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Introduction

- Osteochondral lesions of the talus (OLT) are a frequent
source of ankle pain in young adults.
- Conservative treatment often fails.
- Surgical decisions are often empirical.
- A new CT-arthrographic classification was developed to
guide indications.
- This study evaluates its clinical utility.



Objectives

new algorithm AOFAS ≥ 80 
at 1-year follow-up.

Primary Objective:

Identify preoperative predictive 
factors for good surgical
outcomes.

Secondary Objective:



Study Design & Methods

• Prospective observational multicenter study
(French Arthroscopic Society)

• 86 patients with symptomatic OLT

• Mean follow-up: 15 months

• Minimum: 12 months

Inclusion: Failed 6-month conservative treatment

Exclusion: Grade ≥ II OA, systemic disease, recent fracture



Surgical Procedures

Stage 1: Microfracture (49 patients)

Stage 2: Lift–Drill–Fill–Fix (2 patients)

Stage 3: Mosaicplasty (35 patients)



Additional Procedures

Ligament Reconstruction:
33 patients
Based on clinical/peroperative instability

PRP Injection:
29 patients in 2 centers
Used as adjuvant treatment in stage 1 & 3 OLT



Results



Predictive Factors (Univariate)

• Higher ROM (p = 0.033)

•Higher preop AOFAS/FAOS

•Presence of preop bone
bruise

Positive Predictors:

• BMI ↑ (p = 0.038)

• Grade I OA (p = 0.044)

Negative Predictors:



Predictive Factors (Multivariate)

Independent Predictors of Success:

• Preoperative ROM (OR = 1.08, p = 0.01)

• Absence of grade 1 OA (OR = 0.15, p = 0.008)

Other variables (sex, BMI, bone bruise): 

not significant



Complications & Limitations

6 patients worsened after surgery
Most had grade 1 OA

Complications:

• Nerve dysesthesia (8)

• CRPS I (9)

• DVT (1)

Limitations:

• Few stage 2 patients

• Multicenter heterogeneity



Conclusion

The new OLT classification yields 65% success at 1 year.

Higher preoperative ROM and absence of OA predict better outcomes.

Preop joint mobility should be systematically evaluated.
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