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Clinical efficacy of extracorporeal shock wave therapy on early to mid - stage osteochondral lesions of the talus
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ABSTRACT Objective:To evaluate the clinical efficacy of extracorporeal shock wave therapy (ESWT) in the treatment of early to mid —
stage osteochondral lesions of the talus( OLT). Methods : Sixty eligible patients with Hepple I — [l OLT were enrolled and randomly divided
into a control group(n =30)and an ESWT group(n =30). All patients were treated with conventional intervention therapies, such as acu-
puncture , ultrasound therapy, periankle strength training, oral administration of Diclofenac Sodium Enteric — coated Tablets, and protection
from weight bearing of the affected limb. The patients in the ESWT group received additional ESWT. The treatment lasted five weeks for all
patients. The ankle pain visual analogue scale scores, American Orthopaedic Foot and Ankle Society ( AOFAS) Ankle — Hindfoot Scale
scores ,and the volume of lesions of the two groups were compared before treatment and two months after treatment. Results: There was no
significant difference in ankle pain VAS score, AOFAS Ankle — Hindfoot Scale score,and lesion volume between the two group before treat-
ment(Z =0.139,P=0.709;Z=0.351,P =0.554;Z =0. 184 ,P =0.668) . Two months after treatment,ankle pain VAS scores of the two
groups were lower( (5,2)vs(5,2)points,Z = —2.828,P =0.005;(5,2)vs(3,1)points,Z = —4.902,P =0.000) and AOFAS Ankle —
Hindfoot Scale scores were higher than those before treatment( (69.50,11.75)vs(72.00,11.25) points,Z = —4.450,P =0.000; (68. 50,
11.50) vs(78.50,13.75) points, Z = —=4.793,P =0.000) . In the ESWT group, the lesion volume was reduced two months after treatment
((1.77,0.76)vs(1.27,0.71)em(3) ,Z = -4.783,P =0.000) , and there was no significant difference in lesion volume of the control
group before and after treatment( (1.74,0.77)vs(1.79,0.54)em(3),Z = -0. 160,P =0. 873). Compared with the control group two
months after treatment,the ESWT group showed reduced ankle pain VAS score(Z =37.890,P =0.000) , higher AOFAS Ankle — Hindfoot
Scale score(Z =3.944 P =0.047) ,and smaller lesion volume(Z =15. 134, P =0.000). Conclusion:In the treatment of early to mid —
stage OLT,ESWT can relieve ankle pain,improve ankle function,and control lesion progression.

Keywords shock wave ;osteochondral lesion of the talus;magnetic resonance imaging;imaging,three — dimensional ; clinical trial
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