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Microfracture technique in the treatment of articular cartilage defect:a goat model”
ZHANG Ying .WWANG Fu-you,TAN Hong-bo set al.

(Centre for Joint Surgery ,Southwest Hospital » Third Military Medical University .Chongqing,400038,China)
Abstract: Objective To investigate the effect of microfracture in the treatment of articular defect of a goat model. Methods To
use 12 months-old goat as experimental animal, prepare 6mm defect of the femur medial condyle as the model of articular cartilage
defect. Setting two groups which contained blank control and microfracture group. The observation index focus on Sario-o staining
and modified Wakitani score in 12 week and 16 week specimens, respectively. To use statistical analysis to compare the difference
between the two groups. Results The blank control defects had not clearly cartilage reapair by general observation, microfracture
group defects had tissue filled. There was a siginificant difference between two groups by statistic. The microfracture group was su-
perior to the blank control. Conclusion Microfracture technique is a simple and effective method to repair the articular cartilage de-
fect,the type of repaired tissue was multi-cartilage.

Key words: articular cartilage; cartilage repair; microfracture
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