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Application of intra — articular injection of platelet — rich plasma in arthroscopic microfracture surgery for
treatment of osteochondral lesion of the talus

WANG Yong,ZHANG Yu,LIU Ying,ZHANG Wenju,XU Shangiang, LI Ping, HE Kaiyuan

Sichuan Province Orthopedic Hospital ,Chengdu 610041 , Sichuan , China

ABSTRACT Objective:To explore the applied value of intra — articular injection of platelet — rich plasma( PRP) in arthroscopic micro-
fracture surgery for treatment of osteochondral lesion of the talus( OLT). Methods; The medical records of 36 OLT patients were analyzed
retrospectively. Nineteen patients were treated with arthroscopic microfracture surgery and intra — articular injection of PRP ( combination
therapy group) ,while the others with arthroscopic microfracture surgery alone( surgical therapy group) . The ankle pain visual analogue scale
(VAS) score, foot and ankle outcome score( FAOS) , American Orthopedic Foot and Ankle Society( AOFAS) ankle — hindfoot score and sub-
chondral bone marrow edema( SBME ) volume measured before the treatment and at 6 and 12 months after the treatment were compared be-
tween the 2 groups. Results; (D There was interaction between time factor and group factor in ankle pain VAS score (F = 12.291,P =
0.003). There was no statistical difference in ankle pain VAS scores between the 2 groups in general,in other words, there was no group
effect(F =2.617,P =0.137). There was statistical difference in ankle pain VAS scores between different timepoints before and after the
treatment , in other words, there was time effect( F =354.262,P =0.000). The ankle pain VAS scores presented a time — dependent decrea-
sing trend in the 2 groups, while the 2 groups were inconsistent with each other in the variation tendency ( combination therapy group:
5.74 £1.27,1.94 £0. 64,0. 76 £ 0. 25 points, F = 532. 326, P = 0. 000 ; surgical therapy group:5.47 +1.05,3.21 £0.74,1.64 +
0.23 points, F =70.097,P =0.000) . There was no statistical difference in ankle pain VAS scores between the 2 groups before the treat-
ment (¢ =0.833,P =0.424) ;while the ankle pain VAS scores were lower in combination therapy group compared to surgical therapy group
at 6 and 12 months after the treatment(t =3.634,P =0.005;t =3.627,P =0.005) . @There was interaction between time factor and group
factor in FAOS(F =7.269,P =0.004) . There was statistical difference in FAOSs between the 2 groups in general ,in other words , there was
group effect( F =3.473,P =0.006). There was statistical difference in FAOSs between different timepoints before and after the treatment,
in other words , there was time effect( F =856.830,P =0.000). The FAOSs presented a time — dependent increasing trend in the 2 groups,
while the 2 groups were inconsistent with each other in the variation tendency ( combination therapy group:61.27 +3.68,87.81 +5.19,
97.64 £2.43 points, F =630. 157 ,P =0. 000 ; surgical therapy group:60.42 +4.82,79.70 £7.14,91. 12 +3.70 points, F =240. 758,
P =0.000). There was no statistical difference in FAOSs between the 2 groups before the treatment(z =0.421,P =0. 683) ; while the
FAOSs were higher in combination therapy group compared to surgical therapy group at 6 and 12 months after the treatment(t =5.846,P =
0.000;¢=5.420,P =0.000). D There was no interaction between time factor and group factor in AOFAS ankle — hindfoot score ( F =
0.666,P =0.461). There was no statistical difference in AOFAS ankle — hindfoot scores between the 2 groups in general ,in other words,
there was no group effect( F =1.377,P =0.286). There was statistical difference in AOFAS ankle — hindfoot scores between different time-
points before and after the treatment , in other words, there was time effect( F =1 033.580,P =0.000). The AOFAS ankle — hindfoot scores
presented a time — dependent increasing trend in the 2 groups, while the 2 groups were inconsistent with each other in the variation tendency
( combination therapy group:66.93 +5.99,88.19 +7.87,98.43 +6. 67 points, F =498.276,P =0. 000 ; surgical therapy group.65.44 +
4.82,86.47 £8.44,94.12 £5.09 points, F =413.547 ,P =0.000) . There was no statistical difference in AOFAS ankle — hindfoot scores
between the 2 groups before the treatment and at 6 months after the treatment (¢ =0.460,P =0.655;¢ =0.640,P =0.536) ; while the
AOFAS ankle - hindfoot scores were higher in combination therapy group compared to surgical therapy group at 12 months after the treat-
ment(¢=2.400,P =0.037). @There was interaction between time factor and group factor in SBME volume ( F = 13.723,P =0.002).
There was no statistical difference in SBME volume between the 2 groups in general ,in other words, there was no group effect( F =2.256,
P =0.164). There was statistical difference in SBME volume between different timepoints before and after the treatment,in other words,
there was time effect( F =383.914,P =0.000). The SBME volume presented a time — dependent decreasing trend in the 2 groups, while
the 2 groups were inconsistent with each other in the variation tendency ( combination therapy group:1.01 +0.43,0.30 +0.17,0. 12 +
0.09 em(3) ,F =204.682,P =0.000;surgical therapy group:0.93 £0.37,0.52 +0.29,0.38 +0.11 em(3) ,F =137.510,P =0.000).
There was no statistical difference in SBME volume between the 2 groups before the treatment (¢ =0.760,P =0.465) ;while the SBME vol-
ume was smaller in combination therapy group compared to surgical therapy group at 6 and 12 months after the treatment(t =2.825,P =
0.018;:=4.012,P =0.002) . Conclusion ; Application of intra — articular injection of PRP in arthroscopic microfracture surgery is helpful
to reduce SBME ,relieve ankle pain and improve ankle function in treatment of OLT.

Keywords talus;cartilage diseases ;arthroplasty,subchondral ; arthroscopy ; platelet — rich plasmaj;injections,intra — articular
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1.3 #HpirgE O FEILSHE; @8I KR
BEPI SPGB s MR @A B el T
AR @I I FOR A AP E BB AR

2 7 ik
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PR UK LAS AR B 5 S o AR i B 220 2R A0 B HE 1 e
1215 S i L ARVA (VA
KATEE T UE ARG 3 K, il IS & i ik i,

20 mL, 2Rk 2 L4 PRPGE PRP KK I
/N BE A Of PRP ) I/ Al e 2 325 38 i Jk i 1)
45U E o R EM , LABRSE T 0 [a] Bt R it
S TBRSC A 3 mL (1) PRP, TS VR B
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PRP SE v 458 1k, SN 3 R
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HI RIS 6 A H 675 12 4 ] BROCH RIm AL i AR
i 2% (visual analogue scale, VAS) $#E43 . & 5By
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EROCHTIIR VAS 1¥53 \FAOS (AOFAS B 5 J5 157 |
BN BB A I R R H R 4 R Y i A 0 R
B 7 22504 s K 3 K fE « = 0. 05
3 5F R
3.1 HAKER YA 36 FlEHE, KEGIRITAH
19 i \FAIGITL 17 B, 2 4B H LRI, 2



HEIEF2022 %5 A% 34 4% 5# J Trad Chin Orthop Trauma,2022,Vol. 34 ,No. 5 (%329)-9:
FIGIHFE AR, BITAH(E3) .
3.2 FFROIEMER 3.2.3 AOFAS Bt 55 B BFE P ZE fsrdi

3.2.1 BRSETHENE VAS B4y i) R E A4l I &
FEAESE BN 52 R E BRI VAS 1E43 Bk L
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ST, RIAETE R R0UN 5 2 413 B G TTIK | VAS
PEA BT R AE A2 52 R kA 0 2 4L R R A
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15 FEA R/ P/ il K= % 5 31 51/ 1) R4
4 G % (v£5,%) %M it (x+s,0)
BRAERITA 19 13 6 29.91 +1.87 11 8 25.43 +8.81
FARIGITH 17 10 7 27.14 +4.62 9 8 28.72 £6.96
K g gttt X =1.524 1=0.920 X =0.426 t=1.147
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2 2ABETBREBRGEERTIERXTERAEEMNERITES
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K giit& 1=0.833 1=3.634 1=3.627 2.617" F=12.2917 |
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KIS 1=0.421 1=5.846 1=5.420 3.473" F=7.269"
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