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Changes of Articular Cartilage after Subchondral Replacement with Auwtogenous Bone in Rabbits'Knee Joint £ Jignmun ., Hon Zhuang, Jin
Chengbi. Department of Surgery . The First Affiliated Hospital of China Medical University . Shenyang 110003

[Abstract] Objective To explore the reason of cartilage collapsing and degenerate after subchondral replacement with autogenous bone, in
defects in medial tibial condyles of rabbits. Methods 42 rabbits were divided into two gn.'—oups. according to the reserved thickness of subchondral
bone, Subchondral defects in animal models were replacernent with columnar bone., Results  Group A: the thickness of reserved Subchondral bone
was 1.42mm. No necrosis caroe out at | week. no collapse in cartilage at 12 weeks, 12.5% ardeular cartilage degenerated. Group B: the thicimess
was 0. 86mm. 43.7% cartilage degenerated. Conclusions Curetting of subehondral bone extensively will earry a high risk of postoperative cartilage

degeneration. Colurmnar replacement with autogenous bone will recover bone defect under articular cartilage quiet well.
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