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Preface:
There's No Way To Master The 
Literature in 30 Minutes



Everyone Wants A 
Linear Road Map!



Write 

PDF

Write 



But Decision Making Is 
Not Linear



• 47 yo  M with disabling right knee pain
• Retired military
• Extremely active, plays soccer 3-4 times per 

week
• BMI 24
• No medical issues, non-smoker
• Goal is to return to soccer if possible



• Right knee arthroscopy June 2020 @ Novant: Partial medial meniscectomy for radial tear 
of the body 

• No improvement with surgery
• Had CSI and SynviscOne @ Novant over the summer
• I treated him with medial unloader brace for 8 weeks with partial improvement of his 

symptoms
• Staging arthroscopy 12/4/2020
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Acceptable Treatments For This 
Patient?
1. Skillful Neglect
2. Biologic Injection
3. Cortisone Injection
4. Unloader Brace
5. HTO alone
6. HTO + OCA
7. HTO + OCA + MAT
8. UKA



Factors Influencing Decision 
Making
1. Symptoms
2. Cartilage Injury Size
3. Alignment
4. Meniscus Status
5. Subchondral Bone Status
6. Ligament Injury
7. Age
8. Goals
9. Sports Specific Concerns / Timing / Contracts



Dependence Upon MRI is Not 
Justified
• MRI can grossly over or under estimate the 

extent of cartilage disease
• MRI appearance does not correlate well with 

clinical severity
• Many asymptomatic patients and athletes have 

abnormal cartilage findings on MRI --> lots of 
false positives (40 - 80%)

 
• Often corners us into explaining to patients 

why we're "not doing anything about their 
cartilage injury"
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Skillful Neglect Is 
An Acceptable Form 
of Treatment 
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Skillful Neglect Is An Acceptable 
Form of Treatment 

Try to Categorize Your Patient:
1. Do you actually think their cartilage defect is 
causing their symptoms?
2. Is this a focal lesion with an otherwise healthy 
joint?
3. OR, Is this patient already on the OA pathway 
with chondral, bony and synovial changes?
 
My best advice, DON'T JUMP ONTO A SINKING 
SHIP!



Athletes Have Unique 
Considerations



Athletes Have Unique Concerns
• Inability to perform makes them unemployable
• Treatment chosen may affect their asset value
• Cartilage procedures less predictable for RTS 

than return to ADLs
• Need to match treatment with a timeline that 

matches their available timeline
• Don't choose a treatment that burns bridges
• Contracts / Scholarships can be influenced by 

treatment decisions
 
• Athletes of Different Levels Often Treated 

Differently



23 yo M
College senior at major basketball program
Entering NBA Draft in a few weeks
Symptomatic lateral femoral condyle defect (~ 10 x 
10 mm)
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There Is More Than One 
Right Answer



Slide Courtesy of Dr. 
Brian Cole



Correct All 
Comorbidities
1. Malalignment
2. Meniscal Deficiency
3. Ligamentous Instability
4. Subchondral Deficiency



Manage Patient 
Expectations: 
Known The 
Literature and Your 
Own Experience



Working Up The Patient With 
Cartilage Injury

What Every PA Should Know in 2021



When Should You Suspect 
Cartilage Pathology?
1. Swelling, swelling, swelling...
2. Focal weight bearing pain (tibiofemoral disease)
3. Pain with squatting activities (patellofemoral 

disease)
4. History of trauma or prior surgery (particularly 

meniscectomy)
5. Obvious malalignment



What Should Be Your Initial 
Workup?
1. Great clinical exam: focus on focal vs. 

generalized pain
2. Thorough history: focus on athletic and 

functional goals, ask them "what is the 1 thing 
they'd like to see improved with their knee?"

3. Plain XR (AP, lateral , Rosenberg, Merchant)
4. Alignment films if tibiofemoral disease 

suspected or obvious malalignment on exam
5. Surgical and injury history
6. Prior op notes / pictures if prior surgery



What About MRIs?
• Know Who Doesn't Need It Right Away:

1. Older patients with diffuse pain and/or 
atraumatic onset

2. Patients with classic symptoms of simple 
problems (PFPS, ITBS, etc.)

3. Patients that aren't surgical candidates for 
medical reasons

4. Patients with obvious arthritis on Xrays
5. Patients with mild symptoms who haven't 

tried conservative measures



What About MRIs?
• Who Does Need It Right Away?

1. Acute injury with swelling in active patient
2. Athlete with performance limiting symptoms
3. Obvious osteochondral injury on XR
4. Obvious ligamentous injury on exam
5. Failed conservative management



Who Needs Immediate 
Referral?
1. In season athlete who isn't getting better
2. Chondral or osteochondral loose body
3. Cartilage injury + acute ligamentous injury



What Does Conservative 
Treatment Look Like?
1. Activity Modification
2. Unloader brace for tibiofemoral lesions
3. Physical therapy, focus on hip and core 

strength, improving impact absorption and 
patellofemoral mechanics

4. NSAIDs
5. Cortisone injection (I don't like more than one in 

young patients)
6. Biologics 
 
It's never the wrong answer to try these things!  



TOP 10 TAKE HOMES
1. Cartilage restoration is a complex topic
2. There's many ways to provide good outcomes to patients
3. Work on developing your acumen for who DOES and who DOESN'T need cartilage 

surgery
4. Be judicious with MRIs 
5. Get appropriate studies to understand relevant co-morbidities
6. Maximize non-operative treatment 
7. Manage patient expectations from the get go
8. Understand the broad types of cartilage surgery: debridement, marrow stimulation, cell 

therapy, osteochondral transfer
9. Don't sweat the details

10. Remember that careful considerations of a unique patient's needs will always trump an 
algorithm!



Thank You! 
Please contact me with any questions 
 
jonathan.riboh@orthocarolina.com

 


