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Systematic evaluation of the incidence of the knee donor area after autobone cartilage mosaic xentoplasty
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ABSTRACT Objective To provide an overview of the incidence of knee donor -site morbidity after autologous osteochondral
mosaicplasty. Methods A comprehensive search was conducted in PubMed , EMbase , Wanfang Medical Network,and CNKI
databases from January 2010 to April 20,2021. Relevant literature was selected based on predefined inclusion and exclusion
criteria,and data were evaluated and extracted. The correlation between the number and size of transplanted osteochondral
columns and donor-site morbidity was analyzed. Results A total of 13 literatures were included ,comprising a total of 661 pa-
tients. Statistical analysis revealed an incidence of knee donor-site morbidity at 8.6% (57/661) ,with knee pain being the most
common complaint,accounting for 4.2% (28/661). There was no significant correlation between the number of osteochondral
columns and postoperative donor-site incidence (P=0.424,N=10) ,nor between the diameter size of osteochondral columns and
postoperative donor-site incidence (P=0.699,N=7). Conclusion Autologous osteochondral mosaicplasty is associated with a
considerable incidence of knee donor-site morbidity, with knee pain being the most frequent complaint. There is no apparent
correlation between donor-site incidence and the number and size of transplanted osteochondral columns. Donors should be in-
formed about the potential risks.
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