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Evidence after more
than 20 years?

Brittberg M, Lindahl A, Nilsson A, Ohlsson C,
Isaksson O, Peterson L. Treatment of deep
cartilage defects in the knee with autologous
chondrocyte transplantation. N Engl J Med.
1994 Oct 6;331(14):889-95.



ICRS Grade 3 an 4

Size (cm2) Procedure
< 5 Microfracture (+/- augmentation)
Mosaicplasty (high demand)
5_4 Mosaicplasty (bone loss)
ACI
S 4 ACI
Osteochondral allograft (bone loss)




First generation

Autologous chondrocyte implantation ACI



Third generation




Osteochondral Allograft Transplantation




Autologous chondrocyte
implantation ACI

* Microfracture vs ACI: faster result with
microfracture but more durable clinical results
with ACI especially for large defects




Osteochondral Allograft
Transplantation

* Several studies have shown consistent good
results with graft survivorship around 80% at 10
years and around 65% at 20 years




Availability?

* Autologous chondrocyte implantation ACI

* Matrix-induced ACI

* Osteochondral Allograft Transplantation m
——




27 yo Recreational football
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27 yo Recreational football
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3 months







One year




e Prepared by combining 2 components: A (Chitosan is
derived from chitin, the second most abundant natural polymer

on earth after cellulose) and a

e ACts as a In the
cartilage lesion.

blood clot retraction while allowing for normal clotting to
OoCcCur.

to the cartilage lesion surfaces.






14 yo

Handball player
Chronic anterior knee pain and swelling
Partial improvement with physiotherapy

FROM, no laxity, no signs of patella instability






14 yo: Perop



6 months

14 yo




BST-Cargel

* At 5 years follow up, BST-CarGel treatment resulted in
sustained and significantly superior repair tissue quantity
and quality over microfracture alone. However, subjective
outcomes were similar between the two groups




Pz 9 50 y: Tibial plateau lesion

TIBIAL PLATEAU FRACTURE
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OSTEOCHONDRAL SCAFFOLD APPLICATION IN EARLY OA

46 years old OSTEOCHONDRAL SCAFFOLD IMPLANTATION ON MFC,
former soccer player I:> TROCHLEA AND PATELLA
Degenerative cartilage lesions of the M
Troclea and MFC TIBIAL OSTEOTOMY
, = {.'.;;‘ May 11 M GBI
6 m.
12 m
13333335 EMILIA-ROMAGNA E. Kon, M. et al. Knee Surg Sport Traum Artrhosc, 2009



Maioregen

- = - Strato cartilagineo
100% collagene equino

= = = Tide-mark
60% collagene equino
40% Mg-HA

Strato sub-condrale
30% collagene equino
70% Mg-HA

Multilayered nano-
composite biomaterial



Malioregen

* Promising results have been shown at short and mid-term
follow up. However, there were some failed cases and
more studies are needed to further confirm these results

In the future




ICRS Grade 3 an 4

Size (cm2) Procedure

< 5 Microfracture (+/- augmentation

Mosaicplasty (high demand)
5_4 Mosaicplasty (bone loss)

ACI

Synthetic Cell-Free Substitution?

S 4 ACI
Osteochondral allograft (bone loss)
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