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INTRODUCTION

Articular cartilage injuries of the hip are challenging to treat.
Due to the limited healing capacity of cartilage, these lesions
can progress to arthritic joint changes and are often
diagnosed during hip arthroscopy as they are associated with
labral tears and femoroacetabular impingement. These
defects occur most frequently in the anterosuperior aspect of
the acetabulum.

A novel technique using biologic scatfolds combining minced
allograft cartilage and autologous platelet-rich plasma
(BioCartilage®, Arthrex, Naples, FL) has been introduced to
augment microfracture treatment of symptomatic chondral
defects.

Microfracture augmented with alloc
rich plasma improves functi
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AIM

The purpose of this study was to evaluate short-term
outcomes in a series of patients who underwent hip
arthroscopy with biologically augmented microfracture
procedures. We hypothesized that patients who undergo this
procedure would demonstrate significant improvements in
clinical outcome scores at one year postoperatively.

RESULTS

N=13 (7 females, 6 males)

. Preoperative peripheral blood
draw to prepare platelet-rich
plasma (PRP).

. Dehydrated scaffold (bottom)
mixed with PRP in mixing
syringe.

. Arthroscopic delivery needle is
loaded with prepared graft from
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Mean age 32.5 + 8.7 years

Mean BMI of 29.4 £ 5.3 kg/m? 593+128 89.8+16.6

All patients demonstrated severe acetabular
chondromalacia with mean CMI of 641.2 grade x
mm?

9/13 patients demonstrated femoral head
chondromalacia with mean CMI of 394.2 grade x

mm? . Superior acetabular chondral
lesion after microfracture.

. Introduction of graft via delivery
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1 patient underwent THA 12 months after hip

arthroscopy |history of previous femoral needle.
osteotomies and screw fixation for treatment of % . Arthroscopic elevator used to
slipped capital femoral epiphysis (SCFE)] 622+143 901 + 163 - | &L smooth the graft and create slight

| recess within the lesion.
9/12 patients (75%) who did not have prior hip D. Repaired chondral lesion after

surgical intervention were available for followup at ol R e fibrin glue application and
mean of 15.4 months (minimum 12.2 months) . . . . | AR ohe. . traction is slowly released.

Significant improvements in patient-reported
outcomes (PROs) were seen at 1 year (Table 1)

METHOD

Prospective case series of adult patients (age = 18) with
symptomatic hip pain and high-grade chondromalacia
(Outerbridge IV)

*  Previously failed conservative management

« Cartilage degeneration quantified using a previously reported
chondromalacia severity index (CMI): product of Outerbridge
grade and estimated affected surface area (mm?) for each
chondral lesion

*  Patient-reported outcomes were collected preoperatively and at
minimum one-year postoperatively.
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optimize patient selection for this novel technique.




	Slide Number 1

