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Abstract: [Objective| To introduce the surgical technique and preliminary clinical outcome of nanofracture allogenic osteochondral
transplantation in the treatment of large osteochondral defect of the knee. [Methods| After arthroscopic location of the large osteochondral
defect of the knee, a small incision was made to expose the lesion, followed by a thorough debridement. An allogeneic osteochondral graft
was trimmed to meet the recipient area in size and shape, then pressed into the recipient area and fixed with a countersunk screw. Subse-
quently, a Kirschner wire Imm in diameter was used to conduct nanofracture on the graft and recipient area, with the hole was about 9 mm
deep the subchondral bone. [Results] The patient completed the operation successfully without serious complications. At 19 months of fol-
low—up postoperatively, the HSS score and ROM of the knee significantly improved, and the patients were satisfied with the treatment out-
come. The postoperative DR and MRI showed no degradation of the osteochondral graft, whereas with smooth articular surface. [ Conclu-
sion] The technique can be used to repair large osteochondral defect of the knee without adverse reaction, whereas good preliminary results.
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