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If the Lower Extremity Alignment is Corrected,
Will Osteochondral Lesions of the Talus Improve?

Yu Mi Kim, Kyung Il Kim, Byeol Han

Department of Orthopedic Surgery, Wonkwang University Sanbon Hospital, Wonkwang University School of Medicine, Gunpo, Korea

Increased loading in a localized area is a possible cause of pain-related osteochondral lesions of the talus (OLT), but the reported effects
of realignment surgery for OLT have been anecdotal. Moreover, no report of realignment surgery for OLT could be found in the English
literature. This study reviewed previous articles on lower extremity alignment and OLT to determine if OLT can be treated with realign-

ment surgery.
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Figure 1. Effects of medial and lateral displacement calcaneal osteotomies on tibiotalar joint contact stresses by Steffensmeier et al.”) (A) Prepare 8 fresh
frozen cadaver. (B) Calcaneus was osteotomized and then displaced inferior fragment 1 cm medial and lateral side. (C) Divide talar dome for 4 zone (lateral to

medial).
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Figure 2. The effect of calcaneal osteotomy on contact characteristics of the
tibiotalar joint (Fairbank et al.™). Manual dynamic load was applied to nor-
mal ankle model and artificially made flat foot model.

Sk Ao ZAZTHHOR Qe 4 40| gl = §e
Aolgt Bl H]=&2Ql X|Rof| Auigh Fxto A ZAZHH A Ao
i3t &4 A=2E AlPsta, A Ex= DA (simultaneous
or staged) 2.2 ZAZPH 7HlIA = FFS £0F7] ol oFA|
52 AHEol= a2 F7H R AFsks Zo] 20 513
=3

EQojA W Fu|2L AFLE Paul 592 AF SAZHHY
A} 57 FEY BAE ARl 1 ABAS YotkEgoy
HHO| A= S5 YA BAF R AP/go] ickal Bty
=g
4. ST KT 9

B AAFA 0] 51R] 2 7H Ao Al7to] AU A & =
Q5o AxE =4 ‘T'e‘“étﬂ I lﬂ Q1S BEAS oA HeA
A= o2l Ergeeit o] AAES HEE e o i ]
A1&2Q1 WA IESHeccentric overload)7} 7FiA A
9] F4 B9lo] AZ Aol BEAS LT
2 S5k glom, o]t o]f= S| Ao o]
oY #EP] = S84
,8 1919909 %4t Takakura 5*70]
o Aa= IFH s NPT & 4
sl IE Kol 9lout ofA7HA] ShA] HES
Ao RN AT ZATHHS X B3 HE 2ol H7|= ol

A1 -l)

|">’ 39, iy

4 o f
W do FE

£ O

)
filo
)

N‘()
Njﬂ§
1
o)
ol

1o
o
|
r

5
(L
ruki

N L

N,
N
re

Kl

e

5]1 FUolA= B 459 ARE0] osto] 5HA] HES 84
o= wHst A=Y 5’5‘5‘2‘% Hol 34E 4= QleAlof thet A+
0] AFP= 1 3lom o}z FFH o2 LRER|= LUARE o] =3
Aol thgt S7F B = atajof| A s 97t glof olof
Sk A7) skarAt gF

20199 oighy 094-14'—]'9'] A5 3](63rd Annual Congress
of the Korean Orthpaedic Association)°ll4] Lee2} K1m7)° Ly
23 E=0f tist 514 AP 1= £ AFcH 5 YA

ZAEHAY AHFE F5EY(computed tomography CT)
ge] wstof dis TSI AE2 5 AZ SdZHHO]
9] w4 e T A 13 CT &840 2 ¥l 9l
=7HE RARSIIT. 201319 1955 20184 49744 A5
9 ASE SATEIHRE 7 16‘1‘—4 Ao A B4
% e 1.79(1.5~39)
ojglon 482 Y A oA SAZE A et vlA HE
Z(microfracture)}e Al A= Tt 454 o]/d9] SHal= E|FY
d WA 7FsAdol ol viAlsteith. & 5 WEAA FEA
&2 APl oy ZAZEHE Ao gt &2 AlFSHA] &%
o YAHE "ok AlZS52] E(visual analogue scale, VAS)2} <

o

i}

l‘

10 mm



Yu Mi Kim, et al. Could OLT Be Improved with Alignment Correction?

45

H71%5 A X (foot function index, FF)Z H7}5}%91L, cone-beam
CT AU E o83t A|ZH3} CT (weight bearing CT scan)Z 4=
& A} upA g 4] 7|71l AT AZY] ZATHEHY 14
= WS AZo] 147, 24&0] 2903t} == & VASE 6.2 (B9
4.5~7.5), FFlz B+t 42.5 (A9 15.3~63.5)H1L & & VASE
2.4 (9] 0~3.5), FFIE B 13.4 (HY 6.9~23.5)% #H3FotT).
& A% ASHES} CTolA ZAZEH Foj Het 2.1 cm’ (3
9 1~4.2 c)olM & T Bt 0.4 cm® (B9 0~3.8 cm’)2 ¥}
stk 34 TATHHE 4904 AR, 109904 st
Ak UM A] 290l M= 3E9 A717F Zofx| A= Fkout CTA
717 das 285 Bk oiollA 2808 I AE =4
ZHHo| 5] £ nohs EEA Q44 Ake] gt HH

O

Stand | Stand

A0 GAf 27N THE BT AL WUSIGTH YEsY

O 1o
ATl ol AQAGEA -2, e et 24, 0
= O

N =
W 2P SE 8] ol A7t gk ey A
SRk A 77 13%394 AR PYs = SAEEE FE ST
O|X| H

A A2 olg]| AT 24

[e] fES

|
u} Eu olefd RS ALY

=

) 9 +68 ATT 7 IS B

Figure 3. One patient’s case who had val-
gus heel alignment and large cystic medial
osteochondral lesion of the talus (OLT) with
intractable lateral impingement symptom. (A)
Preoperative plain radiographs show valgus
heel alignment (left), flat arch (middle), and
medial OLT (right) on her left foot and ankle.
(B) Medial displacement calcaneal oste-
otomy was done for the relief of lateral im-
pingement symptom. (B; left) Postoperative 9
months standing lateral foot and ankle plain
radiograph. (B; right) Postoperative 9 months
hindfoot alignment view. (C) Postoperative
17 months computed tomography (CT) scan-
ning (bottom) shows decreased size of cystic
medial OLT in comparison with preoperative
CT scanning (top).
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Figure 4. (A) One patient had valgus heel
alignment (left), varus ankle deformity
(middle) and lateral osteochondral lesion of
the talus (OLT) (right) on her right foot and
ankle preoperatively. (B) Preoperative lateral
OLT lesion was decreased after undergo-
ing supramalleolar osteotomy and medial
displacement calcaneal osteotomy. (B; left)
Preoperative computed tomography (CT)
scan coronal view. (B; right) Postoperative 4
year CT scan coronal view.
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