improved from 40.3 (95%CI {36.8,

43.8}) pre- to 95 (95% CI {93.5, 96.7}) postoperatively in 1 year, and 95

(95% CI {93.5, 96.6}) post- over 2 years (p<0,001).
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FADI score was significantly improved from 53.3 (95% CI {51.3, 55.3}) pre-

to 93.2 (95% CI {92.3, 94.3}) post- in 1 year, and 93.2 (95% CI {92.3, 94.3})

post- over 2 years (p<0,001).
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Conclusion
Autologous cancellous graft transplantation 

with periosteum is a very promising surgical 

procedure to treat large osteochondral 

lesions of the ankle joint.
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