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[Abstract] Ostecchondral lesion of talus (OLT) is a foot and ankle disease characterized by ankle
pain, which may impact the joint function and life quality. If managed improperly, it may lead to a further
ankle arthritis, severely compromising the prognosis. The therapeutic effect of conservative treatment for
OLT is still uncertain. Surgery is still the main treatment modality for OLT with various techniques.
However, the optimized surgical technique is still inconclusive, furthermore, regeneration and repair of
cartilage after debridement is also a great challenge for the treatment of OLT. Platelet-rich plasma (PRP)
with good repair effect on cartilage injury is gradually applied in the treatment of OLT. However, there still
lacks the unified understanding of the technique and specification of PRP for the treatment of OLT.
Therefore, National Orthopedics Center of Shanghai Sixth People’s Hospital allied Foot Ankle Basic
Research & Orthopedics Group, Chinese Association of Orthopedic Surgeons; Foot and Ankle Committee of
Chinese Association of Sports Medicine Physicians; and Foot and Ankle Group of Orthopedic Specialized
Branch of Shanghai Medical Association to organize related experts to formulate the Expert consensus on
platelet-rich plasma treatment for osteochondral lesion of talus (version 2023). Fifteen recommendations were

put forward upon PRP preparation, indications, contraindications and treatment methods of PRP for OLT,

so as to standardize the PRP treatment for OLT.
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