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Surgical Treatment Options

Surgical débridement
Marrow-stimulating procedures
Autologous Chondrocyte Implantations

Autologous Osteochondral Mosaicplasty
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Current treatment for cartilage damage in the
atellofemoral joint.
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LUSETY

Joint cartilage damage in adults has practically no tendency to self healing. Symptomatic grade I11/IV
damage requires surgical treatment. There are special challenges involved in cartilage damage in the
patellofemoral joint as the complicated biomechanics of the joint is often combined with dysplasia. All tissue
regeneration measures are based on the recruitment of cells. The synovial cells available in the joint can be
differentiated to fibrous cartilage under certain mechanical conditions; however, they cannot sufficiently fill in
defects. Also the use of bone marrow cells for cartilage reconstruction only creates mechanically inferior
fibrous cartilage (Pridie drillings, microfr: AMIC). Presently only cultivated, autologous chondrocytes
from the lab are available for a biomechanically high-quality reconstruction of the cartilage layer.The
application of mesenchymal stem cells is a subject of extensive international research. However, the first
experimental studies, after initial formation of cartilage, disappointingly show
significant ossification. essential conditions for a successful treatment of pateliofemoral
cartilage damage are the diagnosis of accompanying pathological conditions, selection of the right cartilage-
regenerating procedure, sufficient removal of the basic pathological defect, and implementation of
standardized rehabilitation.
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Clinical experiences with autologous osteochondral mosaicplasty in
athletic population: a 17-year prospective multicenter study.
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Technique:
Wet grinding system with diamond front (Draenert MedArtis > Storz)

MicroCrownCutter ( ArticoSolutions, Germany)

Diamond Cutter
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Marrow-stimulating procedures
Autologous Chondrocyte Implantations

Autologous Osteochondral Mosaicplasty
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Activity levels are higher after osteochondral autograft transfer mosaicplasty than after
microfracture for articular cartilage defects of the knee: a retrospective comparative
study
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Wet grinding ,Hollow Reamer” Extractor

12to 17 mm

Posterior approach . .
Anterior in max. flexion
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Lateral - Medial
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Anterior in max. flexion
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Medial Trochlea
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Anterior in max. flexion

(& ARTICO Sportklinik
vs

Defect up to 4 cm/2
Age up to 50 years

Med & lat. Kondyle
Harvest from med. Trochlea or posterior kondyle
In max. flexion - (frog position)

Donor Defect is filled with the ,cartilage defect
cylinder® (15 mm)
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PRESS FIT
Autologous OsteoChondral Mosaicplasty > MegaOATS (ABC-D Technique)

25y M - soccer player
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Autologous Osteochondral
Mosaicplasty
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PRESS FIT
Autologous OsteoChondral Mosaicplasty > MegaOATS (ABC-D Technique)

25 y M - soccer player
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PRESS FIT
Autologous OsteoChondral Mosaicplasty > MegaOATS (ABC-D Technique)

25y M - soccer player

14 mm

Dorsal med. Kondyle

Trochlea
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ral Mosaicplasty > MegaOATS (ABC-D Technique)
5YFU

Donor:

Donor: Med. Trochlea
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Rehabilitation

> Osteochondral integration

» Week 1-3 non-weight bearing
» Week 4-6 25% Weight bearing

» 0-6 Weeks = brace (rotation —stability)
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PRESS FIT
Autologous OsteoChondral Mosaicplasty > MegaOATS (ABC-D Technique)
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Rehéi)llltation Jof articular lesions in the
athlete's knee.

- joint ahgnrﬁent, joint laxity,
- muscular weakness, genetics,
- dietary intake, and body mass index.
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TS — Mega OATS

Disadvantage: Advantage:

1. Diff. thickness of cartilage . Hyalin cartilage — ,Original*
2. Steps in the congruency . Mega OATS > better
3. Chondral cut remains congruency

. Early weight bearing

. Return to sports

. Donordefects filled by the

defect” cylinder
. Less donorsite morbidity
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Rate for return to sports is higher:

- younger athletes Cartilage is not to restore
- more competitive athletes

- preoperative duration of
symptoms of less than 1 year

>>> than by Cartilage
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European Federation of
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Orthopedic Sports Traumatology
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