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PART I: OSTEOCHONDRAL LESIONS

The incidence of ankle fractures is high and concomitant articular injury, like osteochondral lesions 

of the talus, is frequent. Additional research is needed to define the optimal strategy to diagnose 

acute osteochondral lesions of the talus. Studies should furthermore focus on radiological 

changes in time, within known osteochondral lesions, to study their course. Functional outcome 

at long-term follow-up should be investigated in untreated patients. Finally, prospective and 

preferably randomized studies are needed on treatment of concomitant osteochondral lesions by 

using arthroscopically assisted ankle fracture reduction.

In OAT for resurfacing osteochondral lesions of the talus, the goal is to transplant stable and 

congruent osteochondral cylinders that biomechanically resemble adjacent cartilage and 

subchondral bone. Cadaver and radiographic studies should focus on biomechanically matching 

potential donor sites to local talar properties. Functional after-treatment following OAT should be 

investigated in patients and correlated to radiographic appearance of the grafted cylinders.

The second goal in OAT is to minimize donor site morbidity. Animal research studies and 

radiographic studies of the donor site in patients should investigate the critical defect size at 

which an osteochondral donor site heals. Augmentation of the regeneration process, for instance 

by biosynthetic plugs or scaffolds, may be considered. Finally, in patients, donor site healing 

should be visualized radiolographically and correlated to potential symptoms in order to specify 

what precisely causes donor site morbidity.

PART II: PERITALAR INSTABILITY

In peritalar instability, the destabilized talus may assume many three-dimensional configurations 

in the otherwise stable talocrural joint. Because peritalar instability may be of influence in 

reconstructive ankle surgery, future research in the form of biomechanical cadaver studies should 

focus on the precise mechanisms of destabilisation in peritalar instability. With this knowledge, 

associations between common foot and ankle deformities in patients and peritalar instability 

should be investigated. Finally, following reconstructive ankle surgery in patients with peritalar 

instability, correlation between pre- and postoperative radiographic assessment, either by using 

conventional radiography or CT, and postoperative clinical results should be searched for.

PART III: CALCANEAL FRACTURE SURGERY

In the operative treatment of displaced intra-articular calcaneal fractures, the less invasive sinus 

tarsi approach shows adequate fracture reduction and stability of internal fixation. In comparison 

to the extended lateral approach, it also lowers the amount of postoperative wound healing 

complications. A sufficiently large, CT-based randomized controlled trial, preferably with long 

clinical follow-up, is however needed to definitively establish the superiority of the sinus tarsi 
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approach over the extended lateral approach. The sinus tarsi approach should also be investigated 

with regard to its use and outcomes in more severely comminuted intra-articular fractures, 

i.e. Sanders type IV fractures. Finally, operative treatment by using the sinus tarsi approach 

should be compared to conservative treatment in terms of patient related outcome. With lower 

postoperative wound healing complications than the extended lateral approach, the sinus tarsi 

approach would possibly shift the balance toward operative treatment in displaced intra-articular 

calcaneal fractures.


