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Case 4

- 27 V.0. Recreational football player.

- Left knee chronic lateral pain. Swelling. No instability. No
locking.

-+ Cannot play football.

- Had partial medial meniscectomy on the same knee few
years ago.

- PE: Mild varus alignement. Full ROM. No laxity. Very mild
effusion. No tenderness.
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- Which Treatment?



S3STACARGEL

Prepared by combining 2 components: A chitosan

(Ch
abu
buff

tosan is derived from chitin, the second most
ndant natural polymer on earth after cellulose) and a

er.

-+ Acts as a scaffold to physically stabilize the blood clot in

the

Imp

cartilage lesion.

edes blood clot retraction while allowing for

normal clotting to occur.

- Adheres to the cartilage lesion surfaces.
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BST-CarGel® Product Preparation
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Cartilage imaging techniques
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Collagen Arrangement of the Articular Cartilage
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Cartilage imaging techniques
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Siochemical - Proteoglycan

Chemical Exchange
Saturation Transfer (CEST)

Sodium imaging

Sodium

Delayed gadolinium

enhanced MRI of cartilage
(dGEMRIC)




Biochemical — Collagen network
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SBiochemical - Combination

- Diffusion weighted imaging (DWI)
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Post operative Imaging

Varisbles (Ponts for scoring)

Defect fill

Integration into border zone
Surface

Structure

Signal Intensity
Subchondral lamina
Subchondral bone
Adhesions

Effusion

1. Degree of defect repair and fillig of the defect
Complet= (20)
Hypsrrophy (15)
Incompliete
>50% of the agjacent cartilage (10)
~S0% of 1he adjacent cartilage (S5)
Subchondral bone exposed (Q)

<. NGrgraton 10 DOIGder 2oNe
Compiete (15)
Inclompicie
Demarcating border visible (spit-like) (10)
Defect visible <50% of the length (5)
Defect visible >50% of the lengnit (0)

3 Surface of the repair lissus
Surfacs intact (10)
Surtace damaged <50% of depth (5)
Surtaca damapad > 50% of depth (D)

4 Structure of the repalir tissue

Homogeneouws (S)
Inhomogeneous (0)

S Signal inmensiy of the repar tssue
Normal (identical 10 adacent cadage) (30)
Neary nosrmal (skght areas of signal
alteration) (15)
Abnormal (large aresas of signal aleration) (0)

©. Subchondral lamina
Inma<t (5)
Not intact (0)

7. Subchondral bone
Imacz (5)
Not smtact (0)

8. Adhesiones
No (S)
Yes (0)

9 Effusson
No (5)
yes (0)







New MOCART score

Variables i) Standard 2D ) DT RIS ) 3D-PD-SPACE
" 1. Dedect fill (degree of defex repair and Sling of the defect in relation 12 the adace cartiags)
o 0% 0(0) 0(0) 0(0)
2 0-26% o) 0 (9
o 25-50% o) o) a9
O B0-7E% £(1g) 4(87) 583
o T6-100% 11 (183) 13(21.7) 12 (20)
2 100% 28 (48.7) 20 (48.3) 28 (48.7)
2 100-125% 7{11.7) 11 (183) 11(18.3)
o 125-160% 5{83) a(®) a5
A1mme om om 0(0) — - ——— — - — - - - — - ——— -
Localzation s i °0 Variables i) Standard 2D i) 3D-True-FISP i) AD-PD-SPACE
OWhckkarmaofcartiagarepair O >30% C<50% J 8. Chondral within the : >
O Certral O Parpherdl 0 Weghtbearng | 0 Nen weight-eanng = Oatieophytes (Oateoplytes mﬂ"(’;'n’“) 1 E17) 31 (517
2thehmmmmnmmmmmmnm#m) :Ah”' < B0% of 18(28:7) 14 ¥ 17 (28.3)
< Complete = 41 (883) 40 (88.7) 20 (50) O Osteophytes > 50% of repair tissue 7(11.9) 16 (25.0) 12 (20)
2 Demarcating border visible (split-ike) 12 (20) 13 (21.7) 23 (38.3) Localzation
C Defect visible <B0% 4(67) 6(83) 6(10) Sizg: —mm (plane: —) x —— mm (plane —)
= W:F“"“T;‘."‘.""’w et Tociea) | 283 109 o Csnral o Paipheral 0 Weghtbearng O Non wei =
= Complete o il e, ' 28 (83.3) 34 (56.7) 9. Bone marrow edema (Maxdmum szs and localization n relation to the cartlage repar tssus and other alterations assessad in
O Demarcating border visible (split-i 18 (30) 21 (35.0) tha 30 MOCART score).
O Defect visible <B80% : o 4(87) 6(8.9) O Absent 14 (233) 23 (e6) 16 (25)
Ln;odmwﬂem 0(0) a(0) 2 Small (< 1cm) 14 (233) 1:(26) 3(21.7)
Rty 2 Medium 20
O Whole arca of cartiage repair  © > 50% O <30% = (< 2om) Qm 4((;37? 10((%‘%
s T - 2 Large (< dcm) (16)
o Weghe-bearing Nonnw't-:ean'g e () 0 2{2.3)
SBmunMGmdhmmhmMm irtegration of a possible perosteal flag) -'D'_ “.“*
53 (883) B4 (30) 62 (88.7) Localation ,
: Partial defamination 7(11.9) &{10) 8(13.3) Sizg: —mm (plane: —) x —— mm (planec —)
< Complete delamination o o 0@ OCeantral C Perpherl O Weght-bearng O Non weight-beanng
ngl:l:nm 0 0(0) 99 O RAslation to other aterations within this score of vasiabla No. —
S 2 s 10. Subchondral bone (Consttution of the subchandral bone)
O Weghtbearng 0 Non-asight-bearng - '
4. Surface (constitution of the surface of the repar Sssuc) O Intact ) X 31(3@3) 34(5&7) 39(05)
= Surface intact 31 (61.7) 24 (40) 26 (4.3 2 Granulation tissue 18 (20) 26 (33.3) 18 (30)
O Surface damaged <80% of depth 18 (31.7) 24 (40) 22 (38.7) O 4@E7) 4 (6.7) 3(8)
< Surface damaged >50% of depth &(10) 2(15) 7(11.7) Localzation
O Adhesions 467 3@ 603 O Whole area of cartiage repair O > 50% O < 50%
ot M S T i O Central o Paripheral | 0 Weghtbearng | o Non weight-osanng
:W "Penplzz 0 Weght-bearing :,No;amrg 11. Effusion (Apprax. sze of joint effusion visualized in al planes)
6. Structure (constaution o the repair tssus) O Absent 17 (28.3) 10 (16.7) 11 (18.3)
< Homogeneous ) 22 (45) 16 (28) 12 (18.7) 2 Small 28 (433) a1 (1.7 29 (48.3)
‘:Inhomowneousmddtionmon 38 (68) 46 (76) 43 (82.3) = Medium 14 (233) 18 (26.7) 17 (28.3)
Lcabcalicn 2 Large a@E @) 3

2 Whole area of cartiage rﬂpar O>80% O <30%

CCentral O Perpheral O Weght-bearing O Non weight-beaning
&S-iwdimtyﬂmnyoflﬂégﬂndhmkminmw&mmhﬂmarﬁhgcrbnwll-m:a}mad-
jacent cartlage; nearly normal = slight amsas of sigral Jterations; abnormal = larpe areas of Spnal ateration)

2 Mormal 29 (48.3) 24 (40) 27 (45)
2 Nearly normal 26 {41.7) 22 (53.3) 22 (52.3)
2 Abnormal 8 (10) 3(67) 1(1.7)

Localzation

O Central O Parpheal O Weghtbearng O Non weight-bearing
7. Subchondral lamina (Constitution of the subchondral lamina)}

< Not intact 27 (46) 24 (40) ¥ (81.7)
Localzation

CWholkarmaofcartiagarepair  ©>50% O <50%
O Cantral O Parpheal O Weght-bearing & Non weight-beanng
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