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Progress in surgical treatment of cartilage injury of knee joint
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( School of Clinical Medicine, Jining Medical University , Jining 272067 ,China;
Affiliated Hospital of Jining Medical University, Jining 272029 , China)

Abstract: The cartilage of the knee joint is a layer of hyaline cartilage on the surface of the joint. Due to

the lack of nerves, capillary,lymphocytes,as well as progenitor cells,medical staff once thought that once the

articular cartilage was damaged, it would be impossible to repair. With the development of natural science,

the standpoint of non-renewable is gradually broken. At present,surgical treatment has become the main way

to treat cartilage injury at home and abroad,including microfracture surgery, osteochondral transplantation,

autologous chondrocyte transplantation and so on. Although these techniques can restore articular cartilage

injury to a certain extent,they also have their own advantages and disadvantages,and have their own scope

of application. With the development of tissue engineering, cartilage repair may be further developed in the fu-

ture.
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