	Parameter
	Measurement
	0 pts (Normal)
	1 pt (Mild)
	2 pts (Severe)
	Biomechanical Rationale

	LDTA (°)
	Distal tibial axial alignment
	87–89°
	85–87° or 90–91°
	<85° or >91°
	Varus/valgus tilt alters medial/lateral talar dome contact pressure

	HAD (mm)
	Hindfoot alignment (Saltzman view)
	0–2
	3–5
	≥6
	Hindfoot varus/valgus shifts peak loading zone on talar dome

	MAD (mm)
	Mechanical axis deviation
	0–3
	4–8
	>8
	Medial MAD redistribution increases medial compartment loading; most strongly associated with medial OLT in this cohort (KW p=0.003)

	Meary's Angle (°)
	Talonavicular alignment (lateral foot)
	0–4°
	4–7°
	>7°
	Plano-valgus or cavus foot alters arch mechanics and longitudinal force transmission through talus; strongest location-specific discriminator (KW p<0.001)

	Calcaneal Pitch (°)
	Foot posture (lateral weight-bearing view)
	15–25°
	10–15° or 25–28°
	<10° or >28°
	Pes planus/cavus modifies hindfoot loading distribution; significantly different across lesion locations (KW p=0.042)



Table 1. CDS parameter definitions, scoring thresholds, and biomechanical rationale. The final column summarises the mechanistic basis for each parameter's contribution to talar loading. All measurements were performed on standard weight-bearing radiographs. KW = Kruskal-Wallis p-value for difference across lesion location subgroups.
[bookmark: _GoBack]
