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Analysis on effect of autologous matrix induced chondrogenesis
and lateral ligament stabilization in treatment of talar osteochondral

injury combined with ankle instability
LIU Yujie ,ZHU Pengfei ,DANG Lijun,QU Pingyan
(Second Department of Foot and Ankle Surgery , Tangshan Municipal
Second Hospital s Tangshan » Hebei 063000,China)

[ Abstract] Objective To investigate the clinical effect of autologous matrix induced chondrogenesis
(AMIC) and lateral ligament stabilization (LLLLS) in the treatment of talar osteochondral injury (OLT) com-
bined with ankle instability. Methods Ninety patients treated with AMIC were included in this study. The av-
erage follow-up time was (4. 241.5) years. The data such as age, body mass index (BMI) and injury size of
the patients were collected. The patients were divided into the AMIC group and AMIC + LLS group accord-
ing to the operation method. The patients conducted the Tegner scoring, American Orthopaedic Foot and ankle
Association (AOFAS) scoring and Cumberland ankle instability Assessment Questionnaire (CAIT) scoring.
The ankle MRI was rechecked after operation,all grafts were evaluated according to magnetic resonance ima-
ging (MOCART) 1 and 2. 0 scores of cartilage repair tissue. Results The average age of the patients was
(33.4+12.7) years old,and the average BMI was (26.243.7) kg/m’. Compared with the AMIC group. the
AOFAS and Tegner scores in the AMIC+LLS group were lower, the clinical outcomes were worse, moreover
the postoperative CAIT and AOFAS scores were significantly correlated. When the CAIT score™>24 points
(non-functional ankle instability) ,there was no statistically significant difference in the AOFAS score between
the AMICH+LLS group and AMIC group (P >0. 05),morever there was no statistically significant difference
in the MOCART 1 and 2. 0 scores between the two groups. Conclusion AMIC and LLS are performed simul-

taneously in the patients with OLT combined with ankle instability,if the ankle reach stable after operation,
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the clinical effect is similar to that of AMIC alone. Sufficiently stablizing ankle has the important significance

in the treatment of OLT patients.
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