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COSA FARE IN ATLETI / SPORTIVI DI ALTO LIVELLO ¢



Normale Osteoartrite
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Roma, guaio Strootman: lesione
alla cartilagine del ginocchio. Stan Wawrinka 34 anni

Slittano i tempi di recupero












12 months follow-up

Baseline







Knee Sprain QE @

(right knee, front view)

Torn lateral collateral  Torn medial collateral Torn medial collateral
ligament (LCL) ligament (MCL) ligament (MCL) and anterior
cruciate ligament (ACL)







QUALE TRATTAMENTO ¢
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Convery FR, Akeson WH, Keown GH: The repair of a large osteochondral defects:
an experimental study in horses. Clin Orthop 82, 253-266, 1972



TRATTAMENTO CHIRURGICO
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RISULTATI 52 % w76 %
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INNESTI OSTEOCONDRALI (OATS)



20" Seon
-TIBIA JOINT CONTACT
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Cultivation for 11-21 days = Trypsin treatment =g  Suspension of
(10-%old increase in number of cells) 26x100 - 5x 108 colls
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Good stable vertical borders.













Acute injury Chronic injury

HE ¥ 7 l—-:U:
2 cm? or Less reater than 2 cm?or || Operated on before | [Not operated on before
Less than 50% exposed bone | | More than 50% exposed bong
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Debridement, Drilling Debridement,Drilling

Abrasion arthroplasty ACT ACT Abrasion arthroplasty

Microfracture Microfracture

Osteochondral autografts Osteochondral autografts
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Physiotherapy 6 months

Physiotherapy 6 months
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RISULTATI TRATTAMENTO CHIRURGICO
CARTILAGINE GINOCCHIO

MIGLIORI RISULTATI SE IRATTAMENTO PRECOCE
MICROFRATIURE: 6/% £ 7%
OAL: 93% £ 5%

ACI 82% £



MICROFRALTURE;

RITORNO
SPORT

66% * 6%

91% £ 2%

(84% OMOLOGHI)

67% £ 17%

TEMPI RIENTRO
SPORT

8 £ 1 MESI

7 £ 2 MESI

18 £ 4 MESI

RIENTRO SPORT
STESSO LIVELLO

44~ VU7
(% DURABILITA 52 % 6)

83-1UU%
(% DURABILITA 52 % 17)

83- UU%
(% DURABILITA 96}



DOMANDE alla Faculty:
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