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Osteochondral Fracture of the Talus with Lateral Collateral Ligament
Injury of the Ankle Joint.

Toru ONISHI, Yoshiyvuki IMAI, Toru HASEGAWA,
Yoshihiro MIKAWA and Ryo WATANABE

A case of osteochondral fracture of the talus with lateral collateral ligament
injury of the ankle joint is reported. A 22-yvear-old male visited our division with a
chief complaint of right ankle pain. He sustained a lateral collateral ligament injury
of the right ankle, and he was treated with a cast for three weeks by another doctor.
On his first visit, instability of the right ankle joint was noted with a talar-tilt-angle
of 15 degrees. There was no evidence of any lesion of the talus radiographically.

He was followed without further treatment and sustained an inversion sprain
again, which resulted in a gait disturbance. Magnetic resonnance imaging (MRI)
studies were performed. These revealed intensity change in the anterolateral aspect
of the talar dome.

A diagnosis of osteochondral fracture of the talar dome was made, and the patient
was treated conservatively.

It is necessary to consider complication of osteochondral fracture of the talus
when a patient experience continued pain after a ligament injury of the ankle joint
or when the talar-tilt-angle is over 15 degrees. An MRI study may be the examina-
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Fig. 2. a-coronal view, b-sagital view) MRI shows an intensity change of the anterolateral aspect of the
talar dome and the soft tissue of the distal side of the fibula.
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Fig. 3. a-coronal view, b-sagital view) MRI shows a remainning of an intensity change of the anterolateral
aspect of the taler dome, after 9 months.
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Fig. 4. Pathomechanics of lateral talar dome frac-
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Transchondral fractures (osteochondritis dis-
secans) of the talus. ] Bone Joint Surg)
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Table 1. Classification of MRimaging of osteachondral lesion of the

talus

grade | subchondral low or high signal change
grade 1T low signal rim behind fragment

grade III high signal rim behind fragment
grade [V loose body

(From T Kumai et al : MRimaging of osteochondral lesion of the
talus. Seikeigeka)
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