SR ASSIX H 1123 W13 2007 2 X{m
Journal of Korean Arthroscopy Soc., o A
Volume 11, Number 1, June, 2007

€3 dF Z&) U fibrin matrix 27} AF HXE o)XE F
o)} #H7 27
~ B R5 -

Qs A AR At e, AP AE A

HYS - 20N - UziM - WM - 0IFT - 0] B - AT

Second Look Arthroscopic Finding after Fibrin Matrix Autologous
Chondrocyte implantation for the Treatment of
Articular Cartilage Defect of the Knee
- Preliminary Report -

Sung Wook Choi, M.D., In Suk Oh, M.D., Ryuh Sup Kim, M.D., Sun Won Park, M.D.*,
Jong Min Lee, M.D., Moon Lee, M.D., Myung Ku Kim, M.D.

Department of Orthopedic Surgery, "Department of Radiology, College of Medicine, Inha University, Incheon, Korea

Purpose: The purpose of this preliminary repont is to investigate the short term outcome of performing gel type fibrin matrix autol-
ogous chondrocyte implantation to patients who have damaged knee joint cartilage using secondary arthroscopy.

Material and Methods: Six patients who have damaged knee joint cartilage were involved. The average size of defect was 5.13

cm?,

While performing primary arthroscopy, whole layer of cartilage bone was obtained either from the margin of damaged cartilage or
the bitateral margin of a trochlea. The cartilaginous cells were obtained for culture for four 10 six weeks. While performing secondary
minimal invasive arthrotomy, gel type fibrin matrix autologous chondrocyte was implanted on the chondral defect site.

Results: 4 among 6 patients to be more than good in Medified Cincinnati Knee Scoring system. Lysholm function score was 59.5
preoperatively, and it improved to 76,25. ICRS grading by performing secondary arthroscopy revealed 4 out of 6 patients to be nearly
normal.

Conclusion: Gel type fibrin matrix autologous chondrocyte implantation is a treatment for cartilage defect, which takes less time
to operate than the conventional implantation. In addition, this method minimizes the size of incision and allows arthroscopic
surgery. However, long term follow up and more case study is thought to be necessary.
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Fig. 1. (A) Photograph of minimal incision arthrotomy (B) Photograph of post drilling of cartilage defect site. (C) Photograph of
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Table 1. Lysholm function score and modified cincinnati knee score
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Fig. 2. Preoperative and postoperative arthroscopic finding
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