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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
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typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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).
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Figure I1B. CT scan of the right ankle: significant osteochondral lesion
of the medial side of the dome of the talus.
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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.

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.

The CT scan, but especially the arthroscanner, seems to be the
examination of choice, as it allows a very precise analysis of the
bone structure and the cartilage cuff thanks to the arthrography
[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.
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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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