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Abstract: [Objective] To introduce the surgical technique and preliminary clinical results of collagen protein cartilage scaffold for re-

pairing knee cartilage injuries. [Methods] Two patients underwent abovesaid surgical operation. As routine anteromedial and anterolateral
portals were created, arthroscopic examination was conducted with debridement of hyperplastic synovial around the lesion, and microfrac-
ture was performed in the grade IV cartilage defect area under arthroscopy. After drying the joint cavity by suctioning intra—articular fluid,
the prepared collagen protein cartilage scaffold was injected and filled into the cartilage defect area. [Results] Both patients recovered nor-
mal activities 3 months postoperatively, with maximum flexion of 130°, Lysholm scores of 83~85, the IKDC 2000 scores of 79~83 and pain
VAS score of 0. [Conclusion| The cartilage defect in the two patients are repaired effectively, with improved limb function and symptom re-
lief, achieve satisfactory preliminary outcomes.
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Figure 1. A 37-year—old male patient. la: Preoperative MRI showing lateral tibial plateau cartilage injury; 1b: Arthroscopic exploration

and debridement of the cartilage defect, followed by microfracture surgery; le, 1d: Preparation of collagen protein cartilage repair scaffold
composition by a syringe; le: Arthroscopically assisted uniform filling of collagen protein cartilage scaffold into the cartilage defect area
until complete coverage; 1f: MRI 3 months postoperatively demonstrated significant improvement in the lateral tibial plateau cartilage in-

jury compared to preoperative status.
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