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Second look arthroscopic findings after microfracture
surgery in osteoarthritic knee
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ARSTRACT : Purpase * The purpose afl this study is (a evaloaie the clinical and histological resulis of the
osleoarthritic patients whe had second laak arthrascapy alter micrafracture wnrgery

Materials and Methads © From Oct. 1997 10 Dec 1998, 46 palicnts, 48 knees were trealed hy microfrac-
mre technigue. In the 22 patents, 24 knees. ‘secend-laok’ arthroscopies and biopsies were performed ar 6
manths fellawing micrafraciure Three panents were men and 19 patients were women Average age of the
parients were 58 years {range, 40-75 year<) The average follow ng period was 12 manths{7-20 months) We
analysed clinical results according ta ihe nine-point scale. Alca we ahserved type 11 collagen farmation with
immunahistachemical staining

Results  Clinical resulte were excellent in 83% and good in 17% Amang the 24 knees. more than 80%
areas of chondral defect were covered with 1cgeneraled cartilage in 21 knees  Histolagically, the regenerated
ricsue appears 10 he a hyhrid of hysine cartilage and fikrocarfilage. Regeneraied cartilage centaing variable
amennt of type 11 collagen with immunohiciachenncal slaining

Canclnsion © Mact of ihe patients had significant impravement clinically  'Secand-loak’ shawed that the
chendral defecr areas were covered wilth newly grown grayish white tiscue Micialracinre in the full thickness

ckondial delect pravides an ennched environment far cartilaginans ricsue regenerahon
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Table 2. Clinical results by nine paint scale{Hanmgaeriner)
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Ne af knees(%)

Pain

Markedly less/ahsent 20(R3)

T.ess. slill significani 3(13)

Na change 1(d)

Worse 0
Function

Domg more 20(R3)

Doing the <ame more easily 2( 8)

Daing the same 2( &)

Daing less 0
Patienr enthusiasm

Extremely pleased 19(80)

Wauld do again 4(16)

Wauld not do agian 1 4)

Discatisfied 0
Score

Excellent 20(83)

Gand 4¢17

Table 1. I.acaticn of chandral defect

Tahle 3. Area caovered with regeneraled cartilage

Candyle Na af knees
Femur & Tikia 20
Femur anty 1
Tihia anly 2
Parella wirth Femur & Tikia 1
Toral 24

A Na of knees(9)
>90 17¢ 711
80-S0 A0 17
50-79 2( 8)

<50 104
Tolal 244100)
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Fig. 1A-R. (A) Inmally, the mll-thickness arficular carhlage defecr on the medial femaoral and nhial condyle was shown (R) Six

manihs Iater, fmlly mare-looking cartilagenaus lissue hasieplaced the previnus deifect.

Fig. 24-1. Hislalagically. the regenerated tissue appears to he a hyaline cartilage and fibracariilage. (A) The regenerated] hiscue

appcars 1o be a cartilage(I-E stam. x40} (B) Abundanl callagens were observed between Ihe regenciated
cartilage(Masson' s trichrome «taim, x40). (C) Glycasaminoglycans c¢losly smircunding chondrocylte in the
matrix{Saframn O stmn_ x40] (D! Ahadant type 1 collagens{mraw) were present in the 1egeneraled cartilage (immuna

hisrochemical staining, x4()
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