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Progress on knee cartilage repair by knee joint distraction PENG Yi, XU Chao,ZHANG Bin,YU Yi-kang,LIU Zheng,
and TU Dong-peng. Department of Traumatology and Orthopaedics ,the Second Affiliated Hospital of Zhejiang Traditional Chi-
nese Medical University ,Hangzhou 310005, Zhejiang , China

ABSTRACT Knee joint distraction is a new technology for the treatment of knee osteoarthritis in recent years. It could re-
duce knee pain and improve knee function,which is inseparable from the role of cartilage repair. The mechanism and influenc-
ing factors of knee joint distraction in repairing cartilage are the focus of current research. In this paper,the author reviewed
literature and found that knee joint distraction could reduce knee joint load and provide a appropriate mechanical environment
for cartilage repair,and it is resulting hydrostatic pressure fluctuation in the knee joint not only helps cartilage to absorb nutri-
ents, but also promotes cartilage formation genes and inhibits cartilage matrix degrading enzyme gene expression. In addition,
knee joint distraction creates conditions for synovial mesenchymal stem cells to be collected to cartilage injury,and improves
ability of synovial mesenchymal stem cells to proliferate and differentiate into a chondrogenic lineage. Knee joint distraction
could reduce inflammatory reaction and cartilage injury of knee joint by reducing content of inflammatory factors and inhibiting
expression of inflammatory genes. At present, it is known that the factors affect repair of cartilage by knee joint distraction in-
clude, increasing weight—bearing activity and height and time of distraction is helpful for cartilage repair, male patients and pa-
tients with higher severity of knee osteoarthritis have better cartilage repair effect after knee joint distraction.The better efficacy
of cartilage repair on the first year after knee joint distraction predicts a higher long—term survival rate of knee joint distraction
with knee preservation. However, the research on the above hot spots is only at the initial stage and further exploration is still
needed,in order to better guide clinical application of knee joint distraction.
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