P R A 2025 4F 6 A 33 B 6 0 81

- G RIRIE -

BROCTTBE N WUE I ARBRS & L/ MR IR 6 7 BE A BCE #5140 40 4]

wisa mgR EE!

(HE] HHUEZX TR THREWNRBFELS S LIREEEFEFRTRGEOAR., FiE:2022 F 3
AZE 202353 ABUBEEAYRFHENHLB G 10 GERRETRGEL  HTXTETHRE I
RBEERAXTIENEH ARG DR ORET, R EXFRBEHET 12 MNA AL, REFE, LAY E M
i THBEHFRBE6AARIZAANERLEEMEER(VAS) F>W BT KT, ZF A% FE L
(P<<0.05);5RBE6AMAMEZMIL. RE 12MA &L VASHE YA RRARERIK, £2F A%t 5
EX(P<0.05), BERB6AARI2AAE£BERIHADA(AOFAS) > AR H TR, ZFA
G FELP<0.05):5KE6MAMEZMIL, KE 12AAEF AOFAS ¥ ARRARLZERZ,
EFARITFEL(P<0.05), FHiL: X THETHREFRKSRX T IEHNG oMo 0597 3EF R
FRGEBVNIEREEZNRAT IR, RBEFNERE LEERT,

[XER] BEFHREFMG; EAVE; BTN o R

[RESZES] R681.8 [x#kirEMB] B [XEHS]1005-0205(2025)06-0081-03

DOI: 10. 20085/j. cnki. issn1005-0205. 250614

Clinical Observation on 40 Cases of Talus Cartilage Injury Treated
with Ankle Arthroscopic Microfracture Surgery in Conjunction

with Platelet-Rich Plasma

ZHANG Zhijian' GU Zhengrong' WANG Xi'

' Guang’an District People’s Hospital of Guang’an City,Guang’an 638500, Sichuan China.

Abstract Objective: The aim of this study is to observe the clinical efficacy of arthroscopic microfracture surgery in con-
junction with platelet-rich plasma in the treatment of talus cartilage injury. Methods: From March 2022 to March 2023, we
included 40 cases of talus cartilage injury, which were definitively diagnosed through physical examination and imaging
studies. 40 cases were treated with arthroscopic microfracture in conjunction with intra-ankle injection of autologous plate-
let-rich plasma. Results: All 40 patients were followed for a minimum of 12 months,and no postoperative complications.
such as infection or nerve injury,were reported in any of the patients. The pain visual analogue scale (VAS) scores of all
40 patients were significantly lower than those before surgery at 6 months and 12 months postoperatively (P<Z0.05).
Compared with the patients at 6 months postoperatively, the VAS scores of the patients at 12 months postoperatively
decreased to different degrees (P <C0.05). The American orthopaedic foot and ankle society ( AOFAS) scores of the
patients at 6 months and 12 months after surgery were significantly higher than those before surgery (P<C0.05). Com-
pared with the patients at 6 months after surgery,the AOFAS scores of the patients at 12 months after surgery were sig-
nificantly improved (P<C0. 05). Conclusion: The efficacy of arthroscopic microfracture surgery,when in conjunction with
injection of platelet-rich plasma into the ankle joint cavity for the treatment of talus cartilage injury,is superior to that of
arthroscopic microfracture surgery alone. This combined approach merits clinical promotion and application.
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