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Arthroscopic Debridement for the Osteoarthritic Ankle:
Clinical Results and Prognostic Factors

Jin Woo Lee, M.D., Chul Jun Choi, M.D., and Seung Hwan Han, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: To evaluate the clinical results of arthroscopic debridement in osteoarthritic ankle and prog-
nostic factors.

Materials and Methods: Between Feb. 2001 and Mar. 2004, twenty-seven patients who had an oste-
oarthritic ankle disease were managed by arthroscopic debridement. The mean age of the patients was
50.0 years (20-71) and the mean follow-up after operation was 16.2 months (12-36). There were 18 men
(66.7%) and 9 women (33.3%). The preoperative radiographic findings were divided into 4 groups accord-
ing to the classification system by Takakura et al. Preoperative AOFAS ankle-hindfoot scale and subjec-
tive satisfaction were checked at the last follow-up visit, and the results were compared.

Results: In radiological evaluation, stage | was 6 cases (22.2%), stage Il was 14 cases (51.9%), stage llI
was 4 cases (14.8%), and stage IV was 3 cases (11.1%). The mean preoperative AOFAS ankle-hindfoot
scale was 59.1+16.7 and improved to 66.51+24.3 at last follow-up. Especially, in stage |, preoperative AOFAS
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score was 69.3+18.7 and improved to 74.3+29.7, and in stage Il, preoperative AOFAS socre was 63.0 +
9.6 and improved to 77.1 +12.9. But in the stage lll and IV, preoperative scores were not improved. The
preoperative radiographic findings correlated with the outcome at the last follow-up time (p<0.05). The
group with loose body and the group without anterior osteophyte showed better AOFAS score compared
to the control group, but there was no statistically significant difference between the two-groups. In sub-
jective satisfaction, excellent or good results were achieved in 14 cases (51%).

Conclusion: We suggest that arthroscopic debridement is an effective treatment in which preservation
of alignment and reasonable articular cartilage can be achieved.

Key Words: Ankle, Osteoarthritis, Arthroscopic debridement
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Fig. 1. Preoperative radiographs of a 47-year-old-woman show
medial joint space narrowing, periarticular sclerosis and loose

[¢]
H APS T=5o(Fig. 1), Takakura 5599 A%} body. (A) AP view, (B) lateral view.
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Fig. 2. Arthroscopic findings of a 47-year-old-woman show loose body in lateral gutter area (A) and chondral defect on the talar dome (B).

Table 1. AOAFS ankle-hindfoot scale (staging)

Table 2. AOAFS ankle-hindfoot scale (anterior osteophyte)

Stage Initial Final F/U Initial Final F/U A

| (n=6) 69.3+18.7 74.3+29.7 Anterior osteophyte 528+179 56.3+247 35+14.2
I1(n=14) 63.0+9.6 77.1+129 (n=15)

I (n=4) 54.8+2.3 49.8+3.7 No-anterior osteophyte ~ 67.0+11.2 79.1+£17.3 122+88
IV (n=3) 26.0+4.5 23.3+2.0 (n=12)

p<0.05. p<0.05.

Table 3. AOAFS ankle-hindfoot scale (loose body) 2L 22 A 5914116, THA 4 T HE 2=4] A

Initial Final F/U A
Loose body (n=10) 63.1+18.4 7544242 1234111
No-loose body (n=17) 57.8+15.7 612+19.7 45+129

p<0.08.
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At Takakura 5550 oJgh 7ol o]As}o] I+
01 691(22.2%), 11xt0] 1490(51.9%), 11120 4(14.8
), IVo] 3l(11.1%) 2 11te] 7H Wkt #2%
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