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Background \\ M “’.’

Bone marrow stimulation (BMS) is widely considered the \
\\
\\\

first line treatment osteochondral lesions of the talus \ \
(OLTs), ideally in smaller lesions \

Tissue-engineering utilizing bioavailable scaffolds have A\
been explored.

Employed after unsuccessful MFx treatment or to treat large \\§\

primary lesions considered less amenable to microfracture N
Studies have shown greater cellular differentiation and
maturation potential, improving reparative hyaline
cartilage quality, but available comparative studies
with BMS techniques are limited in the literature.
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Objective

Compare patient-reported outcome measures
(PROMs) and complication rates of scaffold-based
cartilage repair techniques versus bone marrow
stimulation (BMS) in treating focal osteochondral
lesions of the talus (OLTSs).
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Il
Methodology \\\

Systematic review of PubMed, Embase, and Scopus \
databases up to November 1st, 2021. \

Clinical studies comparing PROMs and
complications of scaffold-based techniques versus
bone marrow stimulation techniqgues were eligible \\
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Published in English or Spanish
Evaluated PROMs with/without complications

A minimum 6-month follow-up
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Methodological
qguality was
assessed using the
Modified Coleman
Methodology Score
(MCMS)
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LOE e I i I i
mCMS
Study size 4 | 7 7 7 4 | 7 7
Mean follow up 7| 4 4 4 4 | 7 7
Therapeutical approach 7 7 7 7 7 7 7
Type of study 0| 0 |15| 015|110 ]| O
Description of diagnosis 0|5 5 5 515 0
Description of technique 10 (10 ( 10| 10| 10| 10 | 10
Description of rehabilitation 515 5 5 510 0
Outcome criteria 5 5 7 5 7 110 | 5
Procedure of assessing outcomes 0| 5 5 9 9 9 5
Description of subject selection process | 5 5 5 5 5 5 5
TOTAL SCORE 43 | 53 | 70 | 57 | 71 | 70 | 46

LOE, level of evidence; mCMS, modified Coleman Methodology Score.

Table 1. Modified Coleman methodology scores of included studies.




Results

Records identified through

- Six studies met the eligibility catabsesarlng

]

criteria, and an additional
study was included after = "

]

citation screening in the rcrts s dplts emoves

. . u
systematic review
o v
. A
* Four retrospective cohort s |
studies, two RCTs, and a = :
. Full-text articl.es.; .assessed Full-text 'a rticles excluded,
prospective cohort study £ R et
g tochniques oy a2
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— Studies included in Records included after
M) qualitative synthesis reference screening
(n=7) (n=1)
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Results

scaffold-augmented BMS.

* Three studies implanted collagen scaffolds, two utilized
chitosan scaffolds, and two hyaluronan scaffolds.
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) * All included studies compared a BMS technique versus
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Results

* The main finding of this systematic review is that
both MFx and MFx augmented with scaffolds yield

good to excellent short- and medium-term PROMSs
improvement.

» That improvement is significantly better in the

scaffold-based techniques in larger or uncontained
lesions and at longer follow-up.

* Both techniques show comparable complication
rates and profiles.
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Darker colours
indicate overall ROB
rating; lighter
colours concern
judgments

The risk of bias In
the review was
low in all four
domains
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Discussion

* Alimited number of studies compare MFx relative to
augmented MFx with scaffold-based techniques

— MFx and MFx augmented with scaffolds yield good to excellent
short- and medium-term PROMSs improvement

- The analyzed evidence relies mainly on retrospective cohort
studies with a limited number of patients.

* No long-term follow-up studies were available, which may
reveal striking differences once MFx outcomes start
deteriorating

Boston
Massachusetts
June 18 -June 21

NN

#) ISAKOS

g ,:g
2 CONGRESS

2023




Conclusion

« Scaffold-augmented MFx appears safe and yields
satisfactory short- and medium-term clinical improvement,
especially in large or uncontained lesions and at longer
follow-up

) ISAKOS

A\ Y i/
=¥ CONGRESS
2023

Boston
Massachusetts
June 18 -June 21




References

Toth, A. P., M. E. Easley, and S. D. Sides. "Osteochondral Lesions of the Talus," 2004

Murawski CD, Foo LF, Kennedy JG. A Review of Arthroscopic Bone Marrow Stimulation Techniques of the Talus: The Good, the Bad, and the Causes for Concern. Cartilage.
2010;1(2):137-144. d0i:10.1177/1947603510364403

1111/

”llvlLHV
7111117

7277

Steele JR, Dekker TJ, Federer AE, Liles JL, Adams SB, Easley ME. Osteochondral Lesions of the Talus: Current Concepts in Diagnosis and Treatment. Foot & Ankle Orthopaedics. July
2018. doi:10.1177/2473011418779559

-

Tahta M, Akkaya M, Gursoy S, Isik C, Bozkurt M. Arthroscopic treatment of osteochondral lesions of the talus: Nanofracture versus hyaluronic acid-based cell-free scaffold with
concentration of autologous bone marrow aspirate. J Orthop Surg (Hong Kong). 2017 May-Aug;25(2):2309499017717870. doi: 10.1177/2309499017717870

Dogar F, Uzun E, Giirbiiz K, Topak D, Akar M, Bilal O, Giiney A. Comparison of Arthroscopic Treatment Methods in Talar Osteochondral Lesions: A Multicenter, Prospective, Randomized
Clinical Trial. J Am Podiatr Med Assoc. 2021 Jul 1;111(4):Article_5. doi: 10.7547/20-218

Lee YK, Young KW, Kim JS, Lee HS, Cho WJ, Kim HN. Arthroscopic microfracture with atelocollagen augmentation for osteochondral lesion of the talus: a multicenter randomized
controlled trial. BMC Musculoskelet Disord. 2020 Nov 3;21(1):716. doi: 10.1186/s12891-020-03730-3

Migliorini F, Eschweiler J, Maffulli N, Schenker H, Driessen A, Rath B, Tingart M. Autologous Matrix Induced Chondrogenesis (AMIC) Compared to Microfractures for Chondral Defects of
the Talar Shoulder: A Five-Year Follow-Up Prospective Cohort Study. Life (Basel). 2021 Mar 16;11(3):244. doi: 10.3390/life11030244

Shimozono Y, Yasui Y, Ross AW, Miyamoto W, Kennedy JG. Scaffolds based therapy for osteochondral lesions of the talus: A systematic review. World J Orthop. 2017;8(10):798-808.
Published 2017 Oct 18. doi:10.5312/wjo.v8.i10.798

Ramponi L, Yasui Y, Murawski CD, et al. Lesion Size Is a Predictor of Clinical Outcomes After Bone Marrow Stimulation for Osteochondral Lesions of the Talus: A Systematic Review. Am J
Sports Med. 2017;45(7):1698-1705. doi:10.1177/0363546516668292

Marin Fermin T, Zikria B, Al-Khelaifi K, Olory B, D’Hooghe P. The role of arthroscopic debridement in the treatment of osteochondral lesions of the talus in the athlete. Journal of
Cartilage & Joint Preservation. 2022. doi:10.1016/j.jcjp.2022.100054.

Stynarski K, de Jong WC, Snow M, Hendriks JAA, Wilson CE, Verdonk P. Single-Stage Autologous Chondrocyte-Based Treatment for the Repair of Knee Cartilage Lesions: Two-Year
Follow-up of a Prospective Single-Arm Multicenter Study. Am J Sports Med. 2020 May;48(6):1327-1337. doi: 10.1177/0363546520912444. Epub 2020 Apr 8. PMID: 32267734,

Orth P, Duffner J, Zurakowski D, Cucchiarini M, Madry H. Small-Diameter Awls Improve Articular Cartilage Repair After Microfracture Treatment in a Translational Animal Model. Am J
Sports Med. 2016 Jan;44(1):209-19. doi: 10.1177/0363546515610507. Epub 2015 Nov 6. PMID: 26546301.

ISAKOS Boston

CONGRESS Massachusetts
2023 June 18-June 21




