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Our Current Algorithm

� Small injuries (< 2cm2)

� Medium Lesions

� Big defects (> 4cm2)

� Small injuries (< 2cm2)

� Medium Lesions

� Big defects (> 4cm2)



§ Fresh frozen / cryopreserved / fresh

§ Adequate for massive defects 
§ Avoid donor site morbidity

§ Orthotopic

§ Requires young donors / Tissue Bank

§ Success rate about 63-77%

OsteoChondral Allograft Transfer



♯Clinical Case 1

- Tibial plateau Fx ORIF resulting in early compartmental joint collapse

2000’ Frozen OsteoChondral Allograft Transfer + AMT



Fresh OsteoChondral Allograft Transfer

STRENGTHS

� One only procedure

� Bone to bone fixation

� Mature hyaline cartilage

� No size limitations (??)

� Excellent long-term results (fresh allografts) 

Courtesy of Brian J. Cole, MD

Garrett / Gross ‘70



Fresh Osteochondral Allograft Transfer

LIMITATIONS

� Limited supply & logistics
� Disease transmission 

� partially mitigated by cold storage

� Viability of chondrocytes  
� 23 to 99% ??? 

� Subtle immune reaction
� Non-union

Courtesy of Brian J. Cole, MD



♯Clinical Case 2



♯Clinical Case 3



- x-Rayè union - 86% cases

- OA (Kellgren-Lawrence) @ 2 y FU
- Better functional results in lower degrees of OA
- 65% No signs of OA (1/3 medial << 2/3 lateral)

Bad pronosticatorsè graft collapse > 3mm & joint line < 50%

FOCA Literature Review

OUTCOMES



• Low rate of cartilage and/or meniscal revision and TKR
• High-rate of reoperation

Improvement in PROMs

FOCA Literature Review



10 y è 89%
15 y è 71%
20 y è 24%

Good Results @10 y FU
Progressive decline

SURVIVORSHIP

FUNCTION 

FOCA Literature Review



Varus producing DFO è Isolated vs combined with FOCA

v DFO è 1/3 conversion to TKR @ 12 y F-Up

v DFO + FOCA è improves clinical results & delays the need for TKR

FOCA Literature Review



OCA Transfer

OUTCOMS

Fresh OCA 2018-2024
46 cases è 1 to 6 years FU
Mean ageè 32.1 yo
CAUSES
• Early OA è(Postmeniscectomy synd) 12 cases
• OCD è13 cases
• Post-trauma / -surgery è12 cases

FF OCA 2000-2017
22 cases è 6 to 24 years FU
Mean age è 42.3 yo
CAUSES
• Postrauma (tibial plateau Fx) è 18 cases
• Post ACLR (rapid chondrolysis) è 1 case
• Bone tumor è3 cases

Fresh vs Fresh Frozen

Survival Rate

54.5%@  mean FU 13y76%@  mean FU 3 y
Monllau et al unpublished data 2023



The Use of Osteochondral Allograft for the Ankle, Knee, and Shoulder: Clinical 
Effectiveness and Cost-Effectiveness. 
Canadian Agency for Drugs and Technologies in Health; 2017 Feb 9.

• Improve pain & functional outcomes
• High level of patient satisfaction

• High rates of complications, reoperations, and clinical failures

For the knee, decreasing survival rates over time
the largest drop estimated to occur between 15 and 20 y after the operation

http://www.cadth.ca/


Take Home Message

UNIPOLAR FOCA in the KNEE

� Graft survival @ mid-term FU è 70-80% 

� PROMs significantly improved @ 10 years

� Rate of RTPè 80% (average time 9.5 months)

� Worth it in young people



Take Home Message

OUTCOMS

Failure rate 50%

Bad Pronosticators

FOCA +/- MAT 

FP combined grafts 
* Both can result successful @ short-term

*  The bigger the grafts the worse the outcomes 

BIPOLAR GRAFTS
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