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« Promising oui;g%mes of hip mosaicplasty by minimally

invasive antgﬁor approach using osteochondral

autograf(;rz»from the ipsilateral femoral head »
Knee Sufg Sports Traumatol Arthrosc 2020 Mar;28(3):767-776.
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Introduction ¢
Different surglcaL<§trateg|es to repair chondral lesions
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Hangody L et al. Aut?ilogous osteochondral grafting — technique and long-terms results. Injury 2008
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PURPOSE
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To evaluate early outcog;a@s of
patients ps8senting

osteochondral IesQLgﬁs of the
femoral head &
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Treated m(@k?ﬁ hip mosaicplasty
by miniﬁ%bally invasive anterior
approach  (Hueter), using
osteochondral autografts from

the ipsilateral femoral head.
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Material and Methods

(2010 — 2016)

-3 surgeons
-N = 27v]bat|ents &
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All patients:
- Osteochondral lesions of FH
- IVIRI MRA or CTA




Material and Meth@f)ds

Inclusion crlterlg

. symptoma’gm Ie5|ons I
* NO aceta@bular osteochondral lesions, @@@Q@@
. per5|§tiént pain and functional impairment \@@«f&
EX@I’Gsmn criteria: R e
e@ concomitant reconstructive bone progﬁdures

PAO (n = 2)

shelf (n = 1). &
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Material and Methods

Study cg‘hort = 24 patients

Preoperative .&\a%”sessment: &
®

activity level
(Devane scale)

<fconcomitant hip
. pathologies




Surgical technique
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Material and Methodsq Surgical technique
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Material and Methods.+* Surgical technique
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Results
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. Age‘?‘at surgery: 28.7t7.4 ys &
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Results

Degaﬁe scale (activity level) &
3> 3 (13%)
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< 5> 9(38%)

PRACTICAL COURSE

S



&
Results
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L FAI 11 (46%)
o<\°Q®& cam-type 11 (46%) %o@@“‘ﬂo
\)@e «08)
& pincer-type 4 (17%) S
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Post-traumatic sequelae 7 (29%)
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Avascular necrosis 4 (172@&
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Osteochondritis 2 (8,§zé°)
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* Lesionsize: 1.6£ 0.7 cm (rahge, 0.8 -4.0)
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GRAFTS
0Q .Gé
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* Diameter: 8.3x1.3 mm &
«06\)6\\0
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GGQG,
«1>2(8%)
o' 2> 7(29%)
* Number of plugs*f’& 32> 7(29%)

S 45 (21%)
& 522 (8%)
< 8 > 1 (4%)
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Results

Final follow-up:

1 not reached
1 converted to\éﬁ-@lA
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Results
mHHS WOMAC
Preoperative: 56.3+ 12. 5 Preoperative: 45.1+16.9  »°
Postoperative: 88 @19 9 Postoperative: 80.6% 1?{.\0@\%
Net Improver@@“nt 32.2+14.1 Net improvement: §5°5i 16.0
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Results

Patleﬁt satisfaction

yé‘ry satisfied 10(45%)

" Satisfied 10(45%)
Disappointed 2 (9%)
Dissatisfied 0 (0%)
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Regression analysés of WOMAC net improvement

Univariable analgsgs (n=22 hips)

Bivariable analyses (n=22 hips)

Regreqsmn @fﬁment (95% CI) p value  Regression coefficient (95% CI) p value

Age at surgery (years) - D.43QLeQ 1.43—0.56) n.s 5
Body mass index (BMI) — %&2 (—3.33-2.08) n.s O((\é"@
Male gender 0923 15 (- 19.41-13.12) n.s ,\%Q‘
Right hip K\g —-7.42 (- 21.61-6.77) n.s \(\Q'b{\
Devane activity level ~o®$ 3.98 (- 6.72-14.68) n.s \oo*
Etiology er\ .Q\é\o

Femoro-acetabular 1r@ﬁmgement Ref. c,;\\o@

Post-traumatic Ooo@ 1.50 (- 19.17-22.17) n.s Q*Oéo

Avascular nec@sm 15.50 (- 14.75-45.75) n.s ,Qg’

Osteochomd?lth 3.50 (- 19.05-26.05) n.s 0666
Labral g.{,blon 0.32 (- 14.80-15.44) n.s ,@*@6
Lesion size (cm?) —11.80 (-20.48 to - 3.12) 0.010 -12 5@(— 19.73 to - 5.36) 0.002
Surgery duration (minutes) 5.97 (- 8.20-20.14) n.s 6\06.
Graft diameter (mm) —1.95 (-7.40-3.51) n.s {\OQQ
Graft site @@O

Antero-inferior Ref. \QO

Superior ~6.48 (= 22.53-9.57) s
Number of graft(s) —4.30 (- 8.66-0.05) @Q& 0.053
Follow-up (months) 0.32 (0.04-0.61) q,Qq’) 0.028 0.35 (0.12-0.57) 0.004




Results Net improvements in WOMAC
dep@ﬁoaing on initial lesion size
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CASE 3: Male 42 yo idigpathic AVN
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CASE 4: Male 39 yo idigethic AVN
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Results

1 case needed .

subsequent arthrosei‘)plc

removal of pam;‘ctif cam

cartilage
healing




CASE 4: Female 28 yo
traumatic lesion + FAI




CONCLUSION O@f’f%@of Femoral Head
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Granted satisfactory earw clinical outcomes
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OATS is a time buyfng procedure for young patients as |’g may
defer total hip reﬁolacement s

Autografts
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