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=ABSTRACT =

Mosaicplasty for the Treatment of the Chondral Defect
of the Knee

Nam-Hong Choi, M.D.

Department of Orthopaedic Surgery, Nowon Eulji Medical Center, Eulji Medical College, Seoul, Korea

Several methods to resurface the lost cartilage of the knee have been used; multiple drilling,
microfracture, abrasion arthroplasty. Resurfaced cartilages resulting from above techniques are most-
ly fibrocartilage. Autologous osteochondral graft transfer and autologous chondrocyte transfer are
known to resurface the lost cartilage with mostly hyaline cartilage. This article reviews basic
researches, indications, operative technique, and clinical results of autologous osteochondral graft

transfer.

Key Words: Knee, Chondral defect, Autologous osteochondral graft
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