
Ost e och on d ra l Le s ion  o f t h e  Ta lu s  

An oste ochondra l le sion  of the  ta lus (OLT) is  an  a rea  of abnorm al, dam aged 
ca rtilage  and  bone  on  the  top  of the  ta lus bone  (the  lower bone  of the  ankle  join t). 
This cond ition  is  a lso known as e ithe r oste ochondritis  d issecans (OCD) of the  ta lus 
or ta la r osteochondra l le sion  (OCL). It is  often  associa ted  with  a  traum atic in jury, 
such  as a  severe  ankle  spra in  or fracture . It can  a lso occur, however, from  chronic 
overload  due  to  m ala lignm ent or instab ility of the  ankle  join t. 

OCDs m ost com m only occur in  two a reas of the  ta lus: 

1. The  inside  corner of the  ta lus (the  m e dia l ta la r dom e) 

 

2. The  outside  corner of the  ta lus (the  an te ro-la te ra l ta la r dom e) 

 

 

Clinical Presentation 
Many pa tie n ts with  ta la r OLTs a re  asym ptom atic (no pa in  or swe lling). OLTs can  be  
an  inciden ta l find ing on  an  MRI ordere d  to  assess another prob lem . However, if the  
le sion  is  la rge  enough , or the  overlying ca rtilage  is  d isp laced , ta la r OLTs can  be  

Figure 2: X-ray showing a medial talar 
dome OCD Figure 3: CT showing medial talar dome OCD Figure 1: MRI showing medial talar dome OCD 

Figure 4: X-ray of lateral talar dome OCD Figure 5: CT of lateral talar dome OCD Figure 6: MRI of lateral talar dome OCD 



quite  sym ptom atic. Sym ptom s include  loca lized  ankle  pa in  and  d iscom fort on  
e ithe r the  inside  (m ed ia l ta la r OLT) or ou tside  (an te rola te ra l ta la r OLT) of the  ankle . 
The  pa in  is  often  worse  with  activitie s, pa rticu la rly running, wa lking and  jum ping. 
OLTs m ay a lso resu lt in  m echanica l sym ptom s, such  as clicking, popping or ca tch ing 
caused  by a  loose  fragm ent of ca rtilage  and/or bone . 

OLTs on  the  outside  of the  ta lus (la te ra l le sions) a re  usua lly caused  by an  acute  
traum atic in jury such  as an  ankle  spra in , m otor ve hicle  accident, or fa ll from  he igh t. 
In  contrast, OLTs on  the  inside  of the  ta lus (m edia l le sions) a re  m ore  com m only 
associa ted  with  chron ic overload  of the  m e dia l a spect of the  ankle , which  occurs, 
for exam ple , in  a  pa tien ts with  h igher a rched  fee t. Physica l exa m  usua lly revea ls 
swe lling and  loca lized  pa in  a long the  fron t of the  ankle  join t. 

Imaging Studies 
X-rays m ay be  used  to  he lp  d iagnose  an  osteochondra l le sion . Areas of decreased  
density (i.e ., da rke r a reas) seen  on  an  x-ray can  be  ind ica tive  of th is condition , 
a lthough it is  not uncom m on for x-rays to  be  read  as norm al. The  gold  standard  for 
d iagnosis of ta la r OLTs is  an  MRI of the  ankle . An MRI of an  OLT m ay estab lish  tha t 
the  ca rtilage  and  bone  dam age  is  d isp laced  (out of position) or non-d isp laced  
(pe rfectly in  position). A CT scan  m ay be  ne eded  ne xt, to  provide  fine r de ta il for pre -
opera tive  p lanning.  

Non-Operative Treatment 
Non-opera tive  trea tm ent can  be  successfu l for non-d isp laced  OLTs, e specia lly if the  
condition  is  d iagnose d  and  trea ted  ea rly, and  the  le sion  is  re la tive ly sm all. Younger 
pa tien ts, pa rticu la rly ch ildren  or adolescen ts, have  a  m uch be tte r chance  of 
spontane ous hea ling com pared  to  adults. There  a re  severa l non-opera tive  
m anagem ent options  for the  trea tm e nt of osteochondra l le sions, including: 

• Im m obiliza tion  in  a  cast or wa lking boot: If the  OLT occurs following an  acute  
in jury, in itia l im m obiliza tion  in  a  cast for 4-6 weeks can  he lp  reduce  stress on  
the  OLT and  a llow he a ling. This trea tm en t approach  can  be  in itia lly 
a ttem pted  in  non-d isp laced  OLTs. 

• Physica l the rapy: including strengthen ing the  m uscles a round the  ankle , 
increasing range  of m otion , and  ba lancing. 

• Protective  ankle  braces: to  decrease  stress and  prevent re in jury. 



Operative Treatment 
Surgica l trea tm ent is  usua lly ind ica ted  for d isp laced  OLTs or non-d isp laced  OLTs 
tha t have  not im proved  with  appropria te  non-opera tive  m anage m ent. Surgica l 
trea tm ent of OLTs include : 

• Arthroscopic de bride m ent (cleaning out) of the  ankle  jo in t and  m icrofracture  
of the  OLT. Th is is  the  standard  opera tive  trea tm ent in  pa tien ts with  OLTs 
le ss than  1cm .  

• Osteochondra l Autologous Autogra ft Transfe r (OATs Procedure ). An OATs 
procedure  is  re se rved  for pa tien ts who have  been  trea te d  previously with  
a rthroscopic debride m ent and  m icrofractu re  and  a re  still no t do ing we ll, or 
pa tien ts tha t have  a  ve ry la rge  (>20m m ²) OLT. The  the ore tica l advantage  of 
th is procedure  is  tha t it rep laces the  dam aged ca rtilage  with  non-dam aged 
ca rtilage  and  bone  ha rvested  from  the  pa tien t (au togra ft). The  gra ft is  usua lly 
ha rvested  from  the  pa tien t’s knee  or h ip  on  the  sam e  leg. The  p rim ary 
d isadvantage  of th is p rocedure  is  the  prolonged  recovery tim e  and  increased  
com plica tion  ra te , com pared  to  a rthroscopic debridem e nt and  
m icrofracture . 

• Osteochondra l Allogra ft Transfe r. A bone  and  ca rtilage  p lug m ay a lso be  
ha rvested  from  a  cadaver and  transplan te d  in to the  OLT. This obvia tes the  
need  to  ha rvest bone  and  ca rtilage  from  another pa rt of the  pa tien t’s body. 
Osteochondra l a llogra fts (cadaver gra fts) have  been  used  successfu lly to  
trea t la rge  ta la r le sions. However, the  la rge r the  gra ft, the  grea te r the  chance  
tha t it will collapse  as new blood supply is  e stab lished  in to the  gra ft a fte r 
transplan ta tion . 

• Autologous chondrocyte  transplan ta tion  (ACI). This experim en ta l p rocedure  
involves ha rvesting the  pa tien t’s hea lthy ca rtilage , grow ce lls  from  the  
ha rvested  ca rtilage  in  a  lab , and  then  re im planting these  ce lls  in to the  a rea  of 
the  OLT. This approach  has not ye t m e t the  type  of clin ica l success tha t had  
been  hoped , and  is  not curren tly broad ly ava ilab le  

• Dr. Moon u tilizes a  un ique  surgica l techn ique , known as Articu la r Regiona l 
Reconstruction  (ARR), to  trea t la rge  osteochondra l le sions of the  ta lus with  
concom itan t subchondra l bony de fects. This nove l technique  com bines 
osteochondra l a llogra ft with  the  pa tie n t’s own bone , ha rvested  from  the  iliac 
crest of the  h ip . A m e dia l m a lleo la r osteotom y (a  cu t on  the  inside  of the  tib ia  
bone) is  pe rform ed to  ga in  access to  the  OLT. Suture  anchors a re  used  to  
secure  the  osteochondra l a llogra ft, which  is  filling in  the  de fect, over the  
bone . 



 

 

 

 

 

 
Article describing ARR: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9673593/ 

Other Procedures 
It is  not uncom m on for othe r sign ificant pa thology tha t e xists  to  be  addressed  a t 
the  tim e  of surgery. The  purpose  of th is is  to  reduce  the  risk of recurren t ankle  rolls  
post opera tive ly, which  could  resu lt in  new or recurren t OLTs.  

These  procedures m ay include : 

• Surgery to  address ankle  instab ility, such  as a  Brostrom  la te ra l ligam ent 
repa ir or a  la te ra l ligam ent reconstruction . 

• Calcanea l osteotom y to address sign ificant h indfoot a lignm en t abnorm alitie s 
(usua lly h indfoot va rus trea ted  with  a  la te ra lizing ca lcanea l osteotom y). 

Figure 7: Intraoperative image of debrided lesion, 
accessed through medial malleolar osteotomy. 

Figure 8: OLT lesion after autograft bone reconstruction 
of talar body bulk and placement of osteochondral 
allograft 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9673593/
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