Functional and Radiological outcomes of
arthroscopic microfracture for Osteochondral lesions
of the talus

ey Authors:
» * Dr SR Sundararajan, Dept Chief, Dept Of Arthroscopy & Sports Medicine*
* Dr Ramakanth R, Consultant, Dept Of Arthroscopy & Sports Medicine*
* Dr Terence Dsouza, Senior Registrar, Dept Of Arthroscopy & Sports Medicine*
* Dr Pushpa BT, Dept Chief, MSK Radiology*
* Dr S Rajasekaran, Chairman & Dept Chief, Dept of Orthopedics*

* Ganga Hospital, Coimbatore, India

@) ISAKOS
¥ CONGRESS
2025

=5 MUNICH

lllllll




Faculty Disclosure Information

» The authors have no relevant financial or non-
financial interests to disclose.

» The authors have no conflicts of interest to declare

0.0 00'. e0o ¢ b:gf
%eo, .'o.. o o o ..‘u-n"..""'
%o, 0 0 0 %%,
00, °,°0°° * e
P ®o_o° |
0y © ° ®
....0.. .0‘ ©
©
ocoo...“o:
®
®
..‘.Q.....
QQQQQOO
@) ISAKOS | & MUNICH sooofteal
Y CONGRESS GERMANY 0097700
2025

A
o e @

June 8-11 o ‘09p009eg
o ® ® ®e @ @@@\f



et
N\

\\W

@75 @ o
Assess the structural outcomes of Arthroscopic microfracture using "% ¢S
MRI(MOCART 2.0 Ankle scores). 1
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Aim of our study

Analyze improvement in pain(VAS scores) & functional
outcome(AOFAS scores)

Analyze pre-operative factors affecting functional outcomes
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Methodology

Approval was obtained from the institutional review board (IRB)
Retrospective analysis

Patients undergoing AM for Unstable OLT between 2017 to 2023 were included in the
study.

* Patients undergoing concurrent ligament repair, ®o0,,
@

* Lesion size >1.5cm?, s o
@
e Associated inflammatory joint disease, : o
* Bipolar lesions/ Ankle OA features °%e
* < 6months of follow up *ece
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MRI analysis
(MOCART 2.0 Ankle scores)

The MOCART (magnetic resonance observation zpoyear o
of cartilage repair tissue) 2.0 ankle score

” Variables Scoring
Volume fill of (osteo)chondral defect 20
Integration into adjacent cartilage and bone 20
L Surface of the repair tissue 5
Signal intensity of the repair tissue 15
( Bony defect or bony overgrowth 20
Presence of edema-like marrow signal 10
. Presence of subchondral cysts 10

} MOCART 2.0 Ankle Score 100

The MOCART 2.0 ankle score demonstrates good intra- and interrater reliab
in the assessment of cartilage repair in the ankle joint.

Insi ghtS Insights Imaging (2024) Schreiner MM, Raudner M, Winalski CS et al. )
into Imaging DOI: 10.1186/s13244-024-01696-7
R ——saR e oty 27 L7 4 4 45 L/,
» [ISAKOS munICH Schreiner, M.M., Raudner, M., Winalski, C.S. et al. The MOCART (magnetic resonance
observation of cartilage repair tissue) 2.0 Ankle Score. Insights Imaging 15, 126
CONGRESS GERMANY (2024).
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Study Population

Patients Undergoing AM for unstable
OLT
(n=32)

Patients undergoing isolated AM for
unstable OLT

Loss to follow-up
>
(n=6)

Patients included for final follow-up
(n=23)
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Pain and Functional Improvement

PRE-OPERATIVE POST- OPERATIVE

SCORES SCORES
Mean (SD) Mean (SD)

VAS 7.9(0.8) 1.6(1) <0.001
AOFAS-TOTAL 66(9.8) 87.3(9.3) <0.001 0o
@ ‘0 .. ® o 00%%e, o %
i 00e, % o o® 0 ° 9"‘5
9: Excellent Outcome, 8 : good outcomes, 5: Fair outcomes %00, %0 0 ¢
) : .. : 00000, .%o °
One patient out of 23 required a revision procedure in the @@:; e @Z@ :
. ®o0o._  ©°_
form of open Mosaicplasty @@ %e,°
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Pre-operative factors
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Post-Op MRI at 2.6 years

1. Volume fill of cartilage defect: 20
Complete filling/Minor hypertrophy
2. Near Complete integration: 15
3. Surface of repair tissue: 5
Slightly irregular
4. Structure : Homogenous 10
5. Signal intensity: 10
Minor hyperintensity
6. No bony defect/overgrowth: 10
7. Minor edema like marrow signal: 15

TOTAL MOCART: 85
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MRI versus AOFAS scores

MRI parameters

Bony defect /overgrowth

Yolo] (=3

AOFAS scores
\EEL )

Integration into adjacent 10 85(4.1) 0.1
cartilage 15 76(13)
Structure of repair tissue 0 83(5.3) 0.7
10 74.6(15.3)

P Value

0.3

Subchondral changes

5 83.1(5.3)
10(worser) 56(10.4)
15(better) 83.4(5)

0.02
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Most important findings of the study

* Both pain and functional outcomes significantly improve post
AM and maintained till a mean follow up of 28 months.

* Pre-operative patient factors-age, duration of symptoms, BMI
have no co relation with functional outcomes

- Though MRI imaging shows some abnormality, these findings
have no impact on functional outcomes except for Subchondral
changes.
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Conclusion

 Arthroscopic microfracture results in significant improvement in
pain and function.

* Age, Duration of symptoms and BMI do not co relate with
functional outcomes.

» Total MOCART 2.0 scores do not affect pain or functional outcome:

- Subchondral bone marrow changes has a negative co relation with
functional outcome
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