PEEFI20FI12Z AFEI2 EF 123 ] Trad Chin Orthop Trauma, 2020, Vol 32, Na, 12 (% 905) 25 -

WE R R EEMHEAFA
/4 47 Hepple V &! 365 B 8 F H1 15
L& GAR MR, 5 e, B

(l.T@mEEMEIFTER/THETHER, & AR 471002;
2B FAFEMRERFER, L 200065)

& Hag SRR ddi o ¥ (pure platelet = rich plusma, P - PRP} % 77 B2 03 4 5 & F A0S 47 Hepple V 2055 4 46 4 40 4 0
s a7 i o 4k . i A% 40 (9] Hepple V RIBER ARG 8 AL F 2 i, i 20 M. b F A0 e B # e £ A8 0
FHMFLES BeibAEr FAMBEROEMR IS P-PRP XV REMHES. HTEANAEALS 24 AR HFEM
2 am A N A AR A A (visua] anadogue scale, YAS) 3, 8 EAE 5B TS (American Oithopasdic Foot and Ankle
Society, AOFAS) L 5 5 2 s 8 0f 4 5 95 0k 4 46 39 & £ (short form 36 health survey questionnaire, SF - 36) g4 # A EH ¥ 5 £
AWM. R DEATAEMVAS 6. AH2Z AL ERETAS VAS iPfbE, £ R AR FEL 6 40 £ 1. 14) #,
(6. 2020.52) #,6=0.712,P=0.481 ; £ &5 12 40 . g SA MM AT AR VAS it FEb F £ [(2.20 20 70) 4,
(3.1520.58) 5 =3.7W.P=0.001],2 M E L X T M/ VAS oM FAH (=15 698, P=0.000;: =19, 874, P =0. 000}
TAOFAS R EE L shibify. EWM2MEXF AOFASHE ES S shibif ekt S A i H i [[39.75£3.85) 4, (41.20
5. M5 0=09 P=032T ;£ 12+ B4 EFMAOFAS R b s L thfkiegr X FoEF L [(90.45 £2.31) &,
(74.55 6. 73) 5,0 =7.220,P=0.001 ] 2 B B2 & AOFAS RS G A AR H L T AN (1 =48. 562, P =0.000:¢ = 15. 583, F =
0.000) . (FSF-36 €. AM2MALEHSF-I6 g bt A R At gEd (od. 75 27.74) 2, (64.00 7,200 43,1 =0.317,
P=0.73]XG 1248 BL&EAmSF -6 #pA TR+ 40m [(90.45+1.76) %, (83.B0 £4.58) &,:=2.410,P =0.021],
2MERSF-I6 R RKTFANG=15 187, P=0.000;:=11. 230, P =0, 000) . Hisca4d, a3 L4m 2 (6 flbr o B 8Lk
A, AR A6 AL RGN RI MR LT E RS S HERuRER IS daro S
EABEAFAEE. 2o A EXE RS LA ERL G 0000, P=1.000) , e -EH P-PRP £ TR HM L
FEES Hepple VRIEN R ERMG, S22 F LML BT @R LA EFLy ol AR ftE4 %
BE 2aELektad.

FodriE MG R HEARS T e AR

Intra-articular injection of pure platelet-rich plasma combined with surgery for treatment of Hepple type Y os-
tecchondral lesions of the talus

LOU Lei', YU ﬂuungmng‘?,'i*.{ﬁf} b H:nF'rng' ,SU Pan' ,MA Yuan'

l. Luoyang Orthopedic = Traumatological Hospital, Luoyang 471002, Henan, China

2. Tongji Hospital of Tongji University, Shanghai 200065 , China

ABSTRACT Ohjective:To shserve the clinical curative effects and safety of intra-articulor injection of pore platelet-rich plazma (P -

PRP) combined with suggery for treatment of Hepple type ¥ osteochondral lesions of the talus (OLT) . Methods: Forly patients with Hepple
type ¥ OLT were enmlled in the study and were randomly divided into samgery gmoup and eombination therpy groop, 20 cases in - each
protp. Al patients in the 2 groups were reated with microfeacture surgery or cancellons bone grafting, Moreover, the patients in eombination
therapy. group were [rested with intre-nticular injection of P = PRP, The ankle pain visual anabgme seale (VAS) seares, Amencan Orthope-
iic Foot and Ankle Society { ADFAS) ankle-hindfont function scores amd short from 36 health survey questionnaire (SF = 368) seares were re—

caedi] il comgared betwesn the 2 gronips before the surgery and at 12 months alter the sergery espectively, and the eomplications weie
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ohaerved. Besulls : There was oo statistical difference in ankle pain ¥AS scores between the 2 grougs before the surgery (6. 40 /= 1. 14 vs
620 +/=0.52 poinds, £ =0, 712, P =0, 481) . The ankle pain VAR scores were lower in combination therapy group compared o surgery
proup al 12 months after the surgery (2, 200470, 70 va 3. 15 4/= 0, 58 points,f =3. 730, P =0.001) . The ankle pain VAR scores decreased
in the 2 groups at 12 months after the surgery compared 1o pre-surgery (8= 15698, P =0, 0000 = 19, 874, £ =0, 000) . There was no statis-
tical difference in AOFAS anklehindfoot function scores between the 2 groups before the surgery (39, 75 o/= 3, 85 va 41,20 4/~ 5. 28
points, f =0, 995, P =0, 327) . The AOFAS ankle-hindloot function scores were higher in combination therapy group compared to surger
roup ab 12 months after the surgery (90, 45 &/=2_31 vs 74.55 +/=6. 73 points, ¢ =7. 220, P =0, 001) . The AOFAS ankle-hindfoot fune=
ligm seopes ineressed in the 2 groups al 12 months alter the surgery compared 1o pre-suegery 0F = 48, 562, P =0, D00 ¢ = 15, 583, =
0. 000) . There was no statistical difference in SF = 36 scores between the 2 groups before the surgery (64, 75 4= 7. 74 va 64 0 +/=7.20
points, r =0, 317, P =0.753) , The 5F - 36 scores were higher in combination therapy group compared to surgery group a1 12 months after
the surgery (91 45 /< 1. 76 va B3 80 +/=4 58 points, ¢ = 2,410, P =0.021) . The 3F = 36 scores increased in the 2 groups at 12 months
alter the surgery compared o pre=sargery 0 = 15 187, P =0, 0008 = 11, 230, P =0, () . The skin aumbness was found amound the inci=
siom i 2 patients in surgery gooup, and the nombness was relieved al & months after the surgery without any special eatment, The joim hv=
perplazia was found in 1 patient in combination theeapy groap, and the special treatment was vefused by the patient. No complications such
s incision infection and culaneons neciosis were Towsd in the 2 groups. There was oo statistical difference in complication incilences he—
tween the 2 groups {;r: =0, 000, P =1 0] . Conclusion: The combination therapy of intra-articular mjection of P = PRP and swegery can

better relieve ankle pain, promote ankle function recovery and improve patient s life quality compared to momotherapy of surgery i treat=

ment of Hepple tvpe VOLT, while they are sinnilar 0 each other in safety.

Keyvwords  ankle injuries; talus ; camilage injuries; platelet=rich plasma; clinieal trial
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