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• The graft was transplanted from the normal portion of the medial 
femoral condyle, which in extension was in contact with neither 
patella nor meniscus. 

• The donor site was repaired with an iliac bone fragment. After 
curettage of the crater, the osteochondral fragment was transfixed 
with AO mini-cancellous screw(s)



• Simplicity - one-stage surgical procedure, 
• Transfer of living autologous cartilage, 
• low cost and morbidity, 
• No transmission of infection
• Avoids complications related to multiple 

procedures like infection
• Low resource setting



• Both treatments resulted in a decrease in 
symptoms. 

• Improvement provided by the ACI lagged 
behind that provided by  OATS. 

• Histologically, ACI were primarily filled with 
fibrocartilage, whereas the osteochondral 
cylinder transplants retained their hyaline 
character, although there was a persistent 
interface between the transplant and the 
surrounding original cartilage. 

Larger 
defects??



• Rabbits
• In BMSCs group, from 4 to 16 weeks, the interspace was filled with white and 

tenacious tissues
• The texture of newly generated cartilage was similar to normal cartilage with 

gradually disappearing borderline
• In control group, the interspace was distinguishable with a rough surface
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Larger traumatic defects –
(mosaicplasty + BMAC) 

OCD – whatever fragment available 
fixed + (Mosaicplasty) + BMAC

BMAC – Arthrex angel system – fully 
automated system



Surgical 
technique

(1) Initial arthroscopic examination 
– assessment and debridement. 

(2) Graft harvesting. 

(3) Recipient site preparation

(4) Graft placement. 

(5) BMAC  preparation and spread



3000 RPM
25 MINUTES

ACD-A
100 – 120 mL blood – 4 mL 

BMAC



• 13 cases were followed up for a minimum of 2 years (5 to 2 
years). 

• The average age is 34 years (23 to 46 years). 

• There were 10 males and 3 females; 

• OCD – 7, Traumatic - 6 

• Repeat MRI showed complete healing of lesions at 2 years in all 
cases. 

• Tegner Lysholm score was good in 4 patients and excellent in 9 
patients.





Conclusion

• Nuts in Jelly technique - effective single-stage 
procedure 

• Low cost – compared to ACI + OATS

• Simple when compared to MegaOATS etc

• Reproducible

• Medium to large chondral defects of the knee. 

• Further prospective comparison studies, biopsy - are 
needed to validate the superiority of this technique 
over chondrocyte implantation techniques
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