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Recommendation of the Working Group Tissue Regeneration
of the German Orthopedic and Trauma Society (DGOU)
for Treatment of Focal Cartilage Defects of the Knee Joint
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Defect size-dependent indications for
various cartilage regenerative therapies
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A symptomatic, full-thickness, focal cartilage defect in the absence of osteoarthritis represents the classic indication for cartilage regenerative therapy.

*The majority of published cases (Massen et al., 2019) were covered with the Chondro-Gide® membrane.

New features compared to previous guidelines

> Matrix-augmented bone marrow stimulation (mBMS), > Focal degenerative cartilage damage was classified as
such as the AMIC® procedure, has been included in the suitable for surgical treatment.
recommendation as a standard method for treatment of s An axial deviation >5° remains a contraindication
chondral defects from 1-4.5 cm? as well as for for cartilage regenerative therapy despite a trend to
osteochondral defects from 0-4 cm?. correction of even smaller deviations.

> For the first time, a subdivision in recommended > ICRS grade | and Il lesions on corresponding joint
standard methods and methods with potential but surfaces are no longer considered a contraindication
not yet sufficient scientific evidence was made. even without supplementary treatment.

> For these recommendations, a strict separation of purely > Cartilage regenerative surgery in case of substantially
chondral and osteochondral defects with separately reduced meniscal tissue continues to be classified as
assigned suitable treatment options was introduced. critical.

NEW: FACT:
AMIC®/mBMS is now included The best evidence currently available

as a standard method in cartilage within the group of mBMS is for the use
regenerative treatment of the Chondro-Gide® membrane
recommendations. (AMIC® procedure). Link to publication
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This literature highlight
addresses important aspects
of the evidence for the use of
Chondro-Gide®.
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AMIC® Chondro-Gide®

> Combines bone marrow stimulating techniques with the
collagen membrane?

> Compatible with a range of cost-efficient, one-step cartilage
regeneration techniques?3*

> Stable results over 10+ years®
> More than 15 years of clinical success

> Biocompatible and naturally resorbed"

Geistlich
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Chondro-Gide’

Bilayer Collagen Membrane
Timplantable membrane 30 mm x 40 mm
TAluminium template 38 mm x 48 mm
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