
Osteochondritis Dissecans of the Talus: Composite Cancellous Bone 
and Morselized Allograft Cartilage Grafting

Patrick O. Ojeaga, MD; Nolan D. Hawkins, BS; Terrul Ratcliff, MD; Rishi Sinha, BA; 
Ben Johnson, PA-C, ATC; Chuck Wyatt, MS, CPNP; Henry B. Ellis, MD; Philip L. Wilson, MD



The following relationships exist:
• Philip L. Wilson, M.D. 

• Educational Support – Plyant Medical 
• Grants Paid to Institution – Pediatric Orthopedic Society of North America (POSNA); 

Arthroscopy Association of North America (AANA) 
• Royalties – Elsevier

• Henry B. Ellis, M.D. 
• Paid Speaker – OrthoPediatrics 
• Unpaid Consultant – Smith & Nephew 
• Non-Financial Educational Support – Smith & Nephew; Arthrex, Inc. 
• Educational Support – Plyant Medical 
• Grants Paid to Institution – Pediatric Othopaedic Society of North America (POSNA); American 

Orthopaedic Society of Sports Medicine (AOSSM); United States Department of Defense; 
Washington University St. Louis 

• Board/Committee Positions – Texas Orthopaedic Association (TOA), American Academy of 
Orthopaedic Surgeons (AAOS), Pediatric Research in Sports Medicine (PRiSM)

• Educational Funding
• Arthrex
• Stryker

Disclosures



• Osteochondral Lesions Talus (OLT) has been 
variously described

• Lateral  - Traumatic/Shallow
• Medial – Osteochondritis/Larger & Deeper

• Gobbi et al. conducted a level II randomized trial 
for OLTs and found no difference in outcomes

• Chondroplasty/MFX/OATS
• Average age 30yr.; 2/3 Lateral lesions

• International consensus statement
• Debridement and Marrow Stimulation is the 

recommended treatment for Talar OLT

BACKGROUND



• Cystic lesions were found to have worse 
outcomes at a minimum 2-year follow-up. 
Therefore, may be better suited for bone 
grafting or cartilage replacement

• Area more 90.91 mm²
• Depth greater than 7.56 mm
• Volume beyond 428.13 mm³ 

BACKGROUND

• Optimal Treatment TALUS OCD Unclear

• No American Academy of Orthopedic Surgeons (AAOS) Clinical Practice Guide (CPG) 
for treatment of Talar OCD 



To evaluate patient-reported outcome (PRO) and magnetic resonance 

imaging (MRI) results following arthroscopic layered cancellous autograft 

bone and morselized allograft cartilage grafting for OCD of the talus. 

PURPOSE



• IRB-Approved retrospective review
• Single tertiary pediatric sports medicine and 

orthopedic center
• 2 surgeons

• Consecutive patients treated for OCD of the talus 
• Jan 2015 – Oct 2022
• Indicated for symptomatic, unstable lesions
• Minimum one year follow up 

• Demographic and operative data
• MRI

• Magnetic Resonance Observation of Cartilage Repair Tissue 
(MOCART) 2.0 score was employed to assess postoperative 
MRIs. 

• Prospectively collected PRO at pre- and post-
operative

• Foot and Ankle Outcome Score (FAOS)

METHODS 
MOCART 2.0 Scoring System

Points

Variable 1 Volume fill of cartilage defect

Complete filling OR minor hypertrophy: 100% to 150% filling of total defect volume 20

Major hypertrophy ≥150% OR 75% to 99% filling of total defect volume 15

50% to 74% filling of total defect volume 10
25% to 49% filling of total defect volume 5

<25% filling of total defect volume OR complete delamination in situ 0

Variable 2 Integration into adjacent cartilage

Complete integration 15
Split-like defect at repair tissue and native cartilage interface ≤2 mm 10

Defect at repair tissue and native cartilage interface >2 mm, but <0% of repair tissue 
length

5

Defect at repair tissue and native cartilage interface ≥50% of repair tissue length 0

Variable 3 Surface of the repair tissue

Surface intact 10
Surface irregular <50% of repair tissue diameter 5
Surface irregular ≥50% of repair tissue diameter 0

Variable 4 Structure of the repair tissue

Homogeneous 10
Inhomogeneous 0

Variable 5 Signal intensity of the repair tissue

Normal 15
Minor abnormal—minor hyperintense OR minor hypointense 10

Severely abnormal—almost fluid like OR close to subchondral plate signal 0

Variable 6 Bony defect or bony overgrowth

No bony defect or bony overgrowth 10
Bony defect: depth < thickness of adjacent cartilage OR overgrowth <50% of 

adjacent cartilage
5

Bony defect: depth ≥ thickness of adjacent cartilage OR overgrowth ≥50% of 
adjacent cartilage

0

Variable 7 Subchondral changes

No major subchondral changes 20
Minor edema-like marrow signal—maximum diameter <50% of repair tissue 

diameter
15

Severe edema-like marrow signal—maximum diameter ≥50% of repair tissue 
diameter

10

Subchondral cyst ≥5 mm in longest diameter OR osteonecrosis-like signal 0



SURGICAL PROCEDURE
2. Cancellous Autograft Delivery1. Arthroscopic Debridement

3. Morselized Allograft Cartilage Grafting

(BioCartilage®;Arthrex, Naples, FL)

Post-Operative Protocol
• Non-Weightbearing for 6-8 weeks with ROM 

at 2 weeks 

• Progressive weightbearing & concentric 
strengthening at 6-8 weeks

• Impact and running at 4-6 months



• 20 ankles in 18 patients
• 14.5 years (10.8-17.9)
• 61.1% female

• 2 year follow up (1.5 - 4.2 years)

RESULTS



RESULTS

MRI Characteristics 
• All demonstrated stable lesion filling 

with incorporated bony elements below 
the augmented fibrocartilage surface

• MOCART scores ≠   patient reported 
outcomes (p > 0.05)



RESULTS
Foot and Ankle Outcome Scores 

Domain Pre-
operative

Final 
Post-

operative
% 

Increase
p-value

ADLs 68.21 94.21 38.1 < 0.001

Pain 57.87 89.58 54.8 <0.001

Quality of Life 25.69 60.55 135.6 <0.001

Sports& 
Recreation

38.05 76.25 100.4 <0.001

Symptoms 63.29 80.80 27.7 <0.01

Return to Sport 
• 81% of patients returned to 

sport 8.5 ± 2.96 months

• No re-operations for graft 
failure or instability



• Composite grafting technique is an effective strategy for 
addressing both the osseous and chondral components of the 
OCD Talus defect with minimal morbidity. 

• MRI shows stable, near complete lesion fill, with appropriate 
fibrocartilage contour.

• Significant improvement in PROs and high rates of return to 
sport were achieved following composite grafting to treat talar 
OCD in adolescent athletes. 

CONCLUSION
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