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Defect types

Painful

Unclair etiology

Progressive

Chronic lesions Slow development

±50%

V

Ferkel et al. 2008 AJSM, Reilingh et al. 2016 AJSM 



Cartilage

van Dijk et al. 2010 KSSTA



Natural history

van Dijk et al. 2010 KSSTA



Reilingh et al. 2013 KSSTA

66 cadaveric ankles6 ankles with a cysts

Subchondral bone



4 of the 6 cysts had a clear opening on microCT

Subchondral bone

Reilingh et al. 2013 KSSTA



Subchondral bone

Reilingh et al. 2013 KSSTA

2 cysts were rounded, and 4 cysts had an irregular shape



Cox et al. 2011 Bone

Pressurized fluid

Mechanoregulated bone adaptation model
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Pressurized fluid

Cox et al. 2011 Bone

No changes Pfluid= 1.8 Mpa (80 days) Pressure release (80 days)



Natural history

Kim et al. 2016 Clin Orthop Surg

Preop 8 months postop 3 years postop



Natural history

Savage-Elliott et al. 2016 Arthroscopy

65% cysts

after OATS



Cysts & pain

Klammer et al. 2015 Foot Ankle Int

Purpose: evaluate nonoperative treated minimal symptomatic talar OCDs

Study design: retrospective case series, n = 48

Follow-up: 4 years (mean)  

Outcome: MRI (preop and final FU), and VAS pain score (0-10)

Results: 41 of 48 minimal symptomatic, cyst formation  ↑ pain scores



Treatment



Treatment

Dahmen et al. 2017 KSSTA, Lambers et al. 2017 KSSTA

52 studies, n = 1236

21 studies, n = 301



Simple technique

Treatment

1-Stage technique

‘Short’ rehab 82% succes

Ø < 15 mm

Low complication rate

Dahmen et al. 2017 KSSTA



Purpose: evaluate the outcome after microfracture for talar OCDs +/- cysts

Study design: cohort study, cyst group (n = 45) vs noncyst group (n = 57) 

Follow-up: 4 years (mean)  

Outcome: AOFAS (0-100), VAS pain score (0-10), Ankle Activity Score (0-10)

Treatment

Lee et al. 2015 AJSM



Treatment

Conclusion: arthroscopic microfracture showed similar good clinical results

Lee et al. 2015 AJSM



Pitfalls of D&M



Treatment

Purpose: evaluate the dimensional changes and bony healing after D&M

Study design: prospective case series, n = 58 (cystic, n = 27)

Follow-up: preop, 2 weeks postop, 1 year postop

Outcome: CT-scans, AOFAS (0-100), VAS pain score (0-10)

Reilingh et al. 2016 KSSTA



Treatment

Reilingh et al. 2016 KSSTA



Treatment

Reilingh et al. 2016 KSSTA



Treatment

Preop 2 weeks postop 1 year postop

Reilingh et al. 2016 KSSTA



Treatment

Preop 2 weeks postop 1 year postop

75% incomplete filling at one year follow-up
Reilingh et al. 2016 KSSTA



Treatment

Preoperative OCD (10 x 13 x 9 mm)

Reilingh et al. 2016 KSSTA



Treatment

2 weeks postoperative

Reilingh et al. 2016 KSSTA



Treatment

1 year postoperative

Reilingh et al. 2016 KSSTA



Treatment



Osteochondritis dissecans 

Micro motion

Defect types

Pre-existing

Ankle sprain

AsymptomaticNon-union



Healing potential



Juvenile OCDs

Perumal et al. 2007 J Pediatr Orthop

Purpose: evaluate the healing rate of OCDs in skeletally immature patients

Study design: retrospective study, n = 31 (type II and III lesions)

Follow-up: 6 months and 1 year (MRI or radiographs)  

Results: 77% had no radiographic healing at 6 months, and 71% at 1 year



Chondrogenesis inducing 

techniques (CIT)

Osteochondral  autograft

Transfer System (OATS)

Fixation

Autologous chondrocyte

implantation (ACI)

Retrograde drillingDebridement

& BMS

Treatment



Preserve hyaline cartilage

Restore natural congruency

Treat larger defects

D&M is still possible after failed fixation

Fixation



Indications

Primary OCDs

OCD > 10 mm in diameter

Fragment at least 3 mm thickness

Acute displaced fragment within 6 weeks

Non-displaced fragment after failed conservative treatment



Open vs Scopic

vs



Plantairflexion CT

van Bergen et al. 2012 AJSM



Arthroscopic LDFF

Kerkhoffs & Reilingh et al. 2016 KSSTA



Fixation vs D&M

Reilingh et al. 2017 KSSTA

Purpose: compare arthroscopic fixation with D&M in primary fixable defects

Study design: case control study, n = 14 in both groups

Follow-up: 1 year (mean)  

Outcome: CT (preop and 1 year), AOFAS (0-100), VAS pain score (0-10)
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Reilingh et al. 2017 KSSTA
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Reilingh et al. 2017 KSSTA



D&M

n = 14

Fixation

n = 14

Level of bone plate, n (%)

- Depressed

- Flush

11 (79)

3 (21)

4 (29)

10 (71)

p = 0.02

pre and 1y postop

after D&M

pre and 1y postop

after fixation

Imaging results



A
O

F
A

S
 (

0
 –

1
0

0
)

Pressurized fluid plays an important role in cyst formation

Arthroscopic D&M has a good clinical outcome in 

small cystic and non-cystic talar OCDs

The healing of the subchondral bone plate is 

poor after arthroscopic D&M

The subchondral bone plate restores significantly

better after fixation in comparison with D&M

Summary
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