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Current therapy status and research progress of cartilage defects of knees L/ Xiang-quan,SONG Ke-rong, WANG Li-
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ABSTRACT To demonstrate the current strategies for treating cartilage defects of knees and the related research. Published
papers about cartilage defects were searched and reviewed. The current strategies for the treatment were summarized. Based on
the research of our study and others, the conclusion how to treat cartilage defects was made. The current ways for treating carti-
lage defects include micro-fractures, chondrocytes transplantation , mosaicplasty and tissue engineering; Research on function-
al magnetic resonance imaging in the early diagnosis of cartilage defects, cartilage degeneration is gradually increasing. There
is still no effective treatment of cartilage defects and tissue engineering has brought new hopes for the treatment of cartilage de-
fects, functional magnetic resonance imaging has some significance in early diagnosis of cartilage defects , cartilage degeneration.
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