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Abstract

Osteochondral injury of the talus (OLT) is a condition characterized by chronic and persistent pain
in the ankle joint, which increases with weight bearing and exercise. With the development of
medicine in recent years, the understanding of OLT has been further improved and its incidence
and diagnosis continue to increase. The author reviews and analyzes the clinical research progress
of Chinese and Western medicine in the treatment of OLT and the advantages and disadvantages
of their methods.
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PR B O 40 05 (OLT) 52 3 BUH BLER O 1Y I8 1k 2 i £ 07 2 32 FROEAR B B B A 22— [1] o BB B I

P EEZE T LU L, PR BT R E ) O B 2 —[2], HFTRZ B IR, SR IR 5 kA,
W2 5 LSO M s b,  XPRORHCEE A AR, #ifis gt Ak, BIREERME, #Hif
ML G OLT B3 W AR I BT AN IE . SR R MR . HATST OLT WA A A
TEW, ERRERAE IR AR 4%, R BRSE G ECE T 4 2 = (3] [41. HET, WIKRAIRZ T RiG
J7 OLT, 2 APuEEIR T MR 253677, IR 75 H HEB 20 2L 509 T AR () R/ INRH B A5 4 R S B AH L )
WIT R EFARGT FRAEREVIFEMNEZAR. ST NES EMmHE AR A gsR AR
WEBEA. BWE - BREHEAR. BARKEMREE. A8 TSR EARAESE5]-[13]. A TI7 R
BEVE, FARZESS & /MR (platelet-rich plasma, PRP). ‘B BEHR B K S0 380 RIS A TR HOR,
SEHUE R BRARIA T H AR . BUEE OLT WA I AUt e 7 LLLRIR,  NIRIRSITIRIES %
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2.1. IRSFIRTT

XFRATGIRE P ORATPCR S B . PRI DB 3R 045 05 50 e A A A6 1A R 3 AT A
WFORTIRYT, (HHBUER BV A2 5 A R A R AT [14] fRAFHaTT —BRE RS fmE
JBs PR¥FHISD . ZEIEAKE . AR ST 28 245 . AT R AR AR [15]. R ATVRTT RCRAN RN T 5 8 T
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22. BHREVAEMABEER

R ARSI R R I SRR R A5 [16], A TR 7 SR e AR N H I — Rl 7 % . 12
BT SuIRAER . REWE T 1 e = 3E 0 e PR I e 73X, s AR 20 Herbert £1 P9 [ 5@ AR FI G B 4%
HWRAE T, HEABL71%RIE T 14 B/ Herbert %1 P31 & A M FE B 80H 51405 1 B AR5 A R GL1
. RREFIBAL, UE 18151 T R RIVGEE, I R23RIAT] 85.71%. AEZERIE 28 FIfiH w
IREHT S AL A B E R IE A B a0 8, BHRAEHI, RETHREF: KT [18]5#iE 1 K i4ET
WIEE 6T 27 BIEE B & B i B FH ARG L IIREZ R, J7 2435 Tomoyuki Nakasa [19]55#kF 3 4
FHRT RS PN ] 5 v6 97 BE B B R B I B R TGS R AF . AR M e R F AT O, 5 IE e
R AR AT, SN T A e T TR P ] AR A A I 1 B 2R DA R L AR P B, RS AN UG
MR AT RE S AR, ST DG ThAE[20].
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KB HARATER, EEOCT G MEE SR BN, S a R B b5 B 8 A 70 5140 i
(bone mesenchymal stemcells, BMSCs) J A4 K [Al 745 [15]« #2106 $TiG 7 OLT 1 40 5l 3 i3k AT
[ 3 4, B R ARG JC ML PR 0 56 ™ ST ORE, ¥RYT A AR IL 92.50%. H SR IEH BE
FHEG, TEHTAR JG HE R IR A A dr A K o B FLIBUE AR BLHG IAT B FL A AT B FL, i EAR
N A 58 B ) ST R BT R BV R AR R ], R SCHEAT AT L PR R BN T BCEROCTY,
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TN IAS R LA 7] AL F FEIEANETRN o 307 2B 2D [N S AR W SRR SK
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25.3. BFE - BFEBER

H A B RS T RO B B 0 s e el SR R, KRB e T
PRECHF RIS, REREEEEREX A TR, B EREEGEEMMLRE S, EXTTHRE
993 7% DX AE N B IS T DAF AR SEUF IR A« XUAR[L3)S5 0 58 1 39 1971 B ME#% - A2 RS 4B VB JT Hepple V BYE B &
BHBIARSG AR T SRR BEAR AT B, L. 5ARBEFAML, FMFEBHEFRHN
e AR TS 2 485 JR s 22, B2 IR B S (AR R ALY 7 1) BB PRI R R O B o PR IR B4R, AR IS A
() B B IS A (AOPT) o] TR Y7 A ZERE A 1Y) OLT M35 . ZEMKIAF[30]55%) 34 5 OLT ¥ R &
B, KRR DA A, BB, I FRRET . AR A e R I, RJS 8 . AOFAS
BIRART AR ME, BRI XAE . A EE ARSI RE . ARy b 2 ) A B B R0 AR B R R
71, WA TER B RS SR BRI A A Z NSRS, k8 TR RE . AR
- BIERAEA T H CBMA FIfCk 1t EMCA 438/ AOT J& OLT A 2T RiGJT, CBMA {2k 4y
SRR F AT B AL AR SR RS A - 15 = S P B A PCE BN [31]. BOL XL, IGAR FEH E A -
I A A M SR B A AR VAT R B B A N FURCR R, (BT ROE T B K R ARAE SE

26. ERRIEER

Hopth P AT RIWE BRSO BRI N A G LA PR . Bk B R B ) 5 AR A 5
TGS AR HRG A, XA e E A O INC R RO T AR AN TA R AR A R T 48 TR [32] 55483 JF 3D
ITEVES R AR & S M A BRI 1 GIBRE RSN, BRI S8 T MR &, RIS HITRER
HIEFREVTIE -

2.7. HATERAR

IR TR A ST A o T A B MR 1A SR 57 e B AR 20 R A 2 i 4 5 A, e o 4 B AL T
RSN ARSI ARG, KR IR ThaE. o8 TINPRAZ B B, WEFCH TG 7 SRR T
To SCRMBIERERREMEL NTHME D TR EaMERGURI R . BT, KAt AR SRS
H I PR S SRR R R G ST OLT Wl AU 97 2. Vannin [33]155 A AE 55 8 T s ik 46 470 IR
REARFP RSO L, B R MR A AR RR A B0 BT, X 56 I AT T 10 SFERIBEYS, SRR
MITRIT OLT I — A BARPAE R 241, JF BRI N . MEESTARTTE, a3
MRL G BRI 71, F5al R B S FORAS & RIRAEM SN L& AR SORA T B AL, #1h
S R .

3. REEIRTY

PO B 00 R T PR ERNERE, FRERIFICBR AR A . B R0 R BN RO 1 JE B K
PRI Z IR . DIRERSERT, A IR0 5 Hilks2at, Mushksh, RIEsAR. (2L e “D0 T,
TTE” N EBRE O Ko, Db K, (EFMNE cRKE) e CEHESRT T
THIATW, MAKATPCE AT “H 7 JEWRGIE, B DAREE B 3R 540 AT LU 2 B 1 5 03 o
3.1. HEAAR

R R BT R BN EROGT 10 J BOB BKAR FEI B 52 PR . DORERRNS, Filksz 4, REiT Ay,
MHUAA, BRE AR, AT . CRBTERS < SR B A 55+ /\) shigh, K.
AT R AL AHICERAT . WOE . HE AT S0 K U BRIT B, ARK T s IR ) iE
JEAEN o AT RS 3% AR 0 v 25 436 Y7 00 R 2l B T T8 AT B S D SRR SRS, A B A I PR S A
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RIGRINGT TR FE 2R, MRS ARG, 16ARYT RSB Th 43 2RESE, i
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