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Cartilage repair in Belgium

Current possibilities

Johan Vanlauwe MD PhD

Treatment flow chart

1. Correct Bony alignment

2. Treat Ligamentous instability

3. Treat Meniscal deficienty

Repair or Regenerate Cartilage

Chondrocyte Implantation techniques

l ChondroCelect, 
reimbursement stopped
since 2015

l CartiOne
Step	4
Implant	

Step	3
Provide	Cell	Mix	
to	surgeon

Step	2		Intra-op	
cell	co	cultuer

Step	1
Biopsy	
cartilage	
and	
aspirate	
bone	
marrow

ACI with ChondroCelect

l 5 year results very promising

BUT
l Two surgeries

l Cost-effectiveness 20000€/Cell culture

l ATMP Regulated
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Superior structural repair at 12 months

MicrofractureChondroCelect®

Histomorphometry

Overall Histology (ICRS II)
P=0.010

P=0.003

KOOS QOL is clearly better in early 
onset

KOOS Quality of Life
< 3 yrs since onset of symptoms

KOOS Quality of Life
≥ 3 yrs since onset of symptoms
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N CCI         34                34      28      26       28      27                25                 27
N MF          39                35      34      32       34      32                30                 32

N CCI    17                17     16     17      17     14               17               16
N MF     22                20     17     18      18     17               17               16

*

* P < 0.05

AUC 24-60M   p 0.049

*
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Knutsen Series

l 40 vs 40 patients 18 to 50

l Chronic lesions

l 1,5 to 11 cm²

l RCT ACI vs Microfracture

Knutsen series

l 2 years

l 5 years

l 10 years

l 15 years

l No difference, 23% 
failures

l Better quality
reduced failure rate

l No difference, 
increasing rates OA

l No difference, OA 
problematic 50% 
cases, more TKA in 
ACI?

ACI: Single stage

l Co-Culture of cells

cartilage biopsy

bone-marrow biopsy

freshly isolated
Primary Chondrocytes (PCs)

MonoNucleated Cells (MNCs)

PCs

MNCs

ACI: Single Stage

l 1 hour intra-operative cell processing

l Applicable on different scaffolds

Operating Theater GMP Facility

Expensive

2 weeks 3 months 6 months 12 months

� 40-patient multi-center trial in EU
� early hyaline cartilage formation à long term efficacy (69 % hyaline pos. 1-year post-op)
� good scaffold integration and defect filling = safe and well tolerated
� better safety profile than microfracture or ACI (i.e., less adverse events)
� excellent pain and Quality of Life scores (IKDC, KOOS, and VAS)
� very positive surgeon and patient feedback
� clinically and statistically significant improvements in all patients at 24 months 

2-year results submitted to ICRS, ISAKOS, BASK, AGA, EFORT

CellCoTec 2-year post-op clinical trial results

Alternatives?
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Osteochondral grafting Typical surgical complications

l Orientation
l Length
l Plug breakage
l Deep seating
l Short plugs: cyst

l Subchondral plate
l Cartilage layer

Bone marrow stimulation.

UZ Pellenberg

Microfracture: first line again

Two years post Mfx Microfracturing - Critical Aspects

Identification of prognostic factors ?

Who failes after treatment with microfracturing ?

Technique-specific complications ?

Superiority or Inferiority to other techniques in specific
conditions ?
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less necrosis

compacting surrounding bone

(local release of cartilage-
stimulating growth factors)

Drilling vs microfracturing Powerpick?

Microfracture “Plus”

l AMIC

l Maioregen
l BSTCarGel

l AgiliC

Intralesional Osteophyte

Conclusion Microfracturing

can be recommended in	...
...	small defects up	to	2	cm2

...	defect location on	femoral condyle
...	younger patients (from outcome point	of	view)

Benefits of	arthroscopic microfracture are ...
...	arthroscopic application

...	cheep procedure
...	„easy“	from technical point	of	view

needs to	be considered critically in	...
...	larger	defects

...	younger patients (with regard to	limited time)

...	in	patello-femoral locations
...	highly active patients (?)

What if everything
failes

l Fresh allograft: 
megaOats

l Episurf

l Arthrosurface
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THANK YOU


