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Experimental study on fresh meniscal allografts combined with osteochondral allografts transplantation ZHOU Yu™,
LIU Yu-jie , HOU Shu-xun. * Department of Orthopaedics ,the First Affiliated Hospital of General Hospital of PLA ,Beijing
100048, China

ABSTRACT Objective: To investigate the effect of fresh meniscal allografts combined with osteochondral allografts trans-
plantation for treatment of osteoarthritis. Methods ; Thirty-six rabbits were used in the experiment and were randomly divided
into 3 groups:in group A, the fresh medial meniscal allografts combined with osteochondral allografts from medial tibial plateau
were implanted into medial articular meniscal and medial tibial plateau osteochondral defects;in group B,the fresh medial
meniscal allografts were implanted into medial meniscal allografts defects;in group C,the freezing medial meniscal allografts
were implanted into medial meniscal allografts defects. General observation, histology examination and glycosaminoglycan
(GAG) examination in cartilage of medial tibial plateau were performed at the 4th, 8th and 12th week after operation. Results
There were no significant differences in cellular counting and amount of GAG between group A and group B,but the cellular

amount of group A was significantly more than that of group C at the 12th week. Conclusion: Fresh meniscal allografts com-

bined with osteochondral allografts transplantation can repair meniscal and osteochondral defects.

KEYWORDS Transplantation, homologous; Menisci, tibial ;

Zhongguo Gu Shang/China J Orthop Trauma,2012,25(10) :852-855

& BB R A I R & AR A
44%-~919%", HETE SR EEGB R EEIE I
AR 7 v T AR T, ARSI B
fief A S A2 A AR RS- & 5 B BB A, 1B
RIRE A PG EmE AR, AR H
PRI
1 MR5HZE
11 SEEshW s E2E AN @R LA
36 HMEREARH, IR 2.4~2.6 kg, B P4 EL
PR 123~127 mm, ¥ &#EUES . SCXK-( 5 2007 -
0003) , F fifETBC 42 s B S 3 sh b p ik . BMJ-1
HAVEIEHL (R AT WL A FRA F], RHEE) s R EE )
A HL(Leica 23], {5 ) ; X51 A4 WAL DP70 %k

WIRMEE JAT E-mail ; zhouyu9711@126.com

Cartilage ;

Ostearthritis;  Rabbits

WWW.ZZLSZ7.Com

HEARTAL A (Olympus A7), HA) ; DU640 5513000
Rl Allegra X-22R %ﬁ{f&ﬁ*lb*ﬂ(Beckman N
Al PR ) s AN F B (Sigma 28 A, 2 H) BRI
& (Bioszune 2~ A, FEH)

1.2 SEmsreH Norik ¥ 36 HAkblsrh A B.C
3L 12 Ko A AT N A B R R Y
BV EEHHEBA . WS, 1:1 SR S
FTEE G (0.3 ml/kg ) WILIAFE SRR A R G P Al
PATVI KLY 2.5 em, BT ORI | 0 68 >
Ak, TENMREEF-H5TJ7 3 mm SCBREIE A2
TS e, R A Al e I B 5 —
FEUICE R R AR S IR A A2
(E2ER7/pN A s LiE ) QUYL NS SR KT B G2 S
GRHMYINE T I — R BN S A2 X2 BUE
# 1 mm FEIREFPATIS BT 6 A A58 S e B



A 2012 4F 10 H 25 25 455 10 8 China J Orthop Trauma, Oct.2012, Vol.25,No.10 - 853

e BESNMRIEIAT RSB, NFHER 80N
BANILATES 3 d,

B A5 I A R b e A~ A MRS A, R L T
ARAFEF A 4L o SITEN I A A, KA Rk b
VIR EIAE R AE . TH 54 0 S LT MAAE & THISC
SRS 1R R AR S TR S U IR ki
PRAERGE S TN MEIRIAT , &)= 485 AR L)
H . JCR VI A B, RIEIRIT TR A 41, 6
PIHLAE H A& T-80 C R P vk ik 2 JA J5 % A
=20 CHAFRI ], FEAEHT 2.5 Mrady S BREHERE

C HATZE BN R A BB, A B iR
A H MR E Tk R B 4L, RJGIRITIR A 4, AR
JERATHMEE , TR
1.3 WEAER  AJ5 4.8.12 FERHAM 4 HoT

PEATILEE
L3.1 —Bisel WSS R o kb
A,

1.3.2 KRS SSMIELLILNY), #E T 5h
FFUIFEIEAT , DIWrse LBy, BRI I 2 A il R
L/ ¢

1.3.3 HEZECH (GAG)E WA HHBEA
M HEB V- A Ak iRacE S B.C AR AT Jr
AR E -G AT, 208 Qiang 52 Y77 gL 2
ew TERE RS &,

1.3.4 HZUMEE WA G X H i
ET 4% B 15, 15%EDTA-2Na 15 1% I 45
4 J8 AR S wm JBELEY) R, VIR AT HE F1
FH ORI s g€, B A AR AT RS A s f e T
HRZERZ4 3 8P, FH Image—ProPlus 5.0 im-
age—analysis software KGR FA T4 T4
1.3.5 M EEGI 4 BT A 42 B4
JRESH DK A o B T

1.4 Siil=#abs RHA SPSS12.0 Sl # bttty
O3MT . G AR bRiE 22 26 | ]Ik 2H 8] He gk
AR 7 22007, P HLECR H SNK K256, P<
0.05 WZERAGIFEX,

2 #£R

2.1 —fIEN A Sh SRR AT, R LR B A
REHER I, A ARG 3 d sh# i shisk /b, &b
HK ;s RJG 5~7 d Sh¥BidT ;10 d ik A tiATaE , ik
Ko B 1 HUTEAgEmIrsh, Rl O @s Rif, TR
AMIET, B.C HARJG 1-3 d sh¥iGsh/,7~10d J5 A
HATE

2.2 RIKWEE A 301 4 JE T B AR 55 78
FE2E H A, 2 AAOE R B S kA, B
G, KT8 T bR B 5 r T e

HMRZESR 0w R34, TR 22 512 R
ER TR nkic g N VS R T ) U3 R E G T S
RVWFE , BB 4 JEIrT i REEHG A 4 5 B AT o
A, H W22 40, 6 A A58 g SR B W, ey
TEH 58 JmE A AR S IR A S e R iR AR 5 12 A
I A RS, CE IR AR, C ZHshi) 4 JEnS
FoMaF H AR B 2240, T e OGEE IR g B 1Ek
HBRATE 75 0 XA 52 AR A2 5 8 Rl RS A~ H Al
IR IEHE G, JEa -V GIRERHEBHTA —
FEESE 5 12 Al A A B RS A DGPei e,
JEE-F B HE BRI,

2.3 HEEAECHME 4 FK B.C 4l GAG
ST A 41,8 JET B.C 4l GAG FRHET A 41,
12 JEI 3 2H GAG i 2R TGI8 L, A&
MHOB.CH GAG Fit R gt FE X (kR 1),

F1 REAEME3IARESECHEIELR
Tab.1 GAG amount at each time postoperatively in three

groups

Ho s GAG & it (45, mg/mg)

3 (R 4 J# 8 A 12 J&

AZ 4 0106300016  0.1180+0.0121  0.1005+0.0083
B4l 4 0.1260£0.0099" 0.10610.0114%  0.1035£0.0098*
C4 4 0.12330.0098* 0.1076+0.0105"> 0.1018+0.0086"">

W 5 A4 HE,“9=5.04,P<0.05;%=4.92,P<0.05;°¢=4.11, P<0.05;
*g=4.64,P<0.05;°=1.87,P>0.05;9=2.21,P>0.05, 5 B 4 IL# "=
2.14,P50.05;"%=1.92,P>0.05;"¢=1.82,>0.05

Note: Compared with group A,"g =5.04,P<0.05;% =4.92,P<0.05;%¢ =
4.11,P<0.05;%4=4.64,P<0.05;°¢=1.87,P>0.05;=2.21,P>0.05. Com-
pared with group B,"¢=2.14, P>0.05;"%=1.92, P>0.05;"%=1.82, P>0.05

2.4 AZUFUEE A 4.4 A BT AEHES 2
AL, S AR AR (B 1), B AR 3R AR A
T BB S i E G (18 2);8 Ji A H 4
R AR D AN IR B R, B R T A AR A
IR, ROME AR B A M i 5 12 Jl 2 A
BT A AR R, S Bl IR R F
BT B 5 s AR B, BRI IE R
(K 3), Bl T EE g AREHIE,

B 214 JRII H eSS 1 RAF, £F4RBes i
WD (1 4) , BRI R SR Z ARG AL
YT 8 JEIE > H A LT e i A IR 22 R R oy
AN 12 SR 2 A A A 2 R AN A R Ak 2 4
Z OB A AT R B A 4D
HEHES I RN (151 5)

C 4.4 A AN A7 e (5 6), %K
B AN R 63 s R 5 8 J R AR B /b B 24
J, HCE S BRI s 12 JAE A A e i 20 R B
sEn AR T IR A A AR B P G 5



<854 - PR B 2012 4E 10 A5 25 55 10 1)

China J Orthop Trauma, Oct.2012,Vol.25,No.10

tna 99
: e p T R~ T ]

3 ‘z g b A"R'\.?"-

A4 4 B EE R A AR (HEX100) B 2 VA

AR P 55

4 4 JARTFE A B -5 A B AR B A 1

YIS (HEx400) B3 A 4112 FIRTESHRE AR PO A4 5 (TBx400) E4 B

A4 MRS HEE A AU (HEX400)  BS B 41 12 JARASRI A AR T BRSPS 30E (HEX400)
o B6 CHL4MBHE AR (HEx400) B7 C4l 12 FRES R A BT B8 B 6 40s

~ (HEx400)

Fig.1 Meniscal allografts in group A at 4 weeks (HEx400) Fig.2 New borned cartilaginous tis-

. sue stay between autogenous bone and bony allografts in group A at 4 weeks(HEx400) Fig.3 Tib-

ial plateau under the meniscal allografts in group A at 12 weeks (TBx400) Fig.4 Meniscal allo-

ial plateau under the meniscal allografts in group C at 12 weeks(HEx400)
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Tab.2 Fibrochondrocyte amount at each time
postoperatively in three groups
HEL P H IR E 2R (25 )
(F) 4 )8 8 JH 12 J4

A4l 4 84.444+9.964 80.000+3.640  96.000+6.124

B4 4 67.778+£9.107*  77.778+6.320° 93.333+7.467*

C 4 0.667+0.707*"  2.3330+2121*? 37.111+5.302%*
5 A LHEE, g=4.17, P<0.05;°4=23.19, P<0.05;%4=2.12, P>0.05;
“g=14.12,P<0.05;¢=1.97,P>0.05;%¢=8.64, P<0.05, 5 B 4 H.#&¢,"¢=
19.44, P<0.05;"%9=11.23 , P<0.05;'%y=8.82, P<0.05
Note : Compared with group A,*¢=4.17,P<0.05;%g=23.19,P<0.05;% =
2.12,P>0.05;%¢ =14.12, P <0.05;g =1.97, P >0.05;%q =8.64, P <0.05.
Compared with group B,"¢=19.44,P<0.05;"g=11.23,P<0.05;"¢=8.82,
P<0.05
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