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GROWING NUMBER OF patients require a solution
to help them alleviate their symptoms; however,
they are too active for total knee replacement
surgery, which is traditionally viewed as a solution
for older, more sedentary patients,” says James E. Fleischli,
M.D., orthopedic surgeon at the Cartilage Restoration
Institute. “For instance, the baby boomer population is a
very active patient population, and
some patients are not ready to proceed
with knee replacement surgery but still
need options to help them find relief
from the pain they are experiencing.”

Symptoms that indicate your patient
could benefit from cartilage restoration
surgery include swelling or pain on either
the inside or outside of the kneecap that
worsens with activity, and catching,
popping or locking of the knee joint.
If your patient is suffering from these
activity-limiting symptoms, possible
surgical options include an autologous
chondrocyte implant, osteochondral
autograft transplant, osteochondral
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allograft transplant and meniscus repair or transplantation.
For younger patients with smaller lesions for which transplanta-
tion may not be necessary, arthroscopic marrow stimulating

procedures are also available.

“There are many surgical options available to aid patients.

Many of those include transplanting cartilage — from a donor
or harvested from the patient’s own cells — to the affected area,”




says Dana Piasecki, M.D., orthopedic surgeon at the Cartilage Restoration Institute.
“Because many patients also have comorbidities of the knee, including meniscal tears,
malalignment or anterior cruciate ligament tears, those can be taken care of at the
time of surgery, as well.”

During an autologous chondrocyte implant (ACI) procedure, cartilage is removed
from a healthy section of the patient’s knee. Cells taken from the cartilage are then
harvested and grown in the laboratory until new cartilage is ready for implantation.
This section of cartilage is then transplanted into the deficient area. This procedure is
generally performed in two different stages and requires two surgeries.

If the lesion of damaged cartilage is small, an osteochondral autograft transplant can
be used. This surgery implants hyaline cartilage that is taken from a healthy area of the
patient’s knee into the area where the patient is suffering from a cartilage deficiency.
This procedure — also referred to as mosaicplasty — can be performed with a minimally
invasive technique through several small incisions on each side of the patient’s knee.
An arthroscope is then used to allow for optimal viewing.

Replacing areas of damaged cartilage with cartilage that is taken from a donor
patient, the osteochondral allograft transplant is performed in the same manner as an
osteochondral autograft transplant. This procedure is generally used for more advanced
cases of cartilage degeneration.

For patients who are suffering from comorbidities of the knee, such as a meniscus
tear, malalignment or ligament tears, reconstructive surgery is also performed at the
same time as the cartilage transplantation to help prevent excess weight-bearing forces
across the transplant areas.

To correct malalignment in the knee, an osteotomy can be performed. This procedure
involves cutting and realigning the tibia or femur to help transfer the patient’s weight
from the damaged area of the knee joint.

Because meniscus tears can cause secondary joint damage, it is important to
correct this problem at the time of transplantation surgery. Depending on the
severity of the damage, a meniscus transplant or repair can be performed. Meniscal
allograft transplantation is generally an outpatient arthroscopic procedure that
replaces a patient’s severely damaged meniscal cartilage with healthy cartilage
taken from a donor knee.

“Cartilage
restoration surgery
iIs a complex
procedure that
Is not frequently
performed by many
surgeons. One of
the things that
makes the Cartilage
Restoration Institute
at OrthoCarolina
unique is the fact
that we offer
these procedures
regularly. We
specialize in this
area, so we have the
extensive training
and experience
necessary to help
patients achieve
optimal outcomes.
By participating in
clinical trials and
research, we remain
at the forefront of
new technologies.”

— Dana Piasecki, M.D., orthopedic
surgeon at the Cartilage Restoration
Institute
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