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Clinical Report on 21 Cases of Talus Osteochondral Injury
with Cysts Treated with Autologous Knee Joint Cartilage

Transplantation through Internal Malleolus Osteotomy
CHEN Wen' TIAN Li' LIUTao' HE Zhijun' LI Jinpeng'
LI Yan' LI Fei' BAI Bihui' LUO Yuanbin'®

'Gansu Provincial Hospital of Traditional Chinese Medicine,Lanzhou 730050, China.

Abstract Objective: To observe the clinical efficacy of autologous knee joint cartilage transplantation through medial mal-
leolus osteotomy for the treatment of talus osteochondral injury with cysts. Methods: A retrospective analysis was conduc-
ted on 21 patients with talus osteochondral injury and cyst diagnosed and treated from June 2019 to June 2022. The medial
posterior aspect of the talus was exposed through medial malleolus osteotomy,and the knee joint cartilage was taken from
the non weight-bearing area of the ipsilateral femoral condyle and transplanted to the lesion site of the talus. Results: The
surgical time in this group ranged from 83 to 120 min, with an average of 98 min. The intraoperative bleeding volume was
20 — 35 mL.,with an average of 23. 4 mL. All 21 cases were followed up,with an average follow-up time of 18. 1 months
(12 36 months). Conclusion: This method has a definite therapeutic effect,can significantly reduce ankle joint swelling
and pain, effectively improve ankle joint function,and has a satisfactory clinical effect.
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