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BACKGROUND 
The patient, a 43-year-old male, was experiencing an acute onset of knee pain when squatting. He 
reported discomfort and stiffness in the knee, which were exacerbated by stairs and walking downhill. He 
subsequently developed recurring effusions. The patient’s symptoms persisted despite extensive non-
operative management. 
 
PROGNOSIS 
His MRI demonstrated a traumatic, focal, full-thickness chondral sheer injury in the femoral trochlea. The 
patellar articular surface was intact and there was no evidence of patellar instability or patellar 
malalignments. 

  

 
PROCEDURE 
The transplantation of two 10mm fresh, viable OCA cores were used to resurface the chondral defect. At 
the time of surgery, there was delamination of cartilage from the femoral trochlea, with intact cartilage on 
the patella articular surface. Post-operative rehabilitation utilizing immediate partial weight bearing with the 
knee locked in full extension began following the patellofemoral joint resurfacing and progressed to full 
weight bearing by six weeks following surgery. 

 

 
 



 

CASE STUDY: FRESH OCA CORE FOR CARTILAGE REPAIR IN THE 
PATELLOFEMORAL JOINT 
 

RESULTS 
The MRI scan performed six months post-operatively demonstrated satisfactory trabecular bone 
incorporation and preservation of the overlying articular cartilage. There is a small resolving effusion. 
Clinically, the patient has minimal pain and continually improving strength and function in the knee. 

                  

                             

 
SUMMARY 
Microfracture was not considered because results are less predictable in patients over 30 and the 
reparative tissue can degenerate over time. The use of autograft tissue was not a good option given that 
the typical donor site is around the femoral trochlea. An OCA core presented several advantages in this 
case. For one, cores are composed of normal hyaline cartilage and bone allowing for treatment of both 
chondral and osteochondral lesions. Also, there is immediate availability of viable osteochondral tissue for 
transplantation that does not require size matching. 
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