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Introduction

• Subchondral Marrow stimulation (SMS) can cause a stiffer and 
harder subchondral plate, intralesional osteophytes, and cystic 
formation

• The aim of the present study was to examine the influence of 
previous cartilage repairs in subsequent OCA transplantation

• We designed a retrospective matched-pair cohort of (Group 1) 
primary OCA transplantation compared with (Group 2) OCA 
transplantation after failure of previous cartilage repair surgery 



Material and Methods
• Group 1: 46 knees that had OCA transplantation performed as a 

primary treatment 
• Group 2: 46 knees that underwent OCA transplantation after 

failure of previous subchondral marrow stimulation (SMS)
• Patients in each group were matched for:

– Age (± 5 years), 
– Diagnosis (osteochondral lesion, degenerative chondral lesion, traumatic 

chondral injury) and 
– Graft size (small <5 cm2; medium 5-10 cm2, large >10 cm2).



Material and Methods

• 91.3% of knees in group 1 and 95.7% in group 2 were located in 
femoral condyle

• Functional outcomes were evaluated using the modified Merle 
d'Aubigné-Postel (18-point) scale, IKDC subjective knee 
evaluation form, KOOS scale, and KS-F scale. 

• Failure was defined as any reoperation resulting in removal of 
the graft, such as allograft revision and any form of arthroplasty. 



Results

• At 10 years of follow-up, 
survivorship of the graft was 87.4% 
and 86% in Groups 1 and Group 2.



Results

• 24% in Group 1 had reoperations and 44% in Group 2 (p = 0.04)



Results
• 11% of failures in Group 1 and 15% in Group 2 (p = 0.53)
• 87% of patients in Group 1 and 97% in Group 2 were “satisfied” or 

“extremely satisfied” with the OCA transplantation. 
• Both groups showed improvement in pain and function on all 

subjective scores.



Conclusion

Despite the higher reoperation rate in the previous treated group, 
previous cartilage surgery did not adversely affect the survivorship 

and functional outcome of OCA transplantation. 
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