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Comparison of curative effect between osteochondral mosaic transplantation and micro-fracture in the treatment of
knee joint articular cartilage injury HUANG Cheng,LU Zhi-kai , HUANG Chen ,WANG Fei ,MIAO Shuai ,ZENG Let,DAI
Sai-jun LI Liang ,and LI Chun-zhi. Department of Joint Surgery and Sports Medicine ,the 113th Hospital of People Liberation
Army ,Ningbo 315040, Zhejiang , China

ABSTRACT Objective:To compare the clinical outcomes of microfracture and autogenous osteochondral mosaic transplan-
tation in the treatment of knee joint cartilage injury. Methods: A retrospective analysis of 71 patients with articular cartilage
defects on the femoral condyles who were by autogenous osteochondral mosaic transplantation or microfracture from February
2011 to February 2016,and these patients were followed up for at least 2 years. According to the sugical procedures,the pa-
tients were divided into two groups. In the microfracture group,there were 33 patients,20 males and 13 females,with a mean
age of (28.1x4.2) years old;in the mosaicplasty group,there were 38 patients,26 males and 12 females,with a mean age of
(27.8+£3.5) years old. The Lysholm knee score , Hospital for Special Surgery (HSS) knee score and the Ahlbick classification
grade were recorded to evaluate the clinical efficacy. Complications were also recorded. Results: The mean Lysholm scores of
the microfracture group and the mosaicplasty group improved from 62.9+6.8 and 60.3+7.5 preoperatively to 77.0+5.4 and
85.8+5.6 post-operatively , respectively (P<0.05). Mean HSS scores of the microfracture group and the mosaicplasty group im-
proved from 81.5+7.6 and 79.6+8.6 preoperatively to 88.0+4.7 and 91.9+4.7 post-operatively, respectively (P<0.05). The mean
Lysholm score and HSS score were significantly higher in the mosaicplasty group than those in the microfracture group at the
latest follow-up. One patient in the mosaicplasty group suffered superficial wound infection. During the follow-up,no knee os-
teoarthritis was observed in two groups. Conclusion: Autogenous osteochondral mosaicplasty and microfracture are proved to
be safe and effective procedures for knee articular cartilage defects. However, the mosaicplasty has better clinical outcome than
the microfracture.
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Tab.1 Comparison of clinical data between two groups of patients with articular cartilage defects before treatment

5] (1))

A5 ()

15 s SR (vts, %) Kb TR (s, 1)
1 £t e

DR 33 20 13 28.1+4.2 18 15 31.6+14.7

Bl 38 26 12 27.8+£3.5 22 16 30.2+12.8

56 (. x’=0.473 1=0.392 x’=0.081 1=0.437

P{H 0.492 0.696 0.777 0.664
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Tab.2 Comparison of Lysholm scores between two groups of patients with articular cartilage defects before and after

treatment (x=s , score )
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AT VN AT NE AT VN AHT VN AT VN
[CEEEiE) 33 2.7+1.3 43+1.0 4.9+0.5 5.0+0.0 102432 14.9+0.9 20.8+33  21.5+29  42+28 12.0+4.1
Bhid 38 2.7+1.4 4.6x0.8 4.6+1.0 5.0+0.0 0.8+3.3 15.0£0.0 21.7%33  23.8+22  4.0+3.3 17.2+6.0
A 0.213 -1.688 1.600 0.591 -1.000 -1.199 -3.723 0.400 -4.348
P1E 0.832 0.096 0.115 0.557 0.325 0.235 0.000 0.691 0.000
) e ik A T By
415 il%x — . — N — - — N
R Hi N A VN p N N A H N
MeEIrH 33 7.1£2.9 7.2+1.9 8.9+2.1 9.4x1.5 4.0+1.3 2.8+1.4 62.9+6.8 77.0+5.4
AL 38 6.1£3.2 7.2+2.6 8.1x2.4 9.0+1.8 3.3x14 4.0+1.2 60.3+7.5 85.8+5.6
Ll 1.368 0.101 1.512 1.160 2.026 -3.918 1.526 -6.735
P1H 0.176 0.919 0.135 0.250 0.047 0.000 0.132 0.000

B T AR 5 5 R e, BEAT 1=-5.831,P=0.000; 37 #% :1=—1.000, P=0.325; 3¢ 4} :1=-8.025,P=0.000; &~ f2 & :1=—0.926,P=0.361 ; & I :1=
-10.213,P=0.000; if ik :0=-0.183, P=0.856 ; &M fs :0=—1.277 ,P=0.211; T i :1=3.614,P=0.001 ; & 53 :1=—8.948 ,P=0.000 , B R 41 A J5 15 A1l LL 5L,
B 47 :1=-7.293,P=0.000; % ## :1=-2.368 , P=0.023 ; 5 {ii :1=—-9.889 , P=0.000 ; A f& 72 :1=-3.273,P=0.002 ; 7 3 :1=—14.607 ,P=0.000; Jif! i :1=—1.534,
P=0.133; JEHE S :1=—1.671,P=0.103; ¥ j#§ :1=-2.266, P=0.029; {4} :1=—23.973, P=0.000

Note:In the microfracture group,postoperative compared to preoperative,limp:t=-5.831,P=0.000;supporting :¢=—1.000, P=0.325 ;locking sense:i=
-8.025,P=0.000;instability :t=-0.926 ,P=0.361 ; pain:t=—10.213 , P=0.000 ; swelling : t=—0.183 , P=0.856 ; climb stairs:t=-1.277,P=0.211 ;squatting:¢=
3.614,P=0.001 ;total score :t=—8.948 , P=0.000. In the mosaicplasty group, postoperative compared to preoperative,limp :t=-7.293, P=0.000 ; supporting :
t=-2.368,P=0.023;locking sense:t=-9.889,P=0.000;instability :z =-3.273 ,P=0.002 ; pain :t =—14.607 , P=0.000 ; swelling : t =—1.534, P=0.133 ;climb
stairs :#=—1.671,P=0.103 ; squatting : 1=—2.266 , P=0.029 ; total score :t=-23.973 , P=0.000
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R3 WABRXTRERGEEFAEE HSS 5 L& (35, 70)

Tab.3 Comparison of HSS scores between two groups of patients with articular cartilage defects before and after treatment

(x#s,score)
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5.0 4.1 2.6 1.8 1.5 1.1 0.6 0.0 1.0 0.0 0.7 0.6 7.6 4.7

T 38 16.8+ 26.1x 173+ 187+ 16.6x 172+ 97+ 100+ 9.5+ 10.0+ 9.6 10.0x 79.6+ 919+

; 5.1 42 2.5 1.2 1.4 1.0 0.7 0.0 1.3 0.0 0.8 0.3 8.6 4.7
A 1.243  -3.040 0216 -0.794 -0.536 -2.023 0.838 - 0.748 - 0.724 -1.129 0978 -3.551
P{a 0218 0.003 0.830 0431 0594 0.047 0.405 - 0.457 - 0.471 0265 0.332  0.001

T BT AR S 5 AR H A i :1=-5.096, P=0.000; J) fif :1=—-2.211,P=0.034; 15 5 J¥ :¢=—0.821,P=0.418; il JJ :4=—1.789,P=0.083 ; J} i} WK JE :
1==1.604, P=0.119; £33 1 :1=-1.000, P=0.325 ; £ 5} :4=-5.705,P=0.000. F A A J5 5 AT AL, i 1=—11.667,P=0.000; J) fit :1=-3.144, P=
0.003 ;1% 2l i :1=—2.022, P=0.050; ] JJ :t=—2.634,P=0.012; Ji i W I :1=—2.343 , P=0.025 ; 2 & 1% :1=—2.229,P=0.032; &%} :1=—10.034, P=0.000

Note:In the microfracture group, postoperative compared to preoperative, pain:t =—5.096,P=0.000;function:¢ =—2.211,P=0.034 ;range of motion:=
-0.821,P=0.418 ;muscle strength :t=—1.789 , P=0.083 ;flexion deformity :t=—1.604 , P=0.119 ;stability :t=—1.000, P=0.325 ; total score :t=—5.705 , P=0.000.

In the mosaicplasty group , postoperative compared to preoperative , pain:t=—11.667 ,P=0.000; function :t1=-3.144 , P=0.003 ; range of motion :t=-2.022,P=
0.050 ;muscle strength :1=—2.634,P=0.012 ;flexion deformity :t=-2.343 , P=0.025 ; stability :/=-2.229 , P=0.032 ; total score :t1=—10.034 , P=0.000
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