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Efficacy of Allogeneic Osteochondral Transplantation for
Patellofemoral Articular Cartilage Injury: A Meta-analysis

LI Zheng—gang'’ , WANG Guo-liang>’, YANG Yi"’, TANG Xing'’, CHEN Jia—hui'’, LIU Jun-hong'’, LI Biao"
(1) Dept. of Orthropaedics; 2) Dept. of Sports Medicine, The Ist Affiliated Hospital of Kunming Medical
University, Kunming Yunnan 650032, China)

[ Abstract] Objective To evaluate clinical efficacy of osteochondral allograft transplantation in treatment of
patellofemoral articular cartilage injury by single rate meta—analysis. Methods Literatures were searched in
PubMed, Medline, Embase, Cochrane Library, Cochrane Database, Ovid and Web of Science databases. The
search language is English; retrieval time is from the establishment of the database to March 2020. The search was
carried out with subject words combined with free words; retrieval formula is ( refer to Mesh Terms)
"Osteochondral" OR "Cartilage" OR "Articular Cartilage" AND "Allografts" OR "Allograft" OR "Implantation" AND
"Patella" OR "Trochlea" OR "Patellofemoral". Results Eight articles were enrolled, involving 129 patients.
Meta—analysis result of results showed that the survival rate of patellofemoral articular cartilage injury with OCA
transplantation was 84.9% (95%CI: 73.3% ~92.1%) at 5 years and 77.2% (95%Cl: 66.2% ~ 85.5%) at 10
years.The satisfaction rate of postoperative patient was 87.2% (95% CI: 77.8% ~93.0% ). The postoperative
reoperation rate was 54.3% (95%Cl: 36.3% ~ 71.4% ). Thepostoperativefailure rate was 27.5% (95%CI1: 19.4%
~37.1%) . Conclusion OCA transplantation in the treatment of patellofemoral articular cartilage injury can
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significantly improve the postoperative symptoms and function,

with high patient satisfaction and high short,

medium and long—term follow—up survival rate, which has a good clinical application prospect.

[Key words] Cartilage transplantation; Osteochondral allograft; Cartilage injury; Patellofemoral joint
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