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ABSTRACT Objective: To compare the efficacy of ankle arthroscopic microfracture surgery and conventional open surgery in the
treatment of osteochondral injury (OLT) of talus. Methods: The clinical data of 90 OLT patients who were admitted to Beijing Ditan Hos-
pital Affiliated to Capital Medical University from May 2017 to May 2021 were retrospectively analyzed. Patients were divided into
group A (conventional open surgery, 44 cases ) and group B (ankle arthroscopic microfracture surgery, 46 cases) according to the differ-
ent surgical methods. The clinical indicators, visual analogue scale (VAS), American Orthopaedic Foot and Ankle Society (AOFAS)
score, ankle dorsiflexion-metatarsal flexion activity, imaging evaluation results and complication rate were compared between two
groups. Results: The intraoperative blood loss in group B was less than that in group A, and the operation time, walking time and full
weight-bearing time were shorter than those in group A (P<0.05). At the final follow-up, the VAS score in group B was lower than that in
group A, the AOFAS score was higher than that in group A, and the ankle dorsiflexion-plantar flexion activity was greater than that in
group A (P<0.05). The modified Outerbridge grading and Kellgren-Lawrence grading ratio in two groups were improved at the last fol-
low-up, and the improvement effect in group B was better than that in group A (P<0.05). The incidence of complications in group B was
lower than that in group A (P<0.05). Conclusion: Compare with conventional open surgery, ankle arthroscopic microfracture surgery for
OLT patients has better efficacy in restoring ankle function, relieving pain and promoting the rehabilitation process, and can also reduce
the incidence of complications.
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Table 1 Comparison of clinical indicators(x* s)

Groups Surgery time(min ) Full weight bearing time(d)  Walking time in the ground(d) Intraoperative bleeding(mL )
A group(n=44) 83.74%+ 6.42 21.57+ 2.96 941+ 1.98 89.74% 6.28
B group(n=46) 57.63+ 5.07 14.24% 2.35 691+ 1.36 36.72+ 591
t 21.462 13.041 7.009 41.262
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of VAS, AOFAS and ankle dorsiflexion-plantar flexion activity between two groups(xt s )

Ankle dorsiflexion-plantar flexion

VAS(score) AOFAS(score)
Groups activity(°® )
Before surgery Final follow-up Before surgery Final follow-up Before surgery Final follow-up
A group(n=44) 5.38+ 0.84 2.53+ 0.79* 67.16% 6.42 76.84+ 5.93* 121.02+ 13.93 135.19+ 15.38*
B group(n=46) 542+ 0.73 1.82+ 0.46* 66.84+ 5.39 85.76% 6.82* 120.25%+ 14.38 14891+ 17.63*
t -0.241 5.238 0.257 -6.609 0.258 -3.927
P 0.810 0.000 0.798 0.000 0.797 0.000
Note: Compare with same group before surgery, *P<0.05.
2.3 MARKRFTMERII B AMERCR T A 41(P<0.05). W3 3.
WL AT Kellgren-Lawrence 432% . 2 K Outerbridge 73%% 2.4 WMAHRERERITLE
Ve ) 20 [8) % bE R UL 22 5 (P>0.05). 9 4 K IR Bl U7 Kell- B AR RE R A RET A 41(P<0.05). W3 4.
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Table 3 Comparison of imaging evaluation results between two groups( n, 0/I/IV/III/IV )

Modified Outerbridge classification

Kellgren-Lawrence classification

Groups
Before surgery Final follow-up Before surgery Final follow-up
A group(n=44) 0/3/16/19/6 2/9/23/9/1 0/2/17/20/5 3/10/22/7/2
B group(n=46) 0/4/18/20/4 7/15/21/3/0 0/3/19/20/4 8/14/20/4/0
U 0.591 6.417 0.691 7.296
P 0.123 0.004 0.137 0.001
x4 MAFREREZITLE [6(%)]
Table 4 Comparison of the incidence of complications between two groups [n( % )]
Groups Infect Hematoncus Traumatic arthritis Total incidence
A group(n=44) 4(9.09) 3(6.82) 1(2.27) 8(18.18)
B group(n=46) 1(2.17) 1(2.17) 0(0.00) 2(4.34)
s 4.358
P 0.037
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Fig.l Ankle arthroscopic microfracture surgery
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