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Intra-articular injection of pure platelet-rich plasma combined with surgery for treatment of Hepple type V os-
teochondral lesions of the talus
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ABSTRACT Objective:To observe the clinical curative effects and safety of intra-articular injection of pure platelet-rich plasma(P —
PRP) combined with surgery for treatment of Hepple type V osteochondral lesions of the talus( OLT). Methods: Forty patients with Hepple
type VOLT were enrolled in the study and were randomly divided into surgery group and combination therapy group,20 cases in each
group. All patients in the 2 groups were treated with microfracture surgery or cancellous bone grafting. Moreover, the patients in combination
therapy group were treated with intra-articular injection of P — PRP. The ankle pain visual analogue scale( VAS) scores, American Orthope-
dic Foot and Ankle Society ( AOFAS) ankle-hindfoot function scores and short form 36 health survey questionnaire( SF —36 ) scores were re-

corded and compared between the 2 groups before the surgery and at 12 months after the surgery respectively, and the complications were
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observed. Results ; There was no statistical difference in ankle pain VAS scores between the 2 groups before the surgery(6.40 +/—1. 14 vs
6.20 +/-0.52 points, ¢ =0.712,P =0.481). The ankle pain VAS scores were lower in combination therapy group compared to surgery
group at 12 months after the surgery(2.20 +/-0.70 vs 3. 15 +/-0. 58 points,z =3.730,P =0.001 ). The ankle pain VAS scores decreased
in the 2 groups at 12 months after the surgery compared to pre-surgery (¢ =15.698 ,P =0.000;¢ =19.874,P =0.000) . There was no statis-
tical difference in AOFAS ankle-hindfoot function scores between the 2 groups before the surgery (39.75 +/-3.85 vs 41.20 +/-5.28
points,z =0.993,P =0.327). The AOFAS ankle-hindfoot function scores were higher in combination therapy group compared to surgery
group at 12 months after the surgery(90.45 +/-2.31 vs 74.55 +/-6.73 points,t =7.220,P =0.001). The AOFAS ankle-hindfoot func-
tion scores increased in the 2 groups at 12 months after the surgery compared to pre-surgery (¢ =48.562,P =0.000;¢ = 15.583,P =
0.000) . There was no statistical difference in SF —36 scores between the 2 groups before the surgery(64.75 +/-7.74 vs 64.00 +/-7.20
points,t =0.317,P =0.753). The SF —36 scores were higher in combination therapy group compared to surgery group at 12 months after
the surgery(90.45 +/-1.76 vs 83.80 +/—4.58 points,t =2.410,P =0.021). The SF —36 scores increased in the 2 groups at 12 months
after the surgery compared to pre-surgery(¢=15.187,P =0.000;¢ =11.230,P =0.000). The skin numbness was found around the inci-
sion in 2 patients in surgery group,and the numbness was relieved at 6 months after the surgery without any special treatment. The joint hy-
perplasia was found in 1 patient in combination therapy group,and the special treatment was refused by the patient. No complications such
as incision infection and cutaneous necrosis were found in the 2 groups. There was no statistical difference in complication incidences be-
tween the 2 groups(y’ =0.000,P =1.000). Conclusion; The combination therapy of intra-articular injection of P — PRP and surgery can
better relieve ankle pain,promote ankle function recovery and improve patient’ s life quality compared to monotherapy of surgery in treat-
ment of Hepple type V OLT,while they are similar to each other in safety.
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