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Arthroscopic transmalleolar osteochondral grafts for athletes with
osteochondral lesion of the talus
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Arthroscopic transmalleolar osteochondral grafts for athletes with
osteochondral lesion of the talus
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(Abstract) If the osteochondral lesion of the talus is located medially, a medial malleolus osteotomy approach is
usually performed. However, if the patient is an athlete, the approach is too bulky and it takes a long time to re-
turn to sport activity. We performed an arthroscopic transmalleolar approach for athlete who have medial osteo-
chondral lesion of the talus. The purpose of this study was to determine the effectiveness of our procedure in ath-
letes.

The follow-up review of four (three men, one women) cases with a median age of 35 (range, 12 to 36) years was
performed at a median of 37 months after the date of surgery. The median score of the ankle-hindfoot score of the
Japanese society for surgery of the foot improved from 72 points preoperatively to 97 points postoperatively. All
four patients were able to return to the preinjury level of athletic activity by a median of 3 months after the opera-
tion.

Our patients who played athletic activities and were treated by arthroscopic transmalleolar osteochondral

grafts showed a good outcome after 37 months of follow-up
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