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Progress of research for the biological cicatrisation and regeneration of the articular cartilage defects
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ABSTRACT Along with society of modernization and the ageing of population, the amount of the sufferer of articular carti-
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lage defects caused by trauma or degeneration show a clearly increase ,how to solve the problem of repair of articular cartilage

defects seems to be important. This review will focus on the progress of research for the biological cicatrisation and regeneration

of the articular cartilage defects.
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