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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Introduction: Osteochondral lesions of the dome of the 

talus are becoming an increasingly frequent problem in 
sports traumatology, and questioning is a major element in 
the diagnostic orientation, as these are usually young, athletic 
patients.

The main part of the diagnosis is based on complementary 
imaging examinations.

Observation: We report the clinical observation of an adult 
patient, an athlete, referred to a rheumatology consultation for 
chronic pain of the right ankle with a mechanical appearance 
and difficulty in walking. Clinical and paraclinical examinations 
(standard X-ray, CT scan and magnetic resonance imaging) 
finally led to the conclusion of an osteochondritis of the talus.

Key words. Osteochondritis, talus, rheumatology, ignace 
deen, conakry.

Introduction.
Osteochondritis of the talus is an acquired osteocartilaginous 

disorder that can cause pain [1]. It accounts for 0.06% of talar 
fractures and is present in approximately 6% of ankle sprains 
[2]. Furthermore, there is no consensus regarding nomenclature. 
Various terms have been used, such as osteochondral lesion, 
osteochondral fracture, osteochondritis of the talus, until the 
current terminology retained by convention "osteochondral 
lesions of the dome of the talus", even if the term talus is now 
used instead of astragalus [3,4]. Osteochondritis is responsible 
for a significant alteration in quality of life, which may lead to 
cessation of all activity [5-7]. We report the case of a young 
sportsman with osteochondritis of the talus.
Observation.

This was a 28-year-old patient with no previous history of 
osteochondritis who was seen in consultation for chronic, 
intense pain of the right ankle with a mechanical appearance, 
which had been evolving for about 2 years. The patient played 
rugby intensively and had several episodes of sprains in this 
ankle. On examination, pain and swelling of the right ankle 
were noted, walking was difficult with the help of a cane, 
cessation of all sports activities associated with an altered 
quality of life. There was no other joint involvement, no fever, 
and no trauma apart from sports activity. The cardiopulmonary 
and neurological examinations were unremarkable. Biology and 
radiography were normal. CT and MRI scans of the right ankle 
showed multiple osteochondral lesions of the dome of the talus 
(Figures 1A, 1B and Figure 2).

Figure 1A. Ankle/foot radiograph under normal load.

Figure 1B. CT scan of the right ankle: significant osteochondral lesion 
of the medial side of the dome of the talus.
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MRI is of interest in the early diagnosis of talus injuries, 
whether or not associated with ligament injuries, in the aftermath 
of severe ankle sprains [17]. In our study, T2 axial section MRI 
showed a large focus of osteochondral lesions on the medial 
side of the dome of the talus.

Despite decades of treatment of osteochondral lesions, the 
causes remain elusive [3,4]. Various hypotheses exist, including 
repetitive microtrauma, which may or may not disrupt the 
vascularization of the talus, as well as non-traumatic causes 
of vascular disruption of subchondral blood flow [2]. Indeed, 
it was repeated microtrauma related to sport (rugby) that was 
incriminated in our patient. Osteochondritis can be operated 
on by different procedures. First of all, there is arthroscopic 
curettage by arthroscopy. This is the most commonly used 
method. The operation can also be performed using a method 
called "mosaicplasty", which is an osteocartilaginous graft 
usually taken from the patient's knee and implanted in the ankle 
area [16,17]. Our patient underwent arthroscopy with a gradual 
return to activity at the 4-week level.
Conclusion.

Osteochondritis of the ankle causes blockages and pain in the 
daily life of the patient. Microtraumas, especially sports ones, 
are the most frequent causes. This is why it is important to 
consult quickly when the first symptoms appear. 
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Thus, we retained the diagnosis of osteochondritis of the talus). 
After the failure of analgesic and anti-inflammatory treatment 
and the application of an orthosis, an orthopedic opinion was 
sought, and the patient underwent an ankle arthroscopy. Four 
weeks after surgery, the patient gradually resumed physical and 
professional activities.
Discussion.

Osteochondral lesions of the dome of the talus are becoming 
an increasingly frequent problem in sports traumatology [8,9]. 
They occupy a special place within ankle traumatology [10-12]. 

The most reliable sign is the reproduction of pain by palpating 
the ankle. This involves triggering the same pain as usual 
by pressing the finger. Sometimes the whole joint is painful. 
Sometimes, the pain occurs when the finger precisely palpates 
the diseased area of the talus [6].

It is not uncommon for osteochondritis to remain silent for 
a very long time before it manifests itself as pain [10,11]. 
They appear during physical activity involving the ankle, 
i.e., all activities that involve standing under load, such as 
simple walking [13]. Our patient was an athlete and had both 
mechanical and chronic ankle pain.

The average age is between 20 and 30 years with a 
preponderance of males [14], our patient was male with an age 
within this range.

In the presence of any ankle sprain, the occurrence of an 
osteochondral fracture of the talus should be considered [4,14]. 
Swelling, ecchymosis, marked impotence, and the location of 
painful points are sufficient according to the Ottawa criteria 
for almost half of ankle sprains or fractures to present LODA 
lesions [15]. These different symptomatologies correspond to 
those presented by our patient. 
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[16]. As arthroscanner was not available in our context, 
the CT scan of our patient's right ankle showed a significant 
osteochondral lesion of the medial side of the dome of the talus.

Figure 2. Right ankle MRI: A and B, axial T2 and coronal T2 spiral 
showing a large focus of osteochondral lesion on the medial side of the 
dome of the talus.
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