


Classification of cartilage lesions
Important factors

Size of the defect

Location of the defect

Depth of the defect

Concomitant pathology

Pathology of the defect

Biological age
of the patients




Hyaline Cartilage

)» Superficial tangential zone (10-20%)

Middle zone (40-60%)
Tide mark
Calcified Cartilage
Subchondral Bone
Cancellous Bone

¥ Deep zone (30%)

» Mechanical protection * Cell activity

(compression and shear forces) « Cell proliferation / - differenciation

* Cell organisation / - adhaesion

* Cell communication



TRAUMATIC versus DEGENERATIVE
cartilage lesions

* Not well defined defect

» Sclerotic bone

* No true edge of the
lesion

 Entire weight bearing
area affected

» Well defined defect

* True boarder of the lesio

* Smaller in size

» Good bone quality and
bleeding




Chondral defect Osteochondral defect

(common in OD)




Outerbridge Classification
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Grade 0 : no cartilage damage

Grade 1: Swelling and softening

Grade 2: less than 50% loss of cartilage thickness

Noyes et al., Am J Sports Med. 1989; 17(5)



Outerbridge Classification

Grade 3: Loss of cartialge thickness of >50%

Grade 4. Complete loss of cartilage, subchondral bone

exposed

Noyes et al., Am J Sports Med. 1989; 17(5)



International Cartilage Repair Society

CARTILAGE REPAIR ASSESSHENT

ICRS — CARTILAGE INJURY STANDARD EVALUATION FORM-2000

P rm— PATIENTS PART

ICRs Cartilage Injury Evaluation Package -

=
g;
i

i

{

i

i

) fat Consists of two parts: o s hose__
Cartos oy Lo r—

A: PATIENT PART:
ICRS Injury questionnaire
The IKDC Subjective Knee Evaluation Form-2000

e

B: SURGEONS PART o
ICRS Knee Surgery History Registration F AR Aos
IKDC KneeExamination form-2000 ey i

ICRS- Articular cartilage injury mapping system
ICRS-AmcuIar camlage injury classification

ICR:
ICRSCamIage Repalr Assessment system

IKDC CURRENT HEALTH ASSESSMENT FORM *
tlents Part:

The ICRS Clinical Cartilage Injury Evaluati te during ICRS 2000 Standards
Workshop at Schloss Miinchenwiler, Switzerland, January 27 30 2000 and further discussed during the ou Date ot ’ ’
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There was a discussion regarding the use of IKDC-1999 vs KOOS (Knee Injury and Osteoarthritis : - S
o w‘i‘&‘»‘.ﬁ""‘z — Outcome Score). The decision in Goteborg was to continue with IKDC (IKDC representatives: B a o a e
e ‘f“"‘ S A. Anderson, R. Jakob, H.-U. Staubli) but there will also be comparative studies with the N 2 o a
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Comments on the ICRS Cartilage Evaluation forms to: mats.brittberg@telia.com




Smooth shiny surface -
Some swelling

ICRS Grade 0 - Normal
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ICRS Grade 1 - Nearly Normal

Superficial lesions. Soft indentation (A) and/or superficial fissures and cracks (B)




ICRS Grade 2 - Abnormal

Lesions extending down to <50% of cartilage depth

Cave:
Difficult to asses with the hook




ICRS Grade 3 - Severely Abnormal

Cartilage defects extending down >50% of cartilage depth (A) as well as down to calcified layer (B) and down to
but not through the subchondral bone (C). Blisters are included in this Grade (D)




Containment of the defect

 Containment of the defect No containment of the defect
» Stable edges of the defect required



ICRS Grade 4 - Severely Abnormal

* Penetration into the subchondral
and cancellous bone



Osteochondral Lesions
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Stable, continuity: Softened area covered by intact cartilage. Partial discontinuity. stable on probing Complete “dead in situ”, not Dislocated fragment, loose within the bed or empty
defect.> 10mm in depth is B-subgroup




MRI — Score for cartilage defects

WORMS: Whole-Organ Magnetic Resonance Score
BLOKS: Boston-Leeds Osteoarthritis Knee Score



MRI — Score for cartilage defects

WORMS: Whole-Organ Magnetic Resonance Score
BLOKS: Boston-Leeds Osteoarthritis Knee Score

Scores rather designed for Osteoarthritis than for cartilage defects
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AMADEUS: Area Measurement And DEpth & Underlying Structures

Jungmann PM Cartilage (2017), 3; 272-282



Size of the defect

AMADEUS

First Digit:

Cartilage Defect “Area Measurement”

diameter d; x diameter d,

No Defect

< lcm?
>1to s2 cm?
>2 to =<4 cm?
>4 to <6 cm?
>6 cm?

40 Points
35 Points
30 Points
20 Points
10 Points
0 Points

Second Digit: Defect “DEpth”

Third Digit: Underlying Structures
A. No bony defect 30 Points
B. Bony defect <5mm depth 20 Points
C. Bony defect >5mm depth 0 Points

Depth of the defect

n) No defect 20 Points
a) Signal alteration 15 Points
b) Partial thickness 10 Points
c) Full thickness 0 Points
a
b C

Addendum:

No defect-associated BME 10 Points
E. defect-associated BME 0 Points

Jungmann PM Cartilage (2017), 3; 272-282

Subchondral bone




Summary

Identify carefully the cartilage lesion
Look at the size, depth and subchondral bone
Consider the biological age the patients

Consider concomitant pathologies



