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Aid	
  to	
  diagnosis	
  

?	
  



Hippocrates	
  II	
  of	
  Kos	
  

	
  “Car4lage	
  once	
  damaged	
  
should	
  never	
  heal.”	
  



Ar4cular	
  Car4lage	
  

	
  Avascular,	
  aneural	
  
and	
  a	
  lympha4c	
  
privileged	
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Classifica4on	
  lesions	
  



Deep	
  car4lage	
  lesions,	
  leU	
  with	
  no	
  
treatment	
  were	
  considered	
  to	
  lead	
  to	
  

permanent	
  knee	
  deteriora4on	
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•  Retrospec4ve	
  RV	
  25124	
  
•  Ax	
  1989-­‐2004	
  
•  Found	
  60%	
  Arthroscopies	
  

–  66%	
  Male	
  
–  34%	
  Female	
  

•  46%	
  sports	
  par4cipa4on	
  
•  Predominantly	
  MFC	
  and	
  

Patellar	
  
•  Trauma4c	
  7.5x	
  more	
  

frequent	
  

Widuchowski	
  et	
  al.	
  The	
  Knee	
  2007;14:177-­‐182	
  



•  1987-­‐1999	
  2770	
  ACL	
  reconstruc4ons	
  
•  125	
  Outerbridge	
  3	
  or	
  4	
  both	
  menisci	
  intact	
  
•  Mean	
  defect	
  size	
  1.7cm2	
  (0.5-­‐6.5cm2)	
  
•  Patellar	
  tendon	
  autograU	
  
•  No	
  chrondral	
  treatment,	
  rehab	
  FWB	
  &	
  ROM	
  
•  101	
  evaluated	
  >2years	
  	
  mean	
  8.7years	
  

Shelbourne	
  KD	
  et	
  al.	
  JBJS	
  Am	
  2003;85(2):8-­‐16	
  

• 	
  	
  	
  Both	
  groups	
  scored	
  greater	
  than	
  the	
  92	
  points	
  survey	
  athletes	
  
with	
  no	
  knee	
  injury	
  	
  



•  No	
  correla4on	
  defect	
  size	
  &	
  post	
  op	
  subjec4ve	
  scores	
  p=0.2543	
  
•  No	
  difference	
  radiographic	
  ra4ngs	
  
•  Scores	
  fluctuate	
  year	
  to	
  year	
  

•  Capable	
  high	
  ac4vity	
  level	
  and	
  few	
  symptoms	
  

Shelbourne	
  KD	
  et	
  al.	
  JBJS	
  Am	
  2003;85(2):8-­‐16	
  



•  1991-­‐1994,	
  4121	
  Knee	
  Ax	
  
•  37	
  isolated	
  chondral	
  lesions	
  
•  Outerbridge	
  4,	
  2-­‐4cm2	
  
•  Follow	
  up	
  15.3	
  years	
  
–  Lysholm= 	
  87.7	
  
–  Tegner=	
   	
  5.6	
  
– WOMAC= 	
  88.7	
  

•  OA	
  changes	
  39%	
  
–  No	
  difference	
  injured	
  and	
  un-­‐
injured	
  knee	
  

Widuchowski	
  et	
  al.	
  Scand	
  J	
  Med	
  Sci	
  Sport	
  2011;21:106-­‐110	
  



•  Preconcep4on	
  
– Deep	
  car4lage	
  lesions,	
  leU	
  with	
  no	
  treatment	
  
were	
  considered	
  to	
  lead	
  to	
  permanent	
  knee	
  
deteriora4on	
  

•  Conclusion	
  
– “Severe	
  isolated	
  single	
  chondral	
  damage,	
  leU	
  with	
  
no	
  treatment,	
  has	
  limited	
  influence	
  on	
  clinical	
  
outcomes	
  and	
  the	
  development	
  of	
  OA.”	
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  Scand	
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  Med	
  Sci	
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•  1997-­‐2002,	
  5233	
  Knee	
  Arthroscopies	
  
– 57.3%	
  car4lage	
  lesions	
  
– 5.3%	
  (153)	
  Grade	
  3	
  &	
  4	
  
– Lesion	
  size	
  2.3cm2	
  (2.0-­‐3.6cm2)	
  

–  IKDC	
  at	
  follow	
  up	
  mean	
  5.6	
  years	
  (1	
  to	
  7	
  years)	
  
Widuchowski	
  et	
  al.	
  Acta	
  Chirurgiae	
  Orthopaedicae	
  et	
  Traumatologiae	
  cechosl	
  2008;75:382-­‐386	
  



	
  Liple	
  invasive	
  Ax	
  
methods	
  as	
  well	
  as	
  no	
  
surgical	
  treatment	
  for	
  
grade	
  3	
  &	
  4	
  chondral	
  
lesions	
  may	
  be	
  
effec4ve	
  and	
  improve	
  
symptoms	
  and	
  knee	
  
func4on	
  at	
  mid-­‐term	
  
follow	
  up	
  	
  

Widuchowski	
  et	
  al.	
  Acta	
  Chirurgiae	
  Orthopaedicae	
  et	
  Traumatologiae	
  cechosl	
  2008;75:382-­‐386	
  



•  21	
  pa4ents	
  
–  Full	
  thickness	
  car4lage	
  defect,	
  
stable	
  knee,	
  50%	
  both	
  menisci	
  
intact	
  

–  10	
  repair	
  microfracture	
  or	
  ACI	
  
–  11	
  no	
  addi4onal	
  surgery/
simple	
  debridement	
  

•  Follow	
  up	
  12	
  (10-­‐13)	
  years	
  
–  Lysholm	
  69	
  (52-­‐81)	
  
–  Tegner	
  4	
  (3-­‐5)	
  
–  KOOS	
  Sports	
  45,	
  QoL	
  56	
  

•  XR	
  evident	
  13/21	
  knees	
  

Engen	
  et	
  al.	
  Acta	
  Orthopaedica	
  2017;88(1):82-­‐89	
  

De	
  Gad	
  Enh	
  MRI	
  C	
  >	
  loss	
  GAGs	
  >	
  early	
  OA	
  



Take	
  home	
  message	
  

•  Do	
  we	
  have	
  to	
  treat	
  all	
  types	
  of	
  lesion?	
  
•  No!	
  
•  Debridement	
  is	
  op4on	
  
•  Future	
  study	
  needed	
  





Au	
  revoir!	
  


